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ABSTRACT

To verify the health status in the elderly who hawéfered accidents and treated at a reference iteisfor
emergency care of Ceara, Brazil. This is a crosgiseal, descriptive study, with quantitative appecb, developed
in an emergency hospital in the city of FortaleEar the sample, 182 elderly people were selectbd. data were
collected using the BOAS Questionnaire as a taqgioded to the statistical software STATA12. Most of the
elderly are women (67%); aged between 81 and 90sy§¥.4%); have incomplete elementary school (B&)3
are widowed (48.3%); have a family income of onevim minimum wages (31.3%); are retired (68%); lwigh one
or two people (48.3%). As for the perception oflthedhey refer to it as good (37%). Among the tirearoblems,
fall with fracture/injury and chronic diseases wele most frequent (48.3%). They reported havingeat vision
(39.5%); good hearing (44.8%); teeth in bad cormit(79.9%), missing the majority (93.7%). About pinesence
of clinical depression, it was found that the elgdrad no feeling of loneliness (84.7%); they dad want to cry
(86.2%); did not feel the life was not worth it 8 At the end, they said they felt satisfied Wifh in general
(77.2%). the accidents suffered by the elderlyralated to individual factors. These factors artated to working
life and lack of structure of households and comiiesmto meet the protection needs of the poputatimat is
increasingly aging in an active mode.
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INTRODUCTION

Ageing is a normal process characterized by pregresiecline of the body's ability to restore hostasis, which
produces changes in the structure and functiomefboibdy and increases vulnerability to stress aselade. This
process occurs from birth to death [1].

The term “velho” (“old” in Portuguese) comes frohetLatin "Vetulo", an adjective that refers to ayvelderly
person; remote time object, old, with a long timexistence, well-worn, very used, outmoded, argtigd, obsolete,
employee or long used [2].

Old age is a historical, social and cultural pheanan, multifaceted and multidisciplinary. It rutsdugh the paths

of personal and social life and can only be undecdstin certain time, space, social class, gender ethnic
relations, among other variables [3].
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The aging process is not limited to demographieetsp Its complexity requires to be studied inmasidisciplines,
from various angles. It is a phenomenon that rdmsugh the entire history of humanity, but has ediht
characteristics according to the culture, time sake.

In the aging process considered normal there efarence from extrinsic factors such as lifestpigychosocial
factors, diet and physical inactivity, which haweimportant influence on the body. But there i®dle successful
aging in which the losses of physiological func§@re minimal [4].

In chronological terms, in Brazil and other devéhgpcountries, the age when a person is consideneglderly is
60 years old or more. Whereas, in developed camtthis age is extended to 65 years. Regardldbe aige set for
considering a person as an elderly, in differemttexts, that chronological milestone is not acautat define the
changes that accompany aging. There are significamtions related to health, participation inisbcand levels
of independence among older people who have the sgm|[5,6].

The Brazilian population is undergoing a rapid ggprocess. According to the latest census of thezilan

Institute of Geography and Statistics, there arer @0 million people aged over 60 years. It isneated that, by
2025, this number will reach 32 million, making Bitahe sixth country considering the number ofegld people in
the world [7].

The fall of the elderly is one of the major causkdeath or incapacitation, generating great anselth, as well as
being the main reason of great emotional and psggltal damage for the elderly who falls and his/taenily [8].

Given the vulnerability to accident risks to whithe elderly are exposed, it is necessary for theSNbl be
organized in order to improve the attendance in hbalth services at all levels of care, in a coingnsive
approach, for prevention, promotion and elderhafslitation.

It is known that aging is often accompanied by aé&s and non-communicable chronic diseases. Sunclitions
can lead to a disabling process, affecting the tfanality of elderly people, or impeding or previegt the
performance of their daily activities. Although rfatal, these conditions generally tend to sigaffity impair the
quality of life of elderly people [9].

Hospitalizations due to external causes of peopér 60 years involving accidents externally or getivoked, in
Brazil, in 2014, were 162,364, being the Northeaih the highest number of hospitalizations dueekternal
causes: 37,107. The State of Ceara is in thirdeptagarding hospitalizations due to external causéh 7,833
hospitalizations from January to December 2014.[10]

The disabling process that chronic diseases causkei elderly, if associated with the occurrenceacfidents,
becomes one more aggravating factor to the heéttiecelderly.

The study is based on data from the physical anttah&ealth status of elderly patients in a refeeshospital for
emergency care of the State of Ceara, Brazil, wammident victims. Data were obtained from the qoashire
Brazil Old Age Schedule (BOAS), of which the delsed results show the multidimensional charactessif living
and health conditions of the elderly victim of almmits.

Population aging means great challenges in a dewvgjccountry like Brazil, where social inequalitiesveal the
different needs for health care of the elderly [11]

In this scenario, the objective of this study waserify the health status in the elderly who hauéfered accidents
treated at a reference hospital for emergencyaa@eara, Brazil.

EXPERIMENTAL SECTIION

This is a cross-sectional, descriptive study, incwithe Survey technique was chosen to be used T1# study
was conducted at a public hospital reference inrgemee of the State of Ceard, in Fortaleza, thie stapital,
Brazil.

The study population was estimated by the numbetdwtrly patients in the studied hospital, victioisaccidents in
2013. The study sample was calculated using thedtar for finite population studies [13]. For thengde
calculation, the following parameters were usedhfidence level of 95% (@ = 1.96); sampling error of 5%; in the
denominator, the total population of 1,898 eldevlys used (number of visits of elderly people in hlospital, in
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2013). It was chosen a simple random sample oémpigtiover 60 years, accident victims, treated athibspital,
from April to August 2014. The selection of panpants was for convenience, because the subjedtdenést are
concentrated at the same place. The inclusiorrieritgere: age from 60 years; accepting particigatmthe study;
having been victim of an accident; and having cooito respond to the interview without help fraaregivers.
Exclusion criteria: the elderly who were in inpatiainits (ICU) in a critical state of health ancktelderly who
perchance withdraw consent at any time of theitigipation in the study. Based on the mentionecpeters, the
minimum sample size was estimated at 178 senidested by convenience, consecutively, accordingh®
hospitalization.

A cutoff of the validated questionnaire Brazil QAde Schedule (BOAS) [14] was adopted as an instnarfar
collecting the data, which is a multidimensionaksfionnaire used for functional assessment andlafzae for
studies of the elderly population in an urban ceifigio de Janeiro, Brazil). This instrument is lhsmn the
CAREL16 questionnaire for the mental health segmeamd, OARS14 and PAHO33, with acceptable standafds o
validity and reliability. The 45 questions regaglithe profile of the elderly were used; this quastaire,
multidimensional and used for functional assessmwat developed for studies in the elderly popaolaf an
urban center (Rio de Janeiro, Brazil) and was basedther instruments with acceptable standardalidity and
reliability, as the questionnaire CARE16 to the takhealth sector, and OARS14 and PAHO33 [14].

Data were collected after the researcher’s preentto those responsible for the emergency angitedization
sector, carrying a badge provided by the instituaad permission documents for the research. Aetlsectors, the
information about the hospitalized elderly weresedi along with the nursing team, directing to thiery that
corresponded to the research inclusion criteria.

After locating the elderly’s bed, he was asked adtipipate in the study in order to proceed with thterview. All
the information about the research was providedyelsas the right withdrawing at any time. At tmmbment, the
informed consent form was signed. For the eldetthp would not write or were with limb fracture, tresponsible
companion was requested to sign the form. The coiopa were also informed about the research. Tesepice of
the companion facilitated the confirmation of tteadreported by the elderly person.

After the collection, the questionnaires were cleeicind entered in the Microsoft Access databasagear?003®
and exported to the statistical software STATA @1@r processing and generating the results. Degatrhent
consisted of verifying the entered information dahd construction of new re-categorized variablestalCanalysis
consisted of descriptive and exploratory study ke elderly’s clinical characteristics in a univégiananner.
Thereby, descriptive and dispersion measures wsed tor continuous variables (mean and standaréhtitmv),

distribution of univariate and bivariate frequerscier nominal and ordinal qualitative variables.

For verifying proportional differences between tieserved characteristics and groups regarding getide chi-
square and Fisher exact statistical tests for nanviariables were used. For ordinal variables,Ghesquare linear
trend was used. In all analyzes, the level ofstiatl significance of 5%u(< 0.05) was adopted.

This study was in accordance with the ethical aghll requirements of Resolution number 466/2012 \aas
approved by number 635,039.

RESULTS AND DISCUSSION

This study showed that, in 182 elderly accidentivis who answered the questionnaire, 67.0% are \woamel
30.0% men. The average age of the population wa$ y@&ars, ranging from 60 to 99. As for the edwrsl
attainment, 35.2% of respondents are illiterateh & predominance of elderly people with incomplkdtamentary
education (53.3%). The highest educational attamimeas completed higher education and represemtlydl®bo of
the total, as seen in Table 1. This corroboratedititings in the other studies, in which the mitjyoof the elderly
who have experienced trauma and were treated atg@mt and emergency hospital were women, witHfardnce
regarding only the age group that was below 79sygd-17].

In the study by Mello, Engstrom & Alves (2014), yheeport that it is important to notice that, altiyh

demographic determinants have shown a relationghithe condition of frailty of the elderly, someealess
susceptible to changes and interventions. For ebantjs impossible to modify the age and genbat,they should
be considered, since various health conditionseas® with advancing age and occur differently betwmen and
women [18].
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In the aging process, the elderly person is subjkett challenges related to natural aging changeish are evident
in all body systems. There is loss of bone masdaed muscle strength, the reflections are slowaed the
production of some hormones decreases [1].

Table 1. Social-demographic characteristics of thmterviewed elderly at a hospital reference in urgecy and emergency (n=182) of
Fortaleza — CE, Brazil, from April to August 2014

Characteristics n (%)
Gender
Male 60 (33.0)
Female 122 (67.0
Age groupg’
60 - 70 years 49 (26.9
71 - 80 years 53 (29.]
81 - 90 years 68 (37.4
91 years and more 12 (6.6)

Educational attainment
Incomplete elementary school 97 (533)

Complete elementary school 4 (2.2)
Complete high school 14 (7.7)
Complete higher education 2(1.0)
None 64 (35.2)

Not applicable/Not answered 1 (0.6)

Note:®Mean of the population age (sd) = 77.9 +9.7 years
Source: Field research.

Table 2 - Distribution of cases, by gender, of hetl problems reported by elderly respondents in an rigent and emergency reference
hospital (n=182) of Fortaleza — CE, Brazil, from Apil to August 2014

Total Gender
Health problems n (%) Male Female
n (%) n (%)

Fall without fracture/trauma 1(0.6) 1(1.7) 0 (0.0)
Fall with fracture/trauma 47 (25.8) | 22 (36.7) 25 (20.5)
Accident with fracture/trauma 6 (3.3) 3(5.0) 3(2.5)
Chronic degenerative diseases 1(0.6) 1(1.7) 0 (0.0)
Other diseases 1(0.6) 1(1.7) 0(0.0)
Fall without fracture/trauma and chronic degeneeatiiseases 2 (1.0) 0 (0.0 2(1.9)
Fall without fracture/trauma and other diseases 0.8)( 1(1.7) 0 (0.0)
Fall with fracture/trauma and chronic degeneratilseases 88(48.3) 16 (26.7) 72 (59|0)
Fall with fracture/trauma and other diseases 10 (5.5) 5(8.2) 5(4.1)
Accident with fracture/trauma and chronic degeriegaliseases 16 (8.8 7 (11.9) 9(7.4)
Fall with fracture/trauma, chronic degenerativeedi&es and other diseases 6 (3.8) 2 (312) 4 (3.3)
Accident with fracture/trauma, chronic degeneratliseases and other disease 1 (0J6) 1(1.7) D (0.0
Not applicable/Not answered 2(1.0) 0(0.0) 2(1.6)

Source: Field research.

As seen in Table 2, among the elderly who were @iddhio the emergency hospital, predominated falliictims
with fracture/trauma. These had chronic degeneratliseases: Hypertension; Diabetes Mellitus; Alziegis
disease; heart diseases; hypothyroidism; artlo#iebarthritis; Parkinson's disease; osteoporasiema; glaucoma;
malignant neoplasms, pulmonary emphysema, and rosadrular accident (48.3%). 25.8% were fallingtinis
with fracture/trauma without comorbidities.

The interviewees suffered some kind of accidert:viithout fracture/trauma, fall with fracture/trena, accident
with fracture/trauma, besides being removes froai tihaily activities during their stay in hospital.

Besides suffering an accident, most of the surveslddrly also had pre-existing diseases, chrongederative:
ICD-10110 — systemic arterial hypertension; ICD-I1E diabetes mellitus; ICD-10 G30 - Alzheimer'sedise; ICD-

10 I51 - complications of heart disease and ilisted heart disease; ICD-10 E03.9 - Hypothyroidismpecified;
ICD-10 - M06.9 - Arthritis unspecified; ICD-10 M1®.- Osteoarthritis unspecified; ICD-10 G20 - Paskin's
disease; ICD-10 M81.9 - unspecified osteoporosif)-10 J45.9 - unspecified asthma; ICD-10 H40- ghenia;
ICD-10 C25 - Malignant neoplasms of the pancre&@f)-10 J43.1 - pulmonary emphysema, ICD-10 169.9 —
cerebrovascular accident (CVA) sequel.

The presence of chronic diseases and comorbidiissciated with more dynamic life of contemporadesdy

favors the occurrence of falls, resulting in sigr@ft psychological, physical and social consegesrtior the lives
of these individuals [17, 19]
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As for the dynamic life of the elderly, this can detected in accidents in which elderly people vievelved when
they were conducting their means of transport: TDV80 (no collision horse fall); ICD-10 V22.4 (nootyclist
injured in a traffic accident with two-wheel motaghicle).

Studies have been developed and point out thatltlezly accident mortality rates are very closéh®age group of
adolescents and young adults. Traffic accidentsngntbe elderly need attention especially when a@sig their
preventable [15].

Fractures can cause immobility in elderly interigriwith basic daily activities and can lead thenatsituation of
dependency and loss of autonomy. Falls and roadexts may be more common with the elderly becadfisbe
physiological changes resulting from the aging psscitself, as reduced walking speed, deficit suai and
auditory acuity, physical and cognitive impairmef@m diseases and inadequate home environmenteevithe
elderly reside [17].

Associated with the severity of the trauma/fractuire the elderly person, pre-existing diseasesritané to the
deterioration of the health status of the eldekbcording to this study, the majority of respondehad association
between fracture/trauma and preexisting conditiargch contributed to a greater permanence of ttherky in the
hospital and, consequently, greater exposure &ziiohs and emotional damage due to the inevitablation of a
hospitalization.

Diseases commonly associated with aging are then@hrdegenerative non-communicable, such as cancer,
cardiovascular diseases, the accumulation of fahénblood vessels, emphysema, Alzheimer's disetabetes
mellitus, cataracts, degeneration associated wgithga rheumatoid arthritis and macular degeneraftireumatoid
arthritis and degeneration are age-related [1].

Lima and Campos (2011) warn that it is importantetophasize that the cardiovascular system is tisé tih
inadequately express by the trauma. The considenatdvalence of hypertension among the elderly mmran
aggravating factor during the primary evaluatiortraima. The same emphasis should be given inaelsd the
medication which can interfere with that assessifiiit

According to the Brazilian Society of Hypertensiam Brazil hypertension affects more than 30 millBrazilians
(36% of adult men and 30% of women) and is the rmopbrtant risk factor for the development of cakdiscular
disease (CVD) especially CVA and myocardial infanct the two major isolated causes of deaths incthntry
[20].

The analysis by regions shows that the medicalndisig of hypertension was lower in the North (14).5%d
Northeast (19.4%). The Southeast region was thettmatehad the highest proportion of individuals cagem 18
years who reported diagnosis of hypertension antbagnajor regions (23.3%). The South and Midwegtores
had proportions statistically equal to the averfagérazil.

Systemic arterial hypertension (SAH) is a complisoaic and multifactorial disease that constittgriblic health
problem worldwide. In the elderly population, theyealence is 65%. This is a condition that represarhigh social
cost, as it is responsible for about 40% of ca$eady retirement and work absenteeism [20].

Diabetes mellitus is a metabolic chronic disease, @ the most important current public health peots, causing
morbidity and mortality. It affects 382 million pele worldwide and it is estimated that by 2035 thisnber will
increase to 592 million people. In Latin Americaerte are almost 25 million people with diabetesBtazil, there
are 11.6 million people aged 20-79 years old [21].

In Brazil, the number of people with diabetes hasrbgrowing faster since 2006, when the percentage5.5%,
and, in 2013, increased to 6.9% of the Brazilianltagopulation. The disease is more common amonmevo
(7.2%) than among men (6.5%) [22].

Alzheimer's disease was found, in minor extentsdme interviewees. It represents an important faskor for
accidents. As a dementing iliness, it can poses fiskaccidents or falls and begins to manifesgIbafore clinically
evident. After 65 years of age, and often well befthis age, individuals already experience thiainpathologic
changes which lead to a degeneration in brain fmm@nd structure [23].

The cause of dementia can be a complex combinafigenetic influences and environmental exposutés likely
that these exposures accumulate throughout lifesd@hfactors represent a great challenge and anrtanpo
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implication for preventive intervention of dementi@ther factors may be associated with the disemse) as
cranium-encephalic trauma, female gender, Caucasiaricity, aluminum and atherosclerosis [23].

As for heart diseases mentioned by the elderlyraspisting disease, it was found that many did kmztw they
were suffering from heart disease. Only with thaleation at the hospital, the problems were detkatdich were
still to be clarified at the time of the survey.dadese of this, many seniors did not undergo frastsurgery as soon
as admitted to the hospital.

In this regard, publish data report that, from dngtdata and physical examination of the patignis possible to
estimate the risk of preoperative morbidity. Cacd@mplications after non-cardiac surgery are ctiftes of
specific factors of the patient, the specific pdio®e and the circumstances under which the surgepgrformed
[24].

Preoperative evaluation may lead to interventitvas teduce post-operative risk and long-term mitytal change
the process of the surgery decision making. Thig imelude choosing lower risk, less invasive praged or even
non-operative management.

Published dataeport that healthy elderly tend to fall duringlgactivities outside their home, while frail eldie
tend to fall at home during routine activities vaith great demands on their balance [25].

There were several reasons for the elderly to Tdle most common were their own height when stumgbin
barrier indoors or on the street. Some falls ware tb imbalance while climbing the ladder or chaimperform
some work activity, such as watering hanging plamsairing electrical installations and paintihg thouse. Only a
fall occurred from an animal when the elderly téitzy and fell from his horse.

The changes in body balance and mobility are anthegmost common complaints of the elderly, clifical
characterized as dizziness, gait deviation andaliliy. These changes in postural control expoagepts to
increased risk of falls and their consequenceser@hing the history of falls in the last year ati# use of
auxiliary instruments of the march, such as camesvealkers, are part of the balance and mobiligeasment. In
the study, most surveyed elderly people reportedesal to use auxiliary instruments of the march.[26

CONCLUSION

In this study, it is concluded that the healthistaif the elderly who were accident victims acaogdp the existing
theoretical contributions, essential to the analysipport the analogies established between th&lpe influences
of gender and age on the risk of accidents, sitderlg women are active and play activities thagdispose to
accidents.

The relationship between the accident sufferechbyelderly and preexisting conditions prevailedaifing victims
with fracture/injury. These victims had comorbidratic and degenerative diseases: Hypertension; ebgab
Mellitus; Alzheimer's disease; heart diseases; thyoidism; arthritis/osteoarthritis; Parkinson'dsehse;
osteoporosis; asthma; glaucoma; malignancies, marabcular accident and pulmonary emphysema (48,3%)

It is necessary to expand the primary health cédréh@ elderly, so that there is an active searahnfedical
appointments and professional teams in healthitfagiext to their homes. Therefore, health teamednt® be
attentive to the peculiarities of each elderly parsn a comprehensive care, not only in fragmented, in the care
for the elderly with hypertension, diabetes, hgaoblems, Alzheimer's disease carrier, Parkinsdisisase, among
other fragmented conditions in actions directethtodisease.

The pertinent literature analysis confirms the okesgon that clinical, demographic and physical amehtal health,
when associated with causes of accidents, aredelatindividual factors, such as working life dadk of structure
of households and communities to meet the needpréiection of the population that is increasinglying in an
active mode.

The relevance of this analysis only makes sen#i@isnvork when considering the individual (physieald mental),
social and environmental factors, in the contexpalftical and social changes as key elementshierptrotection of
the elderly, making them less vulnerable to risksoaiated with the social environment, which is yett prepared
for the population’s rapidly aging.
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Accidents that occur more with elderly women reguipidemiological studies for better understandifghe
relationship between predisposing factors to genfteraccidents and the process of coping wittssties given the
health problems in this group.

The greater severity of risks to accidents amodgrél women, with preexisting diseases, and lovekrcational
attainment, is issues that cannot be ignored bitthpeofessionals, for the elderly seem to belam@ tspecial risk
group and should be the focus of specific diseasegmtion and health promotion programs.
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