Factors  Associated with  Early
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Results :

Background : Early death is an important problem associated with the management of community-acquired
pneumonia. However, there is little information on the risk factors associated with it. The aim of this study was
to identify the factors associated with early death in community-acquired pneumonia patients.

Methods : From January 1999 to July 2004, 1,487 adult patients with community-acquired pneumonia who were
admitted to the pulmonary department via emergency center were examined. Early death was defined as those who
died within 2 days of hospitalization. The clinical and laboratory aspects of the patients who died early (n = 30)
were compared with those of an age and gender matched control population (n = 60) .

In the early death group, respiratory rate, heart rate, and blood urea nitrogen (BUN) were significant
higher (p < 0.05 for all), while the arterial pH, systolic pressure, and PaO; were significant lower (p < 0.05 for all)
than the control. The independent factor significantly associated with early death was tachypnea (OR, 7.049).
Conclusion : The importance of an early clinical assessment in emergency center with community-acquired pneumonia
needs to be emphasized in order to recognize patients at risk of early death. (Tuberc Respir Dis 2006 58 807613
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Table 1. Baseline characteristics of the study subjects

Tuberculosis and Respiratory Diseases Vol. 58. No. 6, Jun. 2006

Early Death (n = 30) Control (n = 60)
Age 68.1 £ 120 679 + 0.83
Male Sex 26 (87) 52 (87)
Smoking 21 (70) 42 (70)
Previous antibiotic therapy 11 (37) 21 (395)

Values are numbers of patients (percentage) or means (SD)

Table 2. Underlying diseases of the study subjects

Early Death (n = 30) Control (n = 60)
Cerebrovascular Disease 3 (10) 4 (6.7)
Cancer 6 (20) 9 (15.1)
Diabetes Meliitus 5 (16.6) 10 (16.6)
Cardiovascular Disease 3 (10) 9 (15.1)
Liver Disease 4 (133 2 (133
Pulmonary Disease 3(10) 19 (31.7)

Values are number of patients (percentage)
P = 0.305 by the chi—square test

Table 3. Initial clinical features of the study subjects

Early Death (n = 30) Control (n = 60) p—value
Mental change 5 (16.6) 3 (5.1) 0.067
Respiratory Rate 28778 250%6.6 0.034
Systolic Pressure 109.4+36.6 132.8+20.4 0.002
Body Temperature 36.9+1.02 37.2+1.04 0.2
Heart Rate 109.9+20.7 94.1+£16.3 0.01
Mechanical Ventilation 6 (20) 4 (7) 0.058

Values are numbers of patients (percentage) or means (SD)
*SD: standard deviation
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Table 4. Initial laboratory features of the study subjects

Early death (n = 30) Control (n = 60) p-value
pH 7.36+0.11 7.43+0.08 0.01
BUN (mg/dl) 205183 18.6+8.8 0.004
Blood sodium (mEg/L) 137151 137.3+54 0.821
Blood glucose (mg/dl) 183.7£128.2 159.5+78.8 0.349
Hematocrit (%) 40372 37960 0.12
Pa0; (mmHg) 55.3£16.5 65.0+16.9 0.012

Values are means (SD)
*SD: standard deviation
BUN = blood urea nitrogen

Table 5. Etiology of the study subjects

Early Death (n = 30) Control (n = 60)
MRSA 10 36
Streptococcal pneumoniae 00 30
Gram negative bacill 9 (30)f 13 @1.7%

Values are the number of patients (percentage)

t Includes infections: Klebsiella (n=5), Acinectobacter (n=3), Enterobacter (n=1).
F Pseudomonas (n=7), Klebsiella (n=5), Acinectobacter (n=1).

MRSA = methicilline resistant staphylococcus aureus

Table 6. Factors associated with early death in patients with  community-acquired pneumonia by multiple  logistic
regression analysis

B SE. Sig. OR 95% Cl

Male Sex -1.034 0.887 0.234 0.3% 0.06372.024
Shock 22434 12380.25 0.99 553 0
Hypoxemia -0.111 0.693 0.873 0.895 0.23073.478
Azotemia 0409 0.708 0.563 1.505 0.37676.029
Tachycardia 1.168 1.356 0.389 3216 0.225745.864
Tachypnea 1.953 0.742 0.009 7.049 1.646730.187
Acidosis 0.222 1.337 0.868 1.249 0.091717.155
Prognostic scorex 1.229 1.321 0.352 3418 0.257745.531

«Severity—of—illness scoring system based on pneumonia patient outcomes research team (PORT) cohort stud;f3
Abbreviations: B., regression coefficient; S.E., standard error; Sig., significance; OR, odd ratio; Cl, confidence interval
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