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[ Abstract] Objective
our hospital. Methods

To understand the comorbidity of somatic diseases among elderly psychiatric patients in
In July 2012, medical records of 231 elderly psychiatric patients were investigated and ana-
lyzed. Results In 231 cases,216 cases(93.51%) with somatic diseases,and the mean of sort somatic diseases in each
patient was 2. 51. Common somatic diseases followed by 132 cases of hypertension(57. 14 %) ,121 cases of heart dis-
ease(52.38%),87 cases of cerebral vascular diseases(37.66%),69 cases of diabetes mellitus(29. 87 %) ,33 cases of
chronic obstructive pulmonary disease( COPD) (14, 29%). Conclusion The comorbidity of somatic diseases is quite
common among elderly psychiatric patients in our hospital, and often with more than one kind of disease, internal

medicine professional training of medical personnel should be strengthened.close consultation network should be es-
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