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Abstract Objective: To investigate the effectiveness of ROX index in predicting tracheal intubation in elderly
patients with Serious community acquired pneumonia(SCAP). Methods: Seventy-one elderly SCAP patients previ-
ously admitted to the EICU of the People's Hospital of Xinjiang Uygur Autonomous Region from January 1, 2022
to September 1., 2022 were selected as study subjects and were divided into non-intubated group (46 cases) and in-
tubated group (25 cases) according to whether the patients were intubated or not during hospitalization. The gen-
eral data of the two groups were compared: age, gender, BMI, basic disease constituent ratio, APACHE Il score
at admission, SOFA score, CURB-65 score, white blood cell count, platelet count, CRP, PCT, PaO,, PaO,/
Fi0,, MAP, worst ROX index within 30 min of admission, and worst ROX index within 30 min before intuba-
tion; and independent significant predictors of tracheal intubation were analyzed using multifactorial logistic re-
gression; the subject operating curve (ROC) was used to determine the best predictive cutoff value for tracheal in-
tubation. Results: A total of 71 patients(45 males and 26 females) were included in the study, 46 in the non-intu-
bated group(median age 76 years) and 25 in the intubated group(median age 75 years); there were no significant
differences in age, gender, BMI, CURB-65 score. previous basic disease constituent ratio, white blood cell count
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at admission, platelet count, CRP. and MAP between the two groups(all P>>0.05); the APACHE [l score(t=
—2.925, P=0.005), SOFA score(t=—2.411, P=0.019), combined three or more basic disease constituent
ratio(y” =—4.610, P=0.032), PCT(t+=—2.238, P=0.028), Pa0,(t=2.688, P=0.009), PaO2/FiO, (1=
2.881, P=0.005), worst ROX index within 30 min of admission(t =5.816, P<C0.001), and worst ROX index
within 30 min before intubation(z =7. 930, P <C0.001) were significantly different in comparison(all P <C0. 05).
Multi-factor binary logistic regression analysis showed that the worst ROX index within 30 min before intubation
was an independent factor influencing whether to intubate(OR =0. 06, P =0.02). The area under the ROC curve
of the worst ROX index for predicting tracheal intubation within 30 min before intubation was 0. 93, with a 95%
confidence interval of 0. 01—0. 60, P<C0.001. The maximum Jorden index was 0. 67 and the best cut-off value of
ROX index was 5. 5. The sensitivity for predicting tracheal intubation was 0. 67 and the specificity was 0. 97. Con-
clusion: ROX index has a high accuracy in predicting the elderly SCAP patients before intubation. Dynamic moni-
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toring of ROX index is helpful for clinicians to grasp the intubation opportunity of elderly SCAP patients.
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