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[ Abstract] Objective To investigate the value of CURB-65 score combined with serum magnesium in predicting
death during hospitalization in patients with type 2 diabetes mellitus (T2DM) and community—acquired pneumonia (CAP) .
Methods A total of 526 patients with T2DM and CAP hospitalized in Affiliated Hospital of Nanjing University of Chinese
Medicine from June 2016 to June 2020 were retrospectively included. According to the survival status of the patients during

hospitalization, they were divided into survival group (486 cases) and death group (40 cases) . The clinical data of patients on
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admission (general information, vital signs on admission, laboratory indicators, treatment measures during hospitalization, survival
outcomes during hospitalization, CURB-65 score) were extracted through the electronic medical record system of hospital.
Multivariate Logistic regression analysis was used to analyze the influencing factors for death during hospitalization in patients
with T2DM and CAP. ROC curve was used to evaluate the value of CURB-65 score, serum magnesium and their combination in
predicting death during hospitalization in patients with T2DM and CAP. Results The proportion of disturbance of consciousness,
blood urea nitrogen, incidence rate of hypomagnesemia, neutrophil to lymphocyte ratio (NLR) , and CURB-65 score in the death
group were higher than those in the survival group, and PaO, was lower than that in the survival group ( P < 0.05) . Multivariate
Logistic regression analysis results showed that disturbance of consciousness, hypomagnesemia, and increased CURB-65
score were independent risk factors for death during hospitalization in patients with T2DM and CAP (P < 0.05) . ROC curve
analysis results showed that the AUC of CURB-65 score, serum magnesium and their combination in predicting death during
hospitalization in T2DM patients with CAP was 0.771 [95%CI (0.707, 0.833) ], 0.712 [95%CI (0.639, 0.785) ], 0.892 [95%CI
(0.846, 0.937) ], the optimal cut—off value was 3.0, 0.7 mmol/L, 2.36, the sensitivities were 75.51%, 65.00%, and 80.00%, and
the specificities were 72.50%, 63.99%, and 78.60%, respectively. Conclusion CURB-65 score and serum magnesium are the
influencing factors of death during hospitalization in patients with T2DM and CAP. The combined application of the two can better
predict the risk of death during hospitalization, so as to quickly screen critically ill patients, thereby assist clinical decision—
making and individualizing treatment, reduce patients” mortality, and save medical resources.
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Table 1 Comparison of clinical data between the two groups
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Table 2 Multivariate Logistic regression analysis of influencing factors for
death during hospitalization in patients with T2DM and CAP
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Figure 1 ROC curve of CURB-65 score, serum magnesium and their
combination in predicting death during hospitalization in patients with

T2DM and CAP
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