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292 Clinical Aspects and Predictive Risk Factors for Mortality of
Hospitalized Community-Acquired Pneumonia in U-thong Hospital:
A Case-Control Study, Suphan Buri Province
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ABSTRACT

Community-acquired pneumonia (CAP) is one of the leading causes of death in U-thong
Hospital. The in-hospital mortality of CAP is high and still burden. Because of the different severity
and multiple factors of the patients, we need to assess and find the modifiable factors to improve
management of CAP.

Method: A retrospective case-control study was conducted between June 2014 to
December 2016. The 270 adult patients diagnosed of CAP were recruited. Demographic, clinical data,
laboratory data and initial condition were collected and then analyzed and devided into two
group, alive (n=220) and dead (n=50) group. The CURB-65 scores and PSI were used for assessment
CAP-patients in both groups. The statistic analysis are frequency, percentage, mean, maximum and
minimum value, t-test, chi-square test and logistic regression.

Result: The significant risk factors were ICU admission, sepsis, septic shock, respiratory failure,
education level, and oxygen home therapy. The odds ratio of sepsis, septic shock and respiratory
failure were 6.85, 9.88 and 56.31, respectively (p<0.001). ICU admission was associated with higher
risk for mortality of CAP odds ratio 5.25 (95%Cl 2.05-13.43: p<0.001). The education level and
oxygen therapy at home were found to be the significant risk factors as well, but the odds ratio of
alteration of consciousness was 1.36 (p=0.247) which was non-significant.

Conclusion: The risk factors that may be associated with mortality of commmunity-acquired
pneumonia were sepsis, septic shock, respiratory failure, ICU at admission, and oxygen home therapy.
CURB-65 score and PSI could be used to improve initial assessment in U-thong Hospital.

Keyword : community-acquired pneumonia, mortality, risk factor, severity assessment
Reg 4-5 Med J 2017 ; 36(4) : 291-303.
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24 Flaa 313y 270 AU (vi0)

AuaNURveU® ; iaﬂﬁ? (N=2i03 ; Lﬁﬂ%ﬁf (stg)u P-value
! b UM (Sovay, Wey) UM (Sova, Wey)
Auga 30 (16.6) 10 (20) 0.131
q‘uwé
Jaguyvid 31 (14.1) 7(14) 0.384
TeonFaudithu 9(4.1) 7(14) 0.009
n3snwIneuNIlsene g
gINAYIRIUNIY 9(4.1) 1(2) 0.468
81Uty 64 (29.1) 11 (22) 0.292
8184 statin 45 (20.5) 13 (26) 0.362
Tsarw/Nsauszansi
Myocardial infarction 2(0.9) 1(2) 0.418
Cardiac arrhythmia 8 (3.6) 2 (4) 0.565
Heart failure 12 (5.4) 5(10) 0.279
COPD 8 (3.6) 3(6) 0.305
Asthma 6 (2.7) 1(2) 0.610
Cerebrovascular disease 25(11.4) 7 (14) 0.359
Diabetes mellitus 39 (17.7) 13 (26) 0.111
Hypertension 103 (46.8) 29 (58) 0.322
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Liver disease 6 (2.7) 1(2) 0.610
Cancer 13 (5.9) 6(12) 0.095
HIV infection 14 (6.4) 1(2) 0.181
Chronic lung disease® 28 (12.7) 5(10) 0.388

MUBLR : p value< 0.05 ; statistically significant differences.
a BMI : body mass index (A¢wiisanie), b ECOG : Eastern cooperative oncology group (performance status scale).

¢ Chronic lung disease finude bronchiectasis, pulmonary fibrosis, chronic atelectasis and lung blebs.
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p-value< 0.05 ; statistically significant differences.
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59030 (N=220)
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p-value< 0.05 ; statistically significant differences.
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