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Clinical characteristics and determinants of 362 patients with community-acquired
pneumonia

Han Bo,Feng Ganzhu”

(Department of Respiratory Medicine ,the Second Affiliated Hospital of NJMU , Nanjing 210011, China)

[Abstract] Objective:To observe the clinical characteristics, pathogens of inpatients with community-acquired pneumonia (CAP)
and to explore the relative risk factors. Methods:The database of inpatients with CAP were retrospectively analyzed. The age,tobacco
use,underlying disease,pathogens and clinical treatment were compared. The risk factors which may affect the prognosis of patients
with CAP were also determined. Results: A total of 362 CAP patients(average age of 69.3 + 17.2) were retrospectively analyzed. The
top 5 underlying diseases were hypertension (164,45.3% ),chronic obstructive pulmonary disease (COPD,151,41.7% ) ,cardiac
functional insufficiency (81,22.4%) ,diabetes (79,21.8%) and coronary heart disease (72,19.9%). A total of 177 (48.9%) patients
were cured, 168 patients (46.4% ) improved and 17 (4.7% ) patients did not improve or died. Of the 362 patients,312 patients
underwent pathogen detection,and only 100 patients were detected pathogens. The top 5 pathogens were Candida albicans (31
cases) , Gram-negative bacterium (11 cases),Baumanii (8 cases),Klebsiella pneumoniae (8 cases) and Pseudomonas aeruginosa (7
cases). Logistic regression analysis suggested that high age (B8 = 0.180,P = 0.001) ,high percentage of neutrophil (B8 = 0.127,P =
0.035) ,low prealbumin (B8 = 0.140,P = 0.024 ), pulmonary heart disease (8 = 7.851,P = 0.046) and cerebral infarction (8 = 4.861,
P = 0.029) were risk factors of adverse prognosis. Conclusion:The CAP inpatients of the second affiliated hospital of NJMU were
predominantly aged population. Most of them had underlying disease with hypertension, COPD,diabetes,cardiac functional
insufficiency and coronary heart disease. High age,high percentage of neutrophil,low prealbumin,pulmonary heart disease and

cerebral infarction were risk factors of adverse prognosis.
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Table 1 Comparison of general characteristics between male and female patients

A B (n=210) 2 (n=152) T/7/%* 8. P{E

AR () 71.2 £ 16.3 66.8 +18.2 2.402 0.019
fEBERTE] (d) 12.7 + 8.6 118 £4.5 1.301 0.194
FEBETTEFE (d) 8.6+ 134 92+ 115 -1.479° 0.139
e (mmHg) 136.6 + 74.7 128.1 + 19.4 1.374 0.170
&3k E (mmHg) 81.8 + 10.3 78.3 + 10.3 3.199 0.002
14 (x10°/1.) 8.5+ 4.1 8.4 + 6.6 0.084 0.933
R (%) 74.3 + 12.1 71.8 + 12.5 1.846 0.066
C MM (mg/L) 46.4 £ 55.2 442 +52.6 -0.222¢ 0.824
BEM(g/L) 65.6 + 9.1 71.5 £ 47.6 -1.728 0.085
HEMH(g/L) 46.1 + 35.8 47.6 + 382 -0.377 0.707
HIFHEE H (mg/L) 200.7 + 72.2 190.1 + 68. 1 1.397 0.163
ALT(U/L) 30.8 + 91.0 28.1 +59.3 -0.795" 0.426
AST(U/L) 36.0 = 100.6 35.4 = 108.5 -0.155" 0.877
=R 151/210 25/152 108.6" <0.001
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Table 2 Comparison of basic diseases and prognosis between male and female patients
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Figure 1  Pathogen results of 312 CAP patients . — . .
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Table 3 Influences factors of CAP prognosis analyzed by linear Logistic regression
SES B1E FrifiR PR BAH Al PiE
AFIB 0.006 0.002 0.180 3.318 0.001
Fh R 4 0.006 0.003 0.127 2.116 0.035
[HIfSEE] -0.001 0.001 -0.140 -2.273 0.024
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Table 4 Influences factors of CAP prognosis analyzed by multiple Logistic regression
ES B1E Wald PR BAH 95% A5 X i)
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