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The analysis of the visiting characteristics of elderly patients in a provincial
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[Abstract] Objective To analyze the characteristics of outpatient visits of elderly patients in the central
region of China from 2019 to 2021. Methods The case data of 9 162 007 patients who had registration in the
hospital information system of a provincial grade A tertiary general hospital in Anhui Province from January
1,2019 to December 31,2021 were retrospectively analyzed. The changes in the number of outpatient visits of
elderly patients at different age levels, gender differences, medical departments, pre-epidemic period(January-
December 2019), during the epidemic(January-December 2020) and epidemic normalization period (January-
December 2021) were statistically analyzed. Results The proportion of the elderly in the outpatient popula-
tion was high and presented a regularities distribution. From 2019 to 2021, the elderly patients aged 60 years
and above accounted for 19. 54 % (1 789 829/9 162 007) of the total number of outpatient visits,of which the
elderly aged 60—69 years accounted for 50. 94 % (911 668/1 789 829). With the increase of age,there was an
obvious downward trend, which was 70—79 years old,80—89 years old and == 90 years old. The proportion of
male patients showed an upward trend with the increase of age,while that of female patients was on the con-
trary,showing a gradual downward trend. The top six departments for elderly patients were cardiovascular de-

partment, endocrinology department, neurology department, ophthalmology department, general surgery de-
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partment and gastroenterology department. With the increase of age,the proportion of ophthalmology and u-
rology department was increasing. The characteristics of outpatient visits of elderly patients before the epi-
demic,during the epidemic and under the epidemic normalization period were different. Except during the epi-
demic period in 2020, the outpatient visits in the other two years showed obvious quarterly trends. The num-
ber of visits in the second and fourth quarters was higher than that in the first and third quarters,and the
difference was statistically significant(P<Z0. 05). Conclusion The proportion of the elderly in the outpatient
population is high,and there is a certain distribution pattern in age,department and season. The impact of the
COVID-19 epidemic on the elderly patients’ consultation was great, mainly reflected in a significant decrease in
the number of visits and a less obvious seasonal pattern. In the context of the epidemic normalization and the
development of the elderly friendly hospital,it is necessary to fully consider the characteristics of the elderly
population and formulate scientific service measures to meet the outpatient needs of the elderly population.
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