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Abstract Objective: Clinical data of bacterial pneumonia patients in the Emergency Room of our hospital in
2019 were analyzed to explore the risk factors for death of bacterial pneumonia patients. Methods: We collected all
cases of pneumonia in Emergency Room of Fu-Xing hospital, Capital University between January 2019 and De-
cember 2019, patients with bacterial pneumonia were screened and divided into death and death group. handling
SOFA score, APACHE Il score and related laboratory index, to analyze whether the above clinical parameters
were risk factors for death of patients. Results: (D There was no statistical difference in gender composition, Hb.
BNP between the bacterial pneumonia death group and the non-death group, and there were statistical differences
in SOFA score, APACHEIl score, CRP, ALB, ¢TnT, D-dimer(P <C0. 05). @ Through multi-factor analysis and
fitting model, the OR values of SOFA score, CRP and ALB were=>1. Conclusion: SOFA score, CRP and ALB
are risk factors for death of patients with bacterial pneumonia in the Emergency Room.
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Sl bk I, 3% K i E R A Ak BE i T Bk L O DL+
BNP £ K IS 53 b7 55, %t 8B & AT Stk A S
VR TE 2 (APACHE 1 3740 #F 5 28 B 208
PEAr (SOFA W43) , BEHHA 2] f 3 1 4R I8 L 1) 45
FEAGEORL, DL KR O 52 5 % 45 R (Hb, CRP L ALB,
BNP.cTnT.D-dimer 5) , i 5% B & A7 05 15 00 B A
BEH S LT 41 (50 1)) S A7 1% 4 (49 i) , X
EA S0 Rl WU 177 e = vl S R =2 T
1.3 Stk

K H SPSS 24. 0 G it 84 43 A B4l . i A 8540
BIPL &+ s s B8 L e TE SRR . AL 1)
SRR ZE R R ¢ Y, SRR A
ST REAS ¢ K55 X R B SE T M O fE I IR E kAT
Logistic [B] I 4387 5 £1 X} 52 ) 58 35 A7 1% 1) 20 7 15 16
R, 32 B BRAERE i £k (receiver operating

characteristic curve, ROC) 43 #7145 Wi 18 #5 X 43 17 1%
HIMIZ W Rk BE, L P<<0.05 #m NERHG ¥
2 #R
2.1 AHPAPENG 5 B AT A AR AR IS R R b

DATE A8 R JE T B4 T AR S 40 T8 P il 4% R
AN TR) G PR 0 45 JRy . AW A 99 1 H 3 4 ki AE T 4l
50 Bl AFTE AL 49 i, XF AL AR A e S B A
ROas R En . SEE4 M ST 4] APACHE
I ¥£43 .SOFA #F43 .CRP.cTnT ,D-dimer % 8 5,
ALB HAK, 4[] 25 7 B it 2% 3 L (P <<0.05),
Sk 240 T P i A R A BT A A A A R R P4
)P 3 20 B . Hb . BNP 5 b i, 2 5 g it & X
(P>0.05, L% 1,
2.2 HEMEMREERT-EKRREZNLZHEE Lo-
gistic [543 #7

DL E I 0 BRI RUE LT 1R KA = (Bt
THEE . y=1.FEHEE . y=0) LR K557
i B 0 PR A [B) 22 52 e 020 B ) &5 fE B TR R AE
N H A & AT Logistic B3 43 B (48 & 0 3 Jy %
Forward: LR, ZF & A &R HE a=0. 05, HEBE bR 1 N
0.1, 5% B, SOFA ¥4y, CRP, ALB 2 41 i
LG 0 e W= N e ol O VRl . P g
WL 2,

1 HAEHMEMARCASFEAEXERSHLEER s

i H T4 el t/x* P

L/ % 84.520+10. 268 85.020£38. 360 —0. 266 0.791
P/ % 54/46 40.8/59.2 3.21 0.189
SOFA 4> 8.000+4. 712 2.755+1.437 7.459 0. 000
APACHEII ¥4y 23.300£8. 333 13.612+4.919 7.026 0. 000
Hb/(g+ L™ 111. 800430. 683 113. 347421, 554 —0.290 0.773
CRP/(mg -+ L") 93.536£72.710 46. 39638, 204 4. 030 0. 000
ALB/(g L") 24. 40644, 733 28.486+5. 238 —4.068 0. 000
BNP/(pg + mL™") 604. 0684823, 951 318.367+719. 610 1.836 0. 069
¢TnT/(ng « mL™") 0.1954-0.4112 0.05470. 085 2.362 0.021
D-D/(mg+ L") 12.038413. 430 3.808414. 386 4. 081 0. 000

K2 HAEMMXBEIETEREZER Logistic BT

i A B SE Wald y* OR 95%CI p

SOFA ¥4 —0. 680 0.166 16. 827 1.507 1.366~1.701 0.0001
CRP —0.013 0. 006 4. 420 1.187 0.975~0. 999 0.036
ALB 0.143 0. 067 4.515 1.154 1.011~1. 217 0. 034
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7~ SOFA ¥4 (AUC =0.851,95% CI:0. 765~
0.915,P<C0. 01) fil | FR # FET- B AL BE, L T ALB
(AUC=0.728,95%CI:0.630~0.813, P <0.05)
K CRP (AUC=10.679,95% CI:0.578 ~ 0. 769,
P<C0.05),
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0. 6251,

PCT J2Ilfs PR& % 4] 17 200 T Ja% s 7 5 F2 3 1Y
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