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Abstract

Introduction: Hospital deaths today account for a large proportion of society deaths and is one of the hallmarks of the quality of medical
services in the hospital and the effectiveness of health programs and the economic benefit of various groups of society. The aim of this
study was to investigate the epidemiology of mortality in a selected military hospital between 2012 -2017. Materials and Method: This
cross-sectional descriptive study was carried out using data from the medical records department of the hospital during 2012-2017. In
order to complete the study, the clinical records of all patients death during the mentioned period, and the gender, season, location, type
of death day, death shift, type of death, age group, cause of death, death part, Duration of hospitalization, surgery and blood intake were
recorded and Data were analyzed by SPSS software version 25 and descriptive statistics and Chi-square test. Results: The total number
of deaths in the target hospital during the six years was 403, of which 223 were male (55.3%), 180 were female (44.6%). Also, 42
(10.4%) patients had been admitted for 24 hours and 361 (89.5%) had died after 24 hours of hospitalization, and the patients died at night
shift of 165 (59%), the evening of 125 (31%) and morning (113%) (28%) respectively. Conclusion: The high age of patients died and
chronic and non-communicable diseases as the main cause of mortality indicate the need for more attention to prevention and control of
these diseases. Through the screening programs, empowering people, and legislating to promote healthy lifestyles, it will help reduce the
incidence of these diseases.
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Introduction

Death is a complete stop, without the return of vital acts of the body, and the cause of death is from the physician's point of view, illness
or injury, and conditions under which those circumstances occur. Hospital deaths today account for a large proportion of the deaths of
the community. Easy and easy access to the hospital and increased facilities will allow the people to be transferred to the hospital before
the death. However, the mortality rate in the hospital is closely correlated with the hospital's facilities and equipment, the type of hospital
service and its parts, and the quality of the provision of medical and nursing care, the characteristics of the patients (age, sex,
socioeconomic status) and Patients who come to the hospital and the epidemiology of diseases in that area (Fazizi, Esmaillzadeh and
Mirmiran, 2004; Khorasani Zavareh, 2009; Lopez et al., 2006).

Hospital deaths today account for a large proportion of the deaths of the community and one of the hallmarks of the quality of medical
services in the hospital and the extent of the effectiveness of health programs and the economic benefit of various groups of society
(Dubois et al., 1987; Wang et al., 2012). Which can be due to the economic conditions at a time to society and reflect the economic
developments at a time and reflect the level of growth and development of the community, as well as its comparison in different sectors,
including the city and village or groups of men, and Women can identify fair or unfair distribution of resources and income and facilities
(Faghihi et al., 2015). In some countries in Latin America and East Asia, only limited numbers have been able to find a stable and
comparable statistical system for recording deaths. Epidemiologic studies generally begin with mortality data. Studies have shown
changes in the causes of death from infectious diseases to chronic diseases due to the advancement of technology in the diagnosis and
treatment of diseases. Therefore, identifying the past and present changes in mortality and the factors that can increase life expectancy in
the future seems important (Isfahani, Induced abortion in penal law and forensic medicine of the islamic republic of iran).
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The most important indicator in evaluating the hospital's therapeutic ability is to study the mortality rate to determine the factors that
change the mortality rate in the hospital. This information can be used to organize the hospital's health status and reduce the mortality
rate, as well as identify the causes of the pattern and the causes of the strategies for the most basic principles of planning, management,
and assessment and, if necessary, accountability in the health sector Unfortunately, only a few developed countries have accurate data on
the number and causes of death, given the most important indicator of the assessment of the treatment sector. The hospital, especially the
special sections, examines the mortality rate in the hospital Became (Murray et al., 2007; Jarman et al., 1999; Abrishamcar et al., 2003).

The causes of death are different in different parts of the world, and identifying patterns and causes of death and coping with its
underlying factors is one of the most appropriate strategies for preventing it and, consequently, increasing longevity (Nia et al., 2018;
Haagsma et al., 2016), in societies The retardation is usually a major part of mortality due to infectious and parasitic diseases and
malnutrition (Salomon et al., 2012). And in advanced societies, non-chronic and chronic diseases have this share (Jafar et al., 2013;
Murray et al., 2013). Due to the lack of clinic autopsies in most hospitals in the country to address the causes of death in these hospitals,
patients' clinical records or contacts with the families of patients died and their biographies are used. The mortality rate in Iran is about
320-350 thousand people per year, with the largest proportion of about 40-35% of cardiovascular diseases, about 10-12% due to cancers,
about 18-20% of accidents and accidents, about 15-12% of infantile congenital infections, infants and malnutrition, and about 12-15% of
other chronic diseases (Mahmoudi, Astaraki and Anbari, 2014). Studies in the present study have been carried out that study by Sepandi
et al. (2016), Ali Mohammadi et al. In Khorramabad (Mahmoudi, Astaraki and Anbari, 2014), who have high age and chronic and
internal illness as the cause of most deaths, as well as foreign studies by Singh et al. In India, the social status of the causes of death
(Singh et al., 2007), where the low economic status has played a meaningful role in the occurrence of death.

The study of the causes of mortality is worth knowing about which areas the hospital-centered population is exposed to. If the mortality
rate due to a particular disease is more than expected, then the quality of services provided in the hospital should be reviewed (Por et al.,
2003). In Iran, the Ministry of Health and Medical Education, with the participation of the Civil Registration Organization and
conducting a plan to record deaths based on the cause of death and the identity of the deceased, has taken an important step in
determining the pattern of mortality in the country and monitoring its progress. Which will benefit from its results for the formulation,
design and implementation of interventions and evaluations of public health programs. Detection of the pattern of mortality and its
monitoring will help determine health priorities and health development priorities of health care, allocate resources and moderate the
main causes of early deaths and research (Mohseni, 1981). Therefore, in order to better understand the causes of death, a decision was
made to investigate the epidemiological causes of death in patients referred to the selected military hospital in the years 2012 -2017.

Materials and Method:

This study is a descriptive, quantitative and quantitative research method. The study population is a military-selected hospital and
includes all those who died in this hospital between 2012 and 2017. The criteria for the study included information contained in the
patient records, the register of fatal cases and the list of the mortality committee of the hospital. If these cases were incompatible, and the
information was incomplete, the patient was excluded from the study. Information from the patient's case was collected using a checklist
containing the following information: sex, season, location, Type of death day, Shift death, Time of death, age group, cause of death,
Hospital section, Length of stay (days), Surgery and blood transfusion were extracted from a case study by a researcher. The causes of
mortality in this study were categorized into nine groups based on ICD-10 international classification. After collecting data, data was
analyzed using SPSS-25 software. Descriptive statistics such as mean, standard deviation, and ratio and percentages were used to
describe the data. Chi-Square test and correlation coefficient test were used to examine the relationship between patient's age and
hospital stay (P <0.05).

Findings:

According to the results of the study, it was found that most of the focus was male sex 223 (55.3) and in winter 114(28/2), the mean age
was 73.77 (15.67) years. The majority of fatalities in the city were 343 (85.11) and most of the victims died in the night shift of 165
(59%), the age of 125 (31%), and the morning of 113 (28%). And 361 (89.5%) patients died 24 hours after hospitalization and 378
(93.8%) were married (Table 1).

Table 1: Frequency distribution of patient’s mortality by sex, death season, location, type of death day, Shift death

Variable
Percentage Total 2017 | 2016 | 2015 | 2014 2013 | 2012 S
ex
55/3 223 30 40 50 40 43 20 Man
44/6 180 23 44 34 24 33 22 Female

Season of death
23/8 96 13 30 17 13 15 8 Spring
25/3 102 17 20 25 13 22 5 Summer
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23/3 94 8 18 23 17 16 12 Fall
28/2 114 15 16 19 21 23 17 winter
Location
85/11 343 43 75 72 56 59 38 City
14/8 60 10 9 12 8 17 4 Village
Type of death day
22/3 90 14 13 11 16 27 9 Holiday
7716 313 39 71 73 48 49 33 Non-holiday
Shift death
28 113 23 20 28 15 16 11 Morning
31 125 15 27 25 22 21 15 Afternoon
59 165 15 37 31 27 39 16 the night
Time of death
10/4 42 5 9 14 5 5 4 Before 24 hours of admission
89/5 361 48 75 70 59 71 48 After 24 hours of admission

Most death age groups were (70-79), (80-89) and (69-60), respectively 131 (32.5), 113 (28) and 54 (13.3) respectively (Table 2).
According to the results of the study, it was found that most patients in the hospital died of due to neurological diseases 96(22.9)
cardiovascular diseases of 64 (15.3) and infectious and parasitic diseases 64(15.3). (Table 3)

Table 2: Frequency distribution of patient mortality based on age

Percentage Total Sex Age group (year)
Female Man
4 14 4 10 5-29
1 4 0 4 30-39
3/4 14 5 9 40-49
9/4 38 15 23 50-59
13/3 54 24 30 60-69
32/5 131 57 74 70-79
28 113 61 52 80-89
8/6 35 14 21 90<
100 403 180 223 Total

Table 3: Frequency distribution according to cause of death

Percentage| Total |2017| 2016 | 2015|2014 |2013| 2012 |International division of diseases based on ICD code 10
15/3 64 10 | 22 | 10 | 12 9 1 Parasitic infectious diseases
5/9 40 7 5 9 10 3 6 Cancers
22/9 96 8 20 13 | 16 | 26 13 nervous system diseases
15/3 64 7 11 15 | 11 | 13 7 Cardiovascular system diseases
4 16 3 0 4 4 4 1 Endocrine, nutritional and metabolic diseases
15 63 10 11 13 | 13 | 10 6 Respiratory System diseases
5 21 3 4 6 6 1 1 digestive system diseases
1 3 2 0 0 0 1 0 Uterine and genitalia diseases
12 47 3 11 14 3 9 7 External causes of death (incidents)
100 418 | 53 | 84 | 84 | 75 | 76 | 42 Total
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Totally, among the section hospitals, highest section ICU* with 283 (22.27) and then CCU? with 89 (22.08) and the rest of the sections.
Most of the patients with death were also admitted between 1-5 days with 203 (50.3) cases and then 10-6 days with 104 (25.8) cases.

Also, 258 (64) of patients received blood and 291 (72.2%) patients did not undergo surgery during the period of hospitalization (Table
4).

Table 4: Distribution of disease frequency by department, length of hospitalization and surgery

Percentage Total 2017 2016 2015 2014 2013 2012 V-ariable -
Hospital section
22/08 89 12 26 16 14 17 4 ccu
70/22 283 41 56 63 42 50 31 ICU
4/9 20 0 1 2 6 6 5 Internal men
27 11 0 1 3 2 3 2 Internal Women
Length of stay (days)
50/3 203 18 42 51 34 36 22 1-5
25/8 104 16 22 18 13 24 11 6-10
16/3 66 15 15 11 9 12 4 11-20
714 30 4 5 4 8 4 5 20<
surgery
2717 112 10 20 24 30 18 10 Yes
72/2 291 43 64 60 34 58 32 No
Get blood
35/9 145 34 22 21 25 26 17 Yes
64 258 19 62 63 39 50 25 No

Finally, in the study of the relationship between the age of death in 2012-2017 and the number of hospital admissions days in the
hospital, the results showed a positive and significant correlation (P = 0.001) with a high level between the hospital admission time in the
hospital, there was an age of patients died. (Correlation coefficient = 0/162)

Discuss:

One of the most important factors that can influence the quality of hospital performance is the analysis of the statistics and causes of
mortality in the patients admitted to the collection. The establishment of a mortality committee and a weekly or monthly survey of deaths
in our area help us to investigate the causes of mortality in one of the selected military hospitals.

According to the results of the study, a total of 403 patients hospitalized during the period between 2012and 2017 died in the hospital, of
which 223 (55.3) men and 180 (44.6) women died. Also, between 2011 and 2017, over the course of many years, a man has died more
than a man, indicating a direct relationship between admissions and fatal cases. In studies in the United States (Kuller et al., 1997),
Macken Bach and Constance (Mackenbach et al., 1997), Christopher and colleagues (Murray and Lopez, 1997), Forouzanfar and his
colleagues (Sharifzadeh, Namakin and Mehrjoofard, 2008), and Sepandi et al. (2016) coincided. While he was not studying Tahmatan
(Gheisari m, Karami and Hesam, 2015). The higher the mortality rate in men than women can be attributed to the early referral of
women to a doctor and a higher sensitivity to their health. Due to the high mortality rate due to cardiovascular disease, the nervous
system, as well as external causes of injury and death from men in men than women, are expected. Also, one of the causes of death in
women during pregnancy, complications from pregnancy and childbirth, as well as during menopause, is their level of resistance to
cardiovascular disease.

In this study, the percentage of mortality in urban areas was higher than in rural areas. These results were consistent with the study of
Azami et al. (2015), and Ahmadi et al. (2009), but with the study of Amani et al. (2011), because the study by Amani et al. was
conducted over a period of 38 years, while the studies were done in a cross-sectional fashion. The cause of most death in urban life,
stress, neuropsychiatric stresses and environmental pollution are among the most important causes of death, and economic crises,
poverty, etc., are actually other causes of increased strokes and death. Shock-induced, urban life stress and economic problems.

Y Intensive care unit
2 Critical Care Unit
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Therefore, it is recommended that the culture of referral to a physician throughout the year be continuously developed in people and
people will be aware of their physical health during a continuous examination throughout the year. In this case, exposure to diseases in
the early stages of growth in the body can be will be in ours. In this study, more deaths occurred in contrast to similar studies in winter.

In this study, 90 (22.3) patients died on holiday days. Several studies have been done regarding the effect and role of holidays on the
mortality rate of hospitalized patients in hospitals. In a study in the United States on 2300 cases of myocardial infarction, the results
showed that the mortality rate of hospitalized patients on more holiday days and the use of invasive therapies is lower (Kostis et al.,
2007), the findings of another study in Canada showed That holiday days is a dangerous time period for patients with CVA (Saposnik et
al., 2007). The findings of a study on patients admitted to ICU in Finland show that not only the mortality rate of hospitalized patients on
holiday days is more than the rest of the week, but is higher in the hours of dusk and at night than in the morning hours of death. And the
study of Por et al. (2003), Carm et al. (2004) and Shahsavari et al (2014) this is probably due to a shortage of specialized personnel on
the weekend, which increases mortality rates.

Based on the time distribution of the dead in the center, the highest mortality rates were in the night, evening and morning shift, with
most of the fetus close at about 4-7 in the morning, and this frequency distribution was indicative of a significant referral of patients in
The shift of the night was comparable to that of other shifts of time that was not coherent with the study by Sepandi et al. (2016), and
Mahmoudi et al. (2014), but coincided with the study of Chen et al. (2001) and Abrisham Kar et al. (2003), This is probably because of
the fatigue of the staff especially in the morning and the lack of doctors at the end of the night shift, which requires the use of more
experienced and knowledgeable personnel and more precision It is followed up by patients and more careful monitoring of the injured,
especially in the near morning.

The shortage of medical staff in the hospital is noticeable on holidays and before the holidays in the hospital, and diagnostic tests such as
radiology and ultrasound are also in short supply. And the patient may be deprived of specialized and diagnostic visits that are done on
normal days for up to 36 to 48 hours, which seems to show more of the effects of holidays in educational hospitals that have a double
burden of remission, working in The holidays are not commonplace and staffing is a must and keeping forces in order to reduce mortality
in order to perform the therapeutic activity. Also, paying more attention to the care and treatment levels on weekends may reduce the
disturbance in the morning after the shutting down. If the results of the study in California show that deaths on school holidays were
higher than in non-teaching hospitals (Cram et al., 2004).

In this study, 131 (32.5%) of deaths were in the age group of 70-79 years, which is based on the findings of Wang et al., Entitled Age
and Species Deaths in 187 countries, from 1970 to 2010, systematic analysis for studying the load Global disease 2010 (Abubakar,
Tillmann and Banerjee, 2013), Fereshtehnejad et al. (2008), and Ansari et al. (2012), Shahsavari et al. (2014), Mahmoudi et al. (2014),
and Reza Pour et al. (2016), who had the highest mortality at the age of 70 He was a year old. It can be said that high age makes people
vulnerable to diseases; in heart disease infarction, the most common cause of death can be attributed to the lack of response to
preservative therapy. Also, the stiffness of the arteries at an advanced age can increase the risk of cardiovascular disease. It is necessary
that serious complaints of aging should be considered because the symptoms of the disease in the elderly are late and obscure, which is
recommended that the examinations of these patients in the department be done with greater accuracy.

In this study, 70/22 patients died in the ICU segment, which complied with the results of Fayyasi et al. (2004), Sepandi et al. (2016), but
did not follow the results of Mahmoudi et al. (2014), in Another study in Mexico in 1988 to 2002 showed that mortality rates in special
sectors were 27%, as well as the study of Rosell et al. In Japan (Rosel-Ramirez et al., 2004), which is probably due to the geographical
area the hospital is the target. As well as hospitalization of most patients as soon as they become ill in the ICU.

In this study, 222/9 patients died due to diseases of the nervous system that were consistent with the results of the study by Fayyazi et al.
(2004), Mason and colleagues (Arboix et al., 1994), but with the results of Shahsavari et al., (2014), Worldwide et al., And Collaborators
did not match. This is probably due to the lack of control of blood pressure and the lack of compliance with doctor's orders and the lack
of knowledge of doctors about the need for accurate control of blood pressure and the inadequacy of food consumption, which requires a
better and more effective control of blood pressure.

The mortality rate of patients in the hospital between the years 2012 and 2017 has been upward and downward trend, with a statistically
significant difference, and it can be said that the mortality rate of patients during these years is not constant.

Conclusion:

The results showed that most deaths occurred due to diseases of the nervous system, cardiovascular diseases and infectious parasitic
diseases, and these diseases are to some extent prevented. Therefore, it is necessary to know more about the causes of the events and the
design of interventions to prevent these diseases, which are most often over the age of 70 years, and, on the other hand, to be aware of
signs and symptoms of diseases in order to reduce the mortality rate and it is necessary.

Offers:
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Regarding the results of the study that chronic and non-chronic disease is the main cause of mortality, planning for screening, identifying
risk factors, controlling, preventing and reducing non-communicable diseases is important, as well as measures through education and
empowerment of people. Policies and regulations are in place to create an appropriate environment and, ultimately, not to use an
inappropriate diet.
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