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[ Abstract] Background Community acquired pneumonia ( CAP) not only has a relatively higher mortality and
morbidity in the aged, but also brings heavy economic burden, with different characteristics, thus it is of great significance
to investigate the influencing factors of prognosis. Objective To investigate the influencing factors of prognosis in elderly
patients with CAP. Methods A total of 299 elderly patients with CAP were selected in the People’ s Hospital of Leshan from
December 2017 to December 2018, and they were divided into survival group (7=269 ) and death group (n=30) according
to the prognosis. General information, clinical features, hospital stays, CURB-65 scores, detection results of pathogenic
bacteria were compared between the two groups; multivariate Logistic regression analysis was used to analyze the influencing
factors of prognosis in the elderly patients with CAP. Results (1) No statistically significant difference of age, gender,
smoking history, drinking history, incidence of COPD, diabetes mellitus, cerebrovascular disease, fever, dyspnea,
systemic fatigue, multiple lung field involvement, hyponatremia or hypokalemia, proportion of patients with BMI<18.5 kg/
m’, using inhaled corticosteroids or proton pump inhibitors was found between the two groups ( P>0.05) ; incidence of
renal insufficiency, hypoproteinemia and unconsciousness, proportion of patients with BMI = 28 kg/m®, using mechanical
ventilation, Pa0,/Fi0,<300 mm Hg and CURB-65 scores in survival group were statistically significantly lower than those in
death group ( P<0.05) . (2) Proportion of patients finding of 2 or more kinds of pathogenic bacteria in survival group was
statistically significantly lower than that in death group ( P<0.05) . (3) Multivariate Logistic regression analysis results showed
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WEEH . TR, E-mail: 1049590086@qq.com
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that, BMI = 28 kg/m* and CURB-65 score were independent influencing factors of prognosis in elderly patients with CAP ( P<0.05 ) .

Conclusion BMI = 28 kg/m” and CURB=65 score are independent influencing factors of prognosis in elderly with CAP.
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Table 1  Comparison of general information, clinical features and CURB-65 score between the two groups

wal g FIR el M KA L g s COPD Ml PRI BEIIREAS IR
(xxs5, %) (H1%) (n (%)) (n(%) ] (n(%) ] (n(%) ] (n(%) ) (n(%) ]
T4 30 78.3+7.7 19/11 14 (46.7) 9 (30.0) 10 (33.3) 7(233) 6(202) 5(16.7)
A 269 763+6.8 181/88 130 (48.3) 66 (24.5) 117 (43.5) 31 (11.5) 17 (6.3) 15 (5.6)
x> (1) 1 1.504° 0.190 0.030 0.429 1.140 2412 5318 0.369
P{A 0.133 0.663 0.863 0.513 0.286 0.120 0.021 0.055
2415 REFTMAE - BMI =28 ke/ BMI<I8.S kg/m” MEHBLBUE T ffiJH 1CS fiiH PPI KA I I e
(n(%)]) m[(n(%) (n (%)) (n(%) ] (n (%) ) (n (%)) (n(%) ) (n(%) ]
Y | 15 (50.0) 9 (30.0) 4 (133) 9 (30.0) 8 (26.7) 3(10.0) 9 (30.0) 18 (60.0)
A 77 (28.6) 12 (4.5) 43 (16.0) 6(22) 40 (14.9) 16 (5.9) 40 (14.9) 192 (71.4)
x> (o) 1 5.789 26.960 0.143 38.046 1.980 0.219 3.473 1.921
P{H 0.016 <0.01 0.705 0.159 0.639 0.062 0.166
5] =Bz EIRMAR LAY 72 2 AIREP I AE AT IAE, A 5% <300 mm Hg  CURB-65 JF-4)
(n(%) ) (n(%) ] (n(%) ] (n(%) ) (n(%) ] (n(%) ) (x+s, 77)
il 3(10.0) 5(16.7) 22 (733) 2(6.7) 5(16.7) 9 (30.0) 1.8+0.6
pearl 8 (3.0) 3(1.1) 211 (78.4) 4(15) 24 (8.9) 7(26) 14+05
x> (0) 18 2.039 19.451 0.166 1.519 1.070 34.774 4.255"
P 0.153 <0.01 0.684 0.218 0.301 <0.01 <0.01

. COPD= M2PERHSEMEMIGRR, BMI= RIS EL, 1CS= W APEME Y FRZE, PPI= SRR * e fd

R2 WAL REHER LA (n (%) )
Table 2 Comparison of detection results of pathogenic bacteria between

the two groups

20 51 kS S50 — Rl K LA
T4 30 10 (33.3) 14 (46.7) 6 (20.0)
A 269 105 (39.0) 148 (55.0) 16 (5.9)

R®3 AR
Table 3 Variable assignment
A IR
B A4 =1, =2
IR LA J=1, A =2
BMI = 28 kg/m’ =1, &=2
i FH ML < J=1, f1=2
B AR =1, =2
AAHEEL <300 mm Hg =1, &=2
CURB-65 43 SIAE
i HEAE =1, BT =2

R4 L CAP BFBURHME RN ZER Logistic [MI45347
Table 4 Multivariate Logistic regression analysis on influencing factors of

prognosis in elderly with CAP

g B SE Waldy*fi  Pfi
FohieRs 0080 0811 0.010 0921
EEAME 0459 0529 0.753 0.386

OR (95%CI)
1.084 (0.221, 5.308)
1583 (0.561, 4.464)

BMI = 28kgn® 1953 0713 7,505 0006  7.049 (1.743, 28.503)
RIS 2452 1283 3710 0.054 0086 (0.007, 1.044)
ERE 1.561 1086 2067 0.I51 4765 (0.567, 40.046)
%ﬁﬁ; -1290 1333 0936 0333 0275 (0020, 3.756)
CURB-651F4r L1322 0432 6.881 0009 3102 (1331, 7.227)
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