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Abstract: Objective To investigate the coexisting internal medical diseases in elderly orthopedic patients,
in order 1o provide evidence for risk evaluation of surgery and anesthesia. Methods Four hundred and four
elderly orthopedic patients were investigated for the coexisting internal medical diseases through medical
history, physical examination, and laboratory and image examination, Results 1) The incidence of
coexisting hypertension, corenary heart disease, diabetes, cerebrovascular accidence history, and bronchitis
emphysema were 48.0% , 30.4% , 15.1% , 12.6% , and 10.9% , respectively, in the 404 cases of elder
orthopedic patients, 2) The incidence of coexisting coronary heari disease, cerebrovascular accidence history
in elderly patients (over 75 years old) was significantly higher (P = 0. 001 and P =0.019). 3) The
proportion of coexisting coronary heart disease and diabetes in females was higher than in males in the elderly
orthopedic patients (P = 0. 011 and P = 0. 002). Conclusion Hypertension is the most frequent age-
related coexisting disease in elderly orthopedic patients. Elderly females are more vulnerable to coronary

heart disease, diabetes, and history cerebrovascular accidence.
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