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Table 1. Age and sex distribution.
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Table 2. Univariate analysis of clinical characteristics of patients.

Unit: No. (%)

Unit: No. (%) .

Age Male Female Total P value* Variable (nihzvfw (r?zeﬁ;) P value
65~74 63 (44.1) 36 (29.00 99 (37.1) Age >85 years 36 (16.4) 12 2500 .16
75~84 57 .(39.9) 63 (50.8) 120 (44.9) .04 Male 111 (50.7) 32 (66.7) .04
Tl 14 (000 124 (00D 267 (100) Y ey 16,060 0.@33) 19

*P value was obtained by X’ test.

98 pEEEEE

*P value was obtained by X’ test.
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Table 3. Univariate analysis of comorbidity of patients.
Unit: No. (%)

Variable Alive (n=219) Dead (n=48) P value*
Comorbidity present 63 (28.8) 5 (10.4) .01
Cardiac 31 (14.2) 6 (12.5) 76
Pulmonary 79 (36.1) 13 (27.1) 23
Renal 15 (6.8) 5 (10.4) .39
Hepatic 1 (0.5) 1 (2.1) .23
CNS 35 (16.0) 12 (25.0) .14
Malignancy 9 (4.1) 10 (20.8) .00
DM 58 (26.5) 14 (29.2) 74
Pulmonary tuberculosis 6 (2.7) 0 (0.0) 24

*P value was obtained by X’ test.
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Table 4. Univariate analysis of clinical manifestation of patients.

Unit: No. (%)
Variable Alive (n=219) Dead (n=48) P value*
Symptoms

Pulmonary symptoms present 146 (66.7) 25 (52.1) .06
Cough or sputum 120 (54.8) 21 (43.8) 17
Dyspnea 77 (35.2) 14 (29.2) 43
Pleuritic chest pain 11 (5.0) 5 (10.4) 15
Hemoptysis 7 (3.2) 0 (0.0) 21

Extrapulmonary symptoms present 144 (65.8) 36 (75.0) .85
Fever or chilling 88 (40.2) 15 (31.3) .25
General weakness 66 (30.1) 24 (50.0) .01
Poor oral intake 49 (22.4) 11 (22.9) 93
Unable to Walk 6 (2.7) 10 (20.8) .00
Gastromtestmal 13 (5.9) 4 (8.3) 54
Others 18 (8.2) 0 (0.0)

Physical examination findings

Systolic blood pressure <90 mmHg 4 (1.8) 3 (6.3) .82
Diastolic blood pressure <60 mmHg 7 (3.2) 3 (6.3) 31
Respiratory rate >30 beats/min 16 (7.3) 5 (10.4) 47
Heart rate >125 beats/min 16 (7.3) 4 (8.3) .81
Temperature >38.5°C 27 (12.3) 2 (4.2) .10
Altered mental status 13 (5.9) 7 (14.6) .04

. 2 + Lo . * .. .
*P value was obtained by X~ test, Defined as sitting or bed-ridden status more than one month, " Includes nausea, vomiting, abdominal

pain and diarrhea, “Includes headache, myalgia, sweating and sore throat.
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Table 5. Univariate analysis of laboratory and radiologic findings of patients.

Unit: No. (%)

Variable Alive (n=219) Dead (n=48) P value*
Laboratory findings
White blood cell >15x10°/uL 50 (22.8) 12 (25.0) 74
Neutrophil >75% 153 (69.9) 42 (87.5) 01
Hematocrit <30% 23 (10.5) 13 (27.1) .00
Platelet < 100x10°/uL 11 (5.0) 6 (12.5) .05
Sodium <130 mmol/L 18 (8.2) 9 (18.8) .03
Potassium >5.5 mmol/L 7 (3.1) 2 (4.1) 73
Blood urea nitrogen >30 mg/dL 32 (14.6) 19 (39.6) .00
Creatinine >1.5 mg/dL 29 (13.2) 12 (25.0) .04
Glucose >250 mg/dL 23 (10.5) 11 (22.9) .02
Total protein <6.0 g/dL" 26 (12.1) 14 (31.8) .00
Albumin <3.0 g/dL’ 55 (25.6) 29 (63.0) .00
Total cholesterol <100 mg/dLJr 36 (16.9) 10 (22.7) .36
Arterial pH <7.35" 24 (15.6) 5 (12.5) 62
Partial pressure of arterial O, <60 mran* 40 (26.0) 10 (25.0) .90
Partial pressure of arterial CO, >50 mmHg* 22 (14.3) 2 (5.0) 11
Saturation of oxygen <90%+ 30 (19.5) 8 (20.0) 94
Etiologic organism 22 9 .60
Gram positive 14 (63.6) 4 (44.4) .69
Streptococcus pneumoniae 6 1
Staphylococcus aureus 7 2
Haemophilus influenzae 1 0
Others 0 1
Gram negative 8 (36.4) 5 (55.5) .04
Pseudomonas aureginosa 3 2
Klebsiella pneumoniae 4 2
Others 1 1
Radiologic finding
Pleural effusion 20 (9.1) 10 (20.8) .02

. 2 T . . . . . L
*P value was obtained by X~ test, =~ All tests were not performed in all patients; total protein was tested in 214 patients, albumin in

215 patients, total cholesterol in 213 patients and arterial blood gas analysis in 154 patients.

£ 30% 1|9, YEFH 130 mmol/L ®]¥F BUN 30 mg/dL

o]/, T 250 mg/dL ©]/F, ¥l 3 g/dL w¥h, 1% &
A 2, FF Fol AP #EAE EATHE 4, 5).

g B AAALS B AAES thEF &

2t B, AAla ek, A2 %%, BUN 30
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B3 59420 #EAS RO 48 e 24}
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Table 6. Multivariate analysis of clinical characteristics of patients.

Adjusted Odds Ratio

Variable (95% Confidence Interval)*
Male gender 2.496 (1.012~6.153)
Lung cancer 3.409 (1.302~8.920)
General weakness 5.218 (2.140~12.718)
Unable to walk 9.232 (2.228~38.257)
Blood urea nitrogen >30 mg/dL  3.327 (1.072~10.327)
Albumin <3.0 g/dL 3.219 (1.351~7.670)
Pleural effusion 3.135 (1.052~9.342)

*The result was obtained by logistic regression analysis.
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Table 7. Mortality according to risk class by PORT* score.

Class II

Class III Class IV Class V

Class 1 (<70) (71~90) 91~ 130) (>130) Toral
Patients, No. (%) 0 30 (15.5) 63 (32.5) 69 (35.6) 32 (165) 194 (100)
Mortality in this study (%) 0 6.7 9.5 30.4 34.4 20.6
Mortality in Validation cohort (%) 0.1 0.6 2.8 8.2 29.2

*PORT is an abbreviation of Pneumonia Patient Outcomes Research Team.
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| ABSTRACTS

Factors Related to Mortality of Elderly Patients
Admitted with Community-acquired Pneumonia

Ju Ri Lee, M.D.*, Sung Eun Jo, M.D., Mi Na Choi, M.D., Hye
Ree Lee, M.D.

Department of Family Medicine, Yong-dong Severance Hospital, Yonsei
University College of Medicine, Seoul, Korea

Background: Community-acquired pneumonia is one of
the main causes of hospitalization and death, especially
in elderly patients. There have been many studies on pro-
gnosis for community-acquired pneumonia, but few in
Korea. We sought to identify characteristics on admission
predicting mortality in elderly patients hospitalized with
community-acquired pneumonia and to compare morta-
lity rates by PORT score with PORT study’s ones.
Methods: We performed a retrospective study of 267 pa-
tients aged 65 years and over admitted with community-
acquired pneumonia from January 2000 to December
2002. We reviewed demographic, clinical, laboratory,
microbiological and radiologic data and identified inde-
pendent factors associated with the mortality using logis-
tic regression analysis. We classified patients into risk
classes by PORT score and calculated the mortality rate.
Results: Among of 267 patients, 48 (18.0%) died. We
identified six independent predictors of mortality; male
(OR, 2,496; 95% ClI, 1,012~6,153), lung cancer (OR, 3,409;
95% CI, 1,302~8,920), general weakness (OR, 5.218; 95%
Cl, 2,140~12,718), unable to walk (OR, 9,232; 95% CI,
2,228~38,257), BUN >30 mg/dL (OR, 3,327; 95% CI,
1.072~10.327), albumin <3 g/dL (OR, 3,219; 95% CI,
1,351~7,670) and pleural effusion (OR, 3.135; 95% ClI,
1,052~9,342). Mortality rates of risk class II-V by PORT
score were 6.7%, 9.5%, 30.4% and 34.4%, respectively.
Conclusion: There were factors that were associated with
mortality in elderly patients hospitalized with commu-
nity-acquired pneumonia. (J Korean Acad Fam Med
2006;27:97-103)

Key words: elderly, community-acquired pneumonia,
mortality, prognostic factors, PORT score
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