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Pneumonia is the 5" leading cause of death worldwide according to
the World Health Organization in 2021 and the 6" leading cause of death

To study the mortality rate and factors associated with death from

Retrospective cross-sectional study collecting medical records of patients
diagnosed nosocomial pneumonia from January 1%, 2021, to December

31%, 2023. The data were collection prevalence death rate and analyzed

A review of medical records identified 110 patients. The majority of
patients were male (70%). The mean age was 62 years. The most common
pathogen was A. baumannii (multiple drug resistance) in 30.9%.
The average duration of antibiotics was 9.7 days. The death rate after
treatment within 28 days was 33 out of 110 (30%). The factors
significantly affecting mortality include the duration of antibiotic treatment.
Administering for less than 9 days (7 and 8 days) increases the likelihood
of death by a factor of 2.3 ([95% Cl, 1.29-4.27]; p=0.005) and intubation

is performed for more than 5 days, the risk of death increases by 4.0

The death rate for hospitalized patients with nosocomial pneumonia
after treatment is 30% within 28 days. Factors that significantly increased

deaths included administering antibiotics for less than 9 days and having

ABSTRACT
Background

in Thailand according to Thai health statistics in 2020.
Objective

nosocomial pneumonia 28 days after treatment.
Methods

factors associated with mortality.
Results

times ([95% Cl, 1.06-15.37]; p=0.04).
Conclusion

intubation lasting more than 5 days.
Keywords nosocomial pneumonia, mortality rate.
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NANISANEI

M58 1 dnwaizdeyaiugiu (n = 110)

Demographic data

Total (n=110)

Age > 65 years old

Age < 65 years old

(n=53) (n=57)
Male, n (%) 78 (70.9%) 34 (64.1%) a4 (77.2%)
Age, years (mean [min-max]) 62.1 [18-91] 77 [65-91] 48.2 [18-64]

BMI, years (mean [min-max])
Underlying disease, n (%)

20.8 [12.1-47.9]

19.9 [12.1-26.8]

21.7 [13.3-47.9]

Coronary artery disease 4 (3.6%) 3 (5.7%) 2(9.5%)
Chronic lung disease 4 (3.6%) 4 (7.5%) 0
Cerebrovascular disease 12 (10.9%) 7 (13.2%) 5 (8.8%)
Chronic kidney disease 20 (18.2%) 16 (30.2%) 4 (7%)
stage 3b-5
Cirrhosis 15 (13.6%) 3 (5.7%) 12 (21%)
Hypertension 35 (31.8%) 23 (43.4%) 12 (21%)
Dyslipidemia 16 (14.5%) 10 (18.9%) 6 (10.5%)
Atrial fibrillation 4 (3.6%) 3 (5.7%) 1 (1.7%)
Intubation length, n (%)
< 5 days 18 (16.4%) 9 (17%) 9 (15.8%)
> 5 days 58 (52.7%) 25 (47.1%) 33 (57.9%)

No intubation
Pathogen, n (%)

34 (30.9%)

19 (35.8%)

15 (26.3%)

E. coli 3GCRE 2 (1.8%) 1 (1.9%) 1(1.7%)
K. pneumoniae 6 (5.4%) 5(9.4%) 1(1.7%)
K. pneumoniae 3GCRE 11 (10%) 6 (11.3%) 5 (8.8%)
K. pneumoniae CRE 9 (8.2%) 4.(7.5%) 5 (8.8%)
P. aeruginosa 9 (8.2%) 5(9.4%) 1(1.7%)
P. aeruginosa MDR 6 (5.4%) 4.(7.5%) 2 (3.5%)
A. baumanii 11 (10%) 5(9.4%) 6 (10.5%)
A. baumanii MDR 34 (30.9%) 12 (22.6%) 22 (38.6%)
S. maltophilia 11 (10%) 5(9.4%) 6 (10.5%)
Others 11 (10%) 8 (15.1%) 3(5.3%)

Antibiotic for definite

treatment, n (%)
Ceftazidime 4 (3.6%) 3 (5.7%) 1 (1.7%)
Piperacillin/tazobactam 6 (5.4%) 0 6 (10.5%)
Cefoperazone/sulbactam 6 (5.4%) 3 (5.7%) 3 (5.3%)
Meropenem 35 (31.8%) 19 (35.8%) 16 (28.1%)
Colistin 26 (23.6%) 14 (26.4%) 12 (21%)
Sulbactam 10 (9.1%) 6 (11.3%) 4 (7%)
Levofloxacin 14 (12.7%) 7 (13.2%) 7(12.3%)
Fosfomycin 2 (1.8%) 2 (3.8%) 0
Others 7 (6.4%) 4 (7.5%) 3 (5.3%)

Duration of antibiotic, days 9.7 [7-16] 9.3 [7-16] 10.2 [7-14]

(mean [min-max])
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Clinical outcome Death at 28 days Alive at 28 days Hazard ratio  P-value
(n=33) (n=77) (95%CU)

Primary outcome

Mortality rate 33/110 (30%)

(Post-treatment 28 days)

Secondary outcome
Sex

Male (n=78) 24 (72.7%) 54 (70.1%)

Female (n=32) 9 (27.3%) 23 (29.9%) 1.09 (0.57-2.09) 0.78
Age

> 65 years (n=53) 16 (48.5%) 37 (48%)

< 65 years (n=57) 17 (51.5%) 40 (52%) 1.01 (0.57-1.79) 0.97
Diabetes mellitus

Yes (n=24) 10 (30.3%) 14 (18.2%)

No (n=86) 23 (69.7%) 63 (81.8%) 1.56 (0.86-2.81) 0.14
Chronic kidney disease
stage 3b-5

Yes (n=20) 5(15.1%) 15 (19.5%)

No (n=90) 28 (84.9%) 62 (80.5%) 0.8 (0.35-1.82) 0.6
Duration antibiotics

7-8 days (n=47) 21 (63.6%) 26 (33.8%)

> 9 days (n=63) 12 (36.4%) 51 (66.2%) 2.34 (1.29-4.27)  0.005
Intubation length n=76 (no intubation n=34)

> 5 days (n=58) 26/28 (92.9%) 32/48 (66.7%)

< 5 days (n=18) 2/28 (7.1%) 16/48 (33.3%) 4.03 (1.06-15.37)  0.04
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