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Abstract

Objective: To investigate the aspiration risk and the aspiration cognition of elderly inpatients. Method: A self-designed questionnaire
about the aspiration risk and the aspiration cognition was applied to survey the hospitalized elderly. Result: The aspiration risk of the
elderly was higher, up to 41.3%, characterized by coming up with various symptoms. The illnesses the elderly suffering from, types of
medication, motion ability and the state of consciousness were the risk factors resulting in aspiration (P<0.05); and only 4.4% of the
patients completely understood the knowledge of aspiration and aspiration pneumonitis. Conclusion: Elderly patients are at high risk of
aspiration along with various symptoms coming up with, and they have poor knowledge about aspiration and aspiration pneumonitis
relatively.
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