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評估及診斷常見問題
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高齡感染造成敗血症處置原則

Surviving Sepsis Campaign
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結　語
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Aging of a population is an important issue worldwide, and in Taiwan, the
proportion of aged people increased to 11.2% of the total population in 2012.
Compared with other chronic medical illnesses, acute infection accounts for a
majority of the mortality, morbidity, functional impairment, and further
institutionalization risks in the elderly. Atypical symptom presentations of acute
illness and difficulties in evaluation and diagnosis are common problems
experienced in the management of infections. Immunosenescence, multi-
morbidities, polypharmacy, malnutrition, and functional impairment further
increase the risk of infection and the complexity of management. Moreover,
infection by resistant pathogens poses an additional difficulty in treatment. Thus,
early detection and effective management help prevent such adverse outcomes in
the elderly. For vaccine-preventable diseases, vaccination is strongly recommended.
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