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Gastrointestinal Disease in the Population Aged 80 Years and above in Korea during
Recent Decades: Multi-center Cross-sectional Study

Seo Kyung Woo, Shin Seung Kim, Woo Chul Chung, Joon Sung Kim", Byung-Wook Kim®, Hyun Ho Choi® and Sung Soo Kim?

Department of Internal Medicine, St. Vincent Hospital, College of Medicine, the Catholic University of Korea, Suwon; Department of Internal
Medicine, Incheon St. Mary's Hospital, College of Medicine, the Catholic University of Korea®, Incheon; Department of Internal Medicine,
Uijeongbu St. Mary's Hospital, College of Medicine, the Catholic University of Korea?, Uijeongbu, Korea

Background/Aims: Globally, the population aged 80 years or older is growing faster due to the rising life expectancy. Korea has already
entered into an advanced aged society, and a post-aged society is expected in 2025. This study evaluated the patterns of gastrointestinal
disease in the population aged 80 years or older during the recent decade in Korea.

Method: This study retrospectively reviewed the medical records of patients admitted to the gastrointestinal department of Suwon
St. Vincent’s hospital, Incheon St. Mary’s hospital, and Uijeongbu St. Mary's Hospital — general hospitals of Seoul-Gyeonggi province
in Korea. It was a repeated cross-sectional study in 2009 and 2019.

Results: The number of admitted patients aged 80 years or older increased from 549 (9.0%) in 2009 to 1,073 (14.4%) in 2019 (p<0.01).
As for the in-hospital mortality, there was no significant difference (p=0.25). On the other hand, the combined morbidities increased,
and the duration of admission also increased (7.2+7.8 days vs. 8.1+8.2 days, p=0.03). The number of upper gastrointestinal hemor-
rhage and patients who are bleeding associated with drugs users increased (p<0.01). The proportion of lower gastrointestinal disease
decreased (p<0.01) because of the decrease in procedure-related admissions (p<0.01). The number of those with pancreaticobiliary
tract disease increased markedly (p<0.01), and the rate of cases that could not perform the procedure decreased (p=0.04).
Conclusion: The patterns of gastrointestinal disease in the population aged 80 years or older have changed in the recent decade
in Korea. Hence, more preparation for this medical environment is needed. (Korean J Gastroenterol 2022;79:244-251)
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Table 1. Demographic and Clinical Features of the Admission Patients with Aged 80 Years and above in 2009 and 2019

2009 year 2019 year p-value
Total number of visit (admission, %) 6,102 (549, 9.0) 7,472(1,073, 14.4) <0.01?
Suwon 3,126 (141, 25.7) 3,415 (400, 37.3)
Uijeongbu 1,905 (130, 23.7) 2,543 (453, 42.2)
Incheon 1,071 (278, 50.6) 1,514 (220, 20.5)
Male:female 238:311 (1:1.3) 420:653 (1:1.5) 0.10
Duration (days) 7.2+7.8 8.1+8.2 0.03°
Combined disease condition
Diabetes 74 (13.0) 248 (23.0) <0.01°
Cardiovasular 204 (37.0) 650 (60.0) <0.01°
Renal 12 (22.0) 79 (7.0) <0.01°
Liver 9(2.0) 18 (2.0) 0.95
Neurological 29 (5.0) 215 (20.0) <0.01%
Mortality 18 (3.3) 48 (4.5) 0.25
Values are presented as number (%) or meantstandard deviation.
“Statistically significant.
Table 2. Classification of the Gastrointestinal Symptoms of the Admission Patients Aged 80 Years and above in 2009 and 2019
2009 year 2019 year p-value
Gastrointestinal hemorrhage/anemia 129 (23.5) 340 (31.7) <0.01°
Abdominal pain 112 (20.4) 279 (26.0) 0.01°
Diarrhea 18(3.3) 69 (6.4) <0.01°
Fever 24 (4.4) 103 (9.6) <0.01°
Weight loss 8(1.5) 6(0.6) 0.06
Jaundice 5(2.7) 37 (3.4) 0.48
Constipation 8(1.5) 8(0.7) 0.17
Procedure related 179 (32.6) 136 (12.7) <0.01°
Unclassified symptoms (anorexia, weakness, ileus, dyspnea) 67 (12.2) 94 (8.8) 0.03°

Values are presented as number (%).
*Statistically significant.
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Fig. 1. Gastrointestinal symptoms of the admission patients aged 80 years and above in (A) 2009 and (B) 2019.

Table 3. Classification of the Disease Distribution of the Admission Patients Aged 80 Years and above in 2009 and 2019

2009 year 2019 year p-value
Upper Gl tract 176 (32.1) 337 (31.4) 0.78
Lower Gl tract 251 (45.7) 356 (33.2) 0.28
Pancreatico-biliary tract 98 (17.9) 317 (29.5) <0.01%
Small bowel disease 14 (2.6) 38(3.5) <0.017
Functional or unclassified 10 (1.8) 25 (2.3) 0.50

Values are presented as number (%).
Gl, gastrointestinal.
“Statistically significant.
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Fig. 2. Disease distribution of the admission patients aged 80 years and above in (A) 2009 and (B) 2019.

Table 4. Gastrointestinal Bleeding of Admission Patients Aged 80 Years and above in 2009 and 2019

2009 year 2019 year p-value
Upper gastrointestinal tract
Hemorrhage-anemia 87 191 0.04?
AMIS65 in patients with bleeding (mean+SD) 1.69+0.89 1.894+0.91 0.09
Bleeding associated with drugs use 23 112 <0.01°
Procedure related 33 79 0.22
In hospital mortality 7 10 0.30
Small bowel
Obscure Gl bleeding 11 31 0.87
Capsule endoscopy 3 6 0.63
Bleeding associated with drugs use 3 6 0.63
In hospital mortality 2 1 0.11
Colon disease
Procedure related 143 48 <0.01°
Hemorrhage 20 91 <0.01°
Malignancy ass. bleeding 5 30 0.48
Bleeding associated with drugs use 10 28 0.46
Ischemic colitis 5 22 0.93
In hospital mortality 7 20 0.11
Biliary disease
Malignancy 19 63 0.95
Choledocholithiasis 53 159 0.30
Previous cholecystectomy 6 45 0.56
ERCP 35 127 0.60
Unable to evaluate biliary tract 27 59 0.04%
In hospital mortality 1 17 0.07

Bleeding related drug (nonsteroidal anti-inflammatory drug, aspirin, anti-platelet agent, anti-thrombotic agent, vitamin K antagonist, new oral
anti-coagulant).

Gl, gastrointestinal; ERCP, endoscopic retrograde cholangiopancreatography, SD, standard deviation.

“Statistically significant.
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