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[ Abstract] Objective To analyze the influencing factors of prognosis in elderly patients with general paresis of the
insane.Methods From February 2012 to June 2015, a total of 82 patients with general paresis of the insane were selected in
Yangling Demonstration Area Hospital and Tangdu Hospital of the Fourth Military Medical University, and they were divided
into A group (with good prognosis, n=34) and B group ( with poor prognosis, n=48 ) according to the 2—year follow—
up prognosis.Clinical features and laboratory examination results were compared between the two groups, and multivariate
Logistic regression analysis was used to analyze the influencing factors of prognosis in elderly patients with general paresis of the
insane.Results  No statistically significant differences of gender, age, marital status, etiological factors, BMI, incidence
of personality disorder, affective disorder, memory deterioration, cognitive and computational skills deterioration, behavior
disorders, ocular signs, headache, tendon hyperreflexia, fremitus, asophia or encephalatrophy was found between the two
groups ( P>0.05) , while there were statistically significant differences of educational level, TIA/stroke history, therapeutic
condition, cerebrospinal fluid WBC and cerebrospinal fluid protein quantification between the two groups ( P<0.05) .
Multivariate Logistic regression analysis results showed that, educational level (OR=3.161, 95%CI (1374, 7.272) ],
TIA/stroke history [ OR=3.861, 95%CI (1.469, 10.029) ], cerebrospinal fluid WBC ( OR=8.449, 95%CI (2.168,
32.925) J and cerebrospinal fluid protein quantification [ OR=7.419, 95%CI (1.988, 27.691) ) were influencing factors of
prognosis in elderly patients with general paresis of the insane ( P<0.05) .Conclusion Educational level, TIA/stroke history,
cerebrospinal fluid WBC and cerebrospinal fluid protein quantification are influencing factors of prognosis in elderly patients with
general paresis of the insane.
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Table 1 Univariate analysis on influencing factors of prognosis in elderly patients with GP1
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x () 0.136 0.523° 6.090 0.794 0.016 0.693" 5138 6.255
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Table 3 Multivariate Logistic regression analysis on influencing factors of

prognosis in elderly patients with GPI

B B SE Wl x’fi P OR (95%CI)
LR 1151 0405 7324 0024 3.161 (1.374, 7272)
SRR AR i 1351 0487 7711 0021 3.861 (1469, 10.029)
IO 1020 1313 0.603 0072 2773 (0212, 36.360)
T A A A 2134 0694 9442 0014 8449 (2.168, 32.925)
W R A 2004 0672 8.899 0011 7419 (1988, 27.691)
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