BACKGROUND: 
As life expectancy rises and the proportion of elderly patients increases, the admission of elderly patients to intensive care needs careful consideration. There is very little information from UK studies on the outcomes of elderly admissions to intensive care which could help inform clinicians and patients regarding prognosis. The aim of this study was to analyse the clinical outcomes of elderly patients (≥70 and ≥85 years) admitted to an intensive care unit in a district general hospital.
METHODS: 
Monocentric, retrospective observational study of all patients aged ≥70 years admitted to the Intensive Therapy Unit with a capacity of 12 beds at Kingston Hospital Foundation Trust in the United Kingdom between December 2014 and April 2015. Mortality was measured at discharge from ITU, discharge from hospital and at 30 days, 6 months, and 12 months post admission date.
RESULTS: 
A total of 140 patients ≥70 years of age were admitted to the intensive therapy unit (ITU), 65 medical and 75 surgical. Overall survival at discharge from ITU and discharge from hospital were 75.7% and 68.6% respectively. Survival after discharge was 55% at 12 months. In the cohort of patients ≥85 years, survival at discharge (69.4%) was lower than that of the 70-84 years bracket (78.4%), however survival at 12 months was greater in this older cohort. Surgical patients showed consistently better survival rates at all time points. 
CONCLUSION: 
[bookmark: _GoBack]Almost 70% of ITU admissions aged ≥ 70 years were discharged alive from hospital. A similar survival rate was also seen in the cohort of patients aged ≥ 85 years; surprisingly, however, this older cohort had a better survival rate 1 year post admission. In comparison with older UK studies, there has been little change in outcome of ITU patients over 70 in almost 20 years. This is despite the increasing number of elderly ITU admissions, which may reflect improved management of elderly patients in critical care. These figures may help to inform future decisions regarding admission of older patients to ITU, but further studies are required to identify other physiological and functional characteristics in this age group that may influence survival rate.
