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Analysis on the prognostic factors in elderly inpatients with pulmonary infection

LI Fuchao PAN Ying ZHAO Yan FENG Qingzhao CUI Wenxia YANG Li YANG Fang
Department of Geriatrics The Affiliated Drum Tower Hospital of Medical School of Nanjing University Nanjing 210008 China

[Abstract 1Objective: To investigate the risk factors for death in elderly patients with pulmonary infection for evidence to plan accurate identification and
intervention of the risks.Methods: Case data were retrieved from the inpatients of pulmonary infections in our hospital between July 2011 and January
2017 and retrospectively analyzed by single factors and multivariate regression model. Results: 225 cases were finally included.The indicators including
lower BMI smoking history rates of chronic obstructive pulmonary disease and chronic kidney disease body temperature>38.5 °C  digestive tract bleeding
rate tube feeding rate lower extremity edema leukocyte count=10x10° /L. neutrophil percent=70% Hb<90 g/I. CRP =100 mg/L albumin<30 g/L
creatinine =104 mmol/L potassium anomaly hypoxemia incidence of carbon dioxide retention and the number of cases required respirator were signifi—
cantly higher than in patients in the death group than in the survival group ( P<0. 05) .Logistic regression analysis showed that lower BMI body tempera—
ture>38. 5 °C digestive tract bleeding rate incidences of hypoxemia and carbon dioxide retention were statistically significant. Conclusion: Elderly patients
with pulmonary infections are associated with complex clinical conditions and affected by multiple factors. However lower BMI body temperature>38. 5
°C incidences of digestive tract bleeding hypoxemia and carbon dioxide retention are the independent risk factors suggestive of poor prognosis.
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1 n( %)
(n=68) (n=157) X2 P
/ 83+4.5 82+3.8 0.022" 0.764
BMI/( kg/m?) 20.6+1.8 21.9x1.5 1.089" 0.003
43(63.2) 96( 61.1) 0.088 0.767
53(77.9) 98( 62.4) 6.240 0.015
22(32.4) 25(15.9) 7.750 0.005
50( 73.5) 132( 84.0) 3.414 0.065
34( 50.0) 83(52.9) 0.156 0.693
34( 50.0) 89(56.7) 0.856 0.355
53(77.9) 109( 69.4) 1.706 0.191
30( 44.1) 71(45.2) 0.023 0.878
14( 20.6) 31(19.7) 0.021 0.885
11( 16.2) 16( 10.2) 1.610 0.205
30( 44.1) 45(28.7) 5.100 0.024
3(4.4) 7(4.5) 0.000 0.988
2.2 >38.5 C. (P<
N N N 0.001) . 2.
2 n( %)
(n=68) (n=157) X2 P
50( 73.5) 107( 68.2) 0.650 0.420
18( 26.5) 50( 31.8) 0.650 0.420
>38.5 C 43( 60.3) 42(26.8) 26.86 0.000
8(11.8) 10( 6.4) 1.877 0.171
12( 17.6) 7(4.5) 10.67 0.001
25(36.8) 13( 8.3) 27.42 0.000
50( 73.5) 49(31.2) 34.40 0.000
41( 60.3) 21( 13.4) 52.32 0.000
19(27.9) 10( 6.4) 19.66 0.000
37( 54.4) 18( 11.5) 47.38 0.000
2.3 =10%x10°/L. (>0.5 mg/L) ( P<0.05);
=70% =104 mmol/L.C <90 g/L. <30 g/L. (<3.5

( Ceactive protein CRP) =100 mg/L.D- mmol/L >5.5 mmol/L) (P<
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0.05) ; ( <60 mmHg) ( P<0.05) 3.
( >50 mmHg)
3 n( %)
(n=68) (n=157) X2 P
=10x10° /L 41( 60.3) 71(45.2) 4311 0.038
<4x10° /L 5(7.4) 13( 8.3) 0.055 0.814
=70% 53(77.9) 101( 64.3) 4.069 0.044
<90 g/L 47(69.1) 61(38.9) 17.41 0.000
CRP =100 mg/L 31(45.6) 30( 19.1) 16.83 0.000
=40U/L 35(51.5) 76( 48.4) 0.178 0.673
<30 g/L 39( 57.4) 43(27.4) 18.39 0.000
=104 mmol /L 38(55.9) 64( 40.8) 4.37 0.036
46( 67.6) 103( 65.6) 0.088 0.766
36( 52.9) 58( 36.9) 4.990 0.025
D- 66(97.1) 150( 95.5) 0.285 0.594
27(39.7) 24( 15.3) 16.14 0.000
35(51.5) 26( 16.6) 29.26 0.000
2.4 0.011 4,
15(22.1%) wvs. 14(8.9%) P
4 n( %)
(n=68) (n=157) X2 P
16( 23.5) 22(14.0) 3.062 0.080
9(13.2) 15(9.6) 0.675 0.411
21(30.9) 35(22.3) 1.873 0.171
15(22.1) 14( 8.9) 6.421 0.011
3(4.4) 6(3.8) 0.043 0.836
6( 8.8) 10( 6.4) 0.433 0.511
2(2.9) 3(1.9) 0.232 0.630
8( 11.8) 15(9.6) 0.253 0.615
2(2.9) 2(1.3) 0.755 0.385
1(1.5) 1(0.6) 0.374 0.541
2.5 BMI N (P<0.05) .
( P<0.05) >38.5C 5.
( P<0.05)
5
B SE. Wald X* OR 95%CI P
BMI -0.192 0.067 8.139 0.825 0.723~0.942 0.004
0.514 0.514 0.998 1.672 0.610~4.581 0.318
>38.5 C 1.391 0.426 10.664 4.020 1.744~9.266 0.001
1.434 0.652 4.843 4.195 1.170~15.042 0.028
<90 g/L 0.177 0.427 0.171 1.193 0.517~2.755 0.679
0.289 1.463 0.039 1.335 0.422~3.733 0.843
0.878 0.445 3.895 2.405 1.006~5.751 0.048
1.344 0.444 9.160 3.833 1.606~9.151 0.002
- BMI >38.5 C <30 g/L <90 /L CRP=100 mg/L
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