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[ Abstract] Objective To explore the clinical characteristics and prognostic factors of elderly patients
with bacterial pneumonia and sepsis. Methods A retrospective cohort study was conducted to collect the basic
characteristics and clinical features of the elderly (age =80 years old) disabled patients with bacterial pneu-
monia and sepsis. The survival status of the patients was observed 30 days after admission,and the differences
of clinical characteristics of the patients in different states were compared. COX regression model was used to
analyze the influencing factors of patients’ prognosis. Results A total of 63 patients were included, with an
average age of (86. 84744, 83) years,including 49 cases in the survival group and 14 cases in the death group.
Compared with the survival group,the death group had higher sequential organ failure assessment (SOFA)
scores ASOFA score,and acute physiological and chronic health evaluation (APACHE [ ) score at admission,
lower oxygenation index, serum albumin, and endogenous creatinine clearance before and after treatment,
higher D-dimer levels before and after treatment,and higher proportions of intravenous crystalloid fluid sup-
plementation,combined use of 20% human serum albumin injection,and use of vasoactive drugs during fluid
resuscitation, with statistically significant differences (P <C0. 05). COX regression analysis showed that A-
PACHEIl score at admission (HR =1. 268,95%CI:1.093—1. 471, P =0. 002), urea/creatinine within 24
hours after treatment (HR =1.070,95%CI:1.015—1.128,P =0.011) ,the combination of 20% human albu-
min injection during fluid resuscitation (HR =0.077,95%CI :0.010—0. 624,P =0. 016) were influential fac-
tors in the survival of patients at 30 days. Conclusion APACHE [[ score at admission and urea/creatinine

within 24 hours after treatment are valuable for predicting high risk of death in elderly and disabled patients
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with bacterial pneumonia and sepsis. Combined treatment with 20% human blood albumin injection can im-

prove prognosis.
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AMFFEILG A 63 1] f 3, - 4 A 0% (86. 84 4-4. 83)
% HH B 42 B (66, 7%) . 4 21 B1(33.3%) . HRHEA
B30 d FEE O N AR (n=49) FIFET- 4 (n=
14>, PAZH &5 IR S DRI e O L 0 7 3 08 s B i
R H B R K W R MR TR L Atk
B 5405 2 G BH P TR B B PR AR RS LR T NT-
proBNP & #5255 LG 24 X (P>>0.05), 54
FEL LU BT dAS Hr T 4 738 B kO SR A1 , AR s
SOFA ¥4 . ASOFA P43, APACHEI P43 B 5, 24 57
YA G FE L (P<<0.05 . W#E 1,

x1 7 48 I PR 455 1iE L B

i H HEFFH (=49 BT (n=14) X:/7Z /¢ P

BELn (%] 32(65.3) 10(71. 4) 0.011 0.915
ER (T Es, %) 86. 784,43 87.0746.27 —0. 200 0. 842
L (96 ] 40(81.6) 10(71. 4) 0.209 0. 647
BEIRIE [ (20D ] 14(28. 6) 4(28.6) <0. 001 1. 000
R (%] 17(34.7) 9(64.3) 2. 808 0.094
D H B n (%)) 35(71.4) 12(85.7) 0. 540 0. 462
KT NT-proBNPLM (Q, .Q4) »pg/mL] 1 027.00(281.50,1 958.00) 1197.00(545.73,12 319. 25) —0.876 0. 381
B[ (%] 11(22. 4) 2(14.3) 0.085 0.771
Wiz [n ()] 38(77.6) 8(57.1) 1.383 0. 240
F B BB [n (6) ] 1(2.0) (7. D 0. 009 0.923
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gxR1 7 4 I R4 4iE bL 3R

i H I (n=49) BT (n=14) X*/Z /1t P

KR O ] 11(22. 4) 4(28.6) 0.014 0. 906
Wi (+s,°C) 37.0240.78 37.06+0. 74 —0.148 0. 882
A M (Q, . Qy) 53] 6.00(5.50,7.50) 5.00(3. 00,6, 00) —3.066 0. 002
FEH B KEM(Q, -Q,) »mmHg] 76.00(62.50,98.50) 60. 50(44.50,69.00) —3.068 0.002
e FE R E [ (20) ] 22(44.9) 10(71.4) 2.097 0.148
AMEE B ] 19(38.8) 3(21.4) 0. 780 0.377
HZ PR (%)) 43(87.8) 9(64. 3) 2.693 0. 101
APACHE I #F4r (2 £5,41) 29.92+4.31 36.43+5.45 —4.695 <<0. 001
SOFA $#43 (x +5.4) 9.59+2, 77 13.50+3. 67 —4.321 <£0. 001
ASOFA W53 (5,50 6.43+2. 81 9.50+3. 41 —3. 440 0. 001

NT-proBNP. .0 I 5 bR EY
2.2 SBRFIA WRITIA 24 h WL S54RI LT A A 55K
AR 5AFALE SET- AW E SR mE A EA N ENUE S BB WAL, D-— R & AST.
AR L AR L35 B R A, D- R K VAST ¥ fw WUSEA T URRAN WS, 2R A50T%8 L (P<
s ERA G E L (P<<0.05), L3k 2, 0.05), W% 3,

F2 ANHAAXBERGRLER

T H HEAEH (n=49) BET4H (n=14) t/Z P

5 pH(z %) 7.35%40. 11 7.2540. 22 1.675 0.115
AR S (2 s . mmHg) 42.72418. 54 44,86+13.12 —0.403 0.688
HAEB(r+s, mmHg) 173.18460. 23 133.14446.17 2.297 0.025
AMIMQ,.Q,) »mmol/L] 3.50(2.15,4.60) 4.27(3.10,11. 60) —1.943 0.052
I SRS R] (2 s 0 9) 15.36+6.43 15.66+2.72 —0.168 0.867
T AL 43 68 1 B ] (2 s b ) 46.50+14. 62 48. 06411, 69 —0.347 0.730
] By br Ak L (2 £ ) 1.24+0.56 1.26+0.23 —0.163 0.871
D-ZRME[MQ,,Q,) .mg/L] 2.21(1.31,2.99) 3.35(1.77,9.41) —2.075 0.038
FHEAR(+s,g/1) 4.50+1.17 3.90+1.18 1.720 0. 090
40 % (£, X 10° /L) 16.2146.78 14.00249. 72 0. 970 0. 336
WEAEH M Q,.Q,) . X 10° /L] 0.88(0.43,1.51) 0.81€0.25,1. 86) —0.372 0.710
FR PR AT B (s, X107 /1) 16.00+11. 98 12.64+8.51 0. 979 0.332
MLAEE (xEs,g/L) 97. 6722143 88. 8624, 19 1.319 0.192
/MR B IM(Q, .Q,) . X107 /L] 240. 00(145. 50,295. 50) 178.50(77.00,280. 00) —1.116 0. 264
Res X JELM(Q, .Q4) »ng/mL] 5.22(1.20,31.14) 1.88(0. 65,5. 96) —1.719 0. 086
ALT[M(Q,.Q,),U/L] 16.70(10. 00,30. 90) 19.65(13. 33,38. 88) —1.157 0. 247
AST[M(Q,.Q;),U/L] 28.10(22. 25,42, 30) 39.00(30. 93,70. 58) —2.017 0. 044
B HEIMQ,.Q5) s pmol/L] 8.57(6.07,11.29) 6.59(4.52,9.38) —1.389 0.165
HEH(x£s.g/L) 29,5844, 89 25.6543.79 2.775 0.007
s E A T IM(Q, .Q;,) »ng/mlL] 0. 08(0. 04,0. 22) 0.13(0.07,0. 22) —1.199 0.231
NT-proBNPLM(Q, ,Q;) spg/mL] 4 068.00(1 465.50,12 157.50) 6 392.00(1 675.25,18 561.75) —0.959 0.338
REAIMQ,.Q;) ,mmol/L] 9.94(6.83,16.58) 17.04(7.89,27.38) —1.835 0.066
MIFFLM (Q, . Q) s ppmol/L] 101.00(62. 25,139. 00) 107.00¢90. 08.183. 03) —1.066 0. 286
JRER/MEFMQ,.Q;)] 25.86(18.83,34.79) 32.48(21.06,43.22) —1.356 0.175
PN A LI 3 R % (2 =5, mL/min) 43. 94419, 07 28. 64418, 28 2. 666 0.010

NT-proBNP: 0> /1 5 EY) .



2.3

1540 FTREF 2024 55 A% 53 46% 104
%3 BITE 24 h WAL EIBHREE R

i H HEEH (n=49) BT H (n=14) t/Z P
1< pH(x £ 5) 7.4140.08 7.4240.07 —0.194 0.847
TR S (2 £ 5 mmHg) 38.31+9.65 38.51+8.49 —0.073 0.942
AR (T +s, mmHg) 264.06+E71.17 191.934+67. 20 3.384 0.001
FAR[(M(Q,.Q4) smmol/L] 1.90(1.50,2. 40) 2.22(1.43,4.24) —1.242 0.214
R ML A LM (Q, . Q) 5] 14.05(12.70.15. 50) 15.49(14.55,18.05) —1.885 0.059
T AL 43 LT R ) (2 £ 5 5 8) 45.86+10.72 51.14+6. 88 —1.740 0.087
[ R bR A U AE (o 5) 1.17+0. 24 1.29+0.19 —1.698 0.095

- RIERIM(Q, Q) s mg/L] 2.27(1.25.3.27) 4.55(2.46.7.88) —2.546 0.011
FHEAR(+s,g/L) 4.34+1.18 3.97+1.27 1.023 0.310
4 (x £s, X107 /1) 12.8345.35 14.71+7.43 —1.061 0.293
WEAIEHBRIM(Q, .Q,) . X107 /L] 0.62(0.50,1.02) 0.48(0.41,0.81) —1.265 0.206
FR PR 4 B3 B (s, X107 /1D 12.97413. 06 13.56+7.03 —0.162 0.872
ML EH (T +s.g/1) 89.27+18. 65 83.71+21. 42 0.951 0.346
MR HH (£ 5. X< 10° /1) 194, 90+86. 74 149.074+99. 06 1.689 0.096
FE5 R IHIM(Q, . Q) »ng/mL] 6.40(1.92,34.01) 5.56(1.08,26.92) —0.355 0.722
K g R R ELM(Q, »Q4) »ng/mL] 0(—2.39,2.83) 1.51(—0.10,10. 39) —1.769 0.077
ALTIM(Q,.Q;)>.U/L] 14. 25(8.90,26.10) 28.35(9.75,47. 98) —1.496 0.135
ASTIM(Q,.Q;),U/L] 22.25(14. 65,34. 85) 49.75(18. 65,89. 43) —2.488 0.013
HEHLRIM(Q,,Q,) s pmol /L] 7.25(4,91,10.13) 7.22(4.53,8.75) —0.265 0.791
HEH (G +s,g/L) 27.77+2.76 25.71+1.52 2.666 0.010
MEEA 1 [MQ,,Q;) ng/mL] 0.08¢0.03,0.23) 0.23€0.08,0.92) —2.050 0.040
NT-proBNPLM(Q, ,Q;) s pg/mL] 4 770.00(1426. 00,14 562.50) 8 356.50(3 399. 86,28 884. 00) —1.719 0.086
JRER (Z+s,mmol/L) 11.96+8. 35 18.83+12.47 —2.416  0.019
MEFIMQ,,Q;3) s pmol/L] 80.95(61.10,136. 40) 116. 4(90. 28,159. 53) —1.736 0.083
FRZ /B (2 £5) 27.36+10. 30 32.53+12.12 —1.592 0.098
P AE JULIEF 3 B % (2 £ 5, mL/min) 44,49+19.73 32.69+17.37 2.010 0.048

NT-proBNP /[ 3 5 s bR i 4

&I HE VOB A T I T P 25 ) L BT 22, 25 S BE a2
SHEFAWE L FETH MR AN TR 2000 Al (P<<0.01D), L3k 4,
A EEST b SRR 2 M 20 Y0 AL 1 48 5
F 4 BT ARILE
i H A (n=49) T4 (n=14) Z/x* P
B AT RIM(Q, .Q,) »mL] 1100(550,1 875) 150(1 100,2 875) —2.970 0.003
2026 NI S A (M (Q,.Q,) . ] 000,5.0) 20.0(20.0,32.5) —4, 835 <0.001
BT 20 %0 A A ETE ST L2 (6) ] 12(24.5) 13(92.9) 18.503 <0. 001
A QI AL (%) ] 31(63.3) 13(92.9) 3.231 0.072
45T B B R [n (200 ] 27(55. 1) 12(85.7) 3.126 0.077
R A L (%6) ] 37(75.5) 13(92.9) 1.082 0.298
i 1 E SRR S R M (Q, ,Q,) s h] 48(24,72) 60(42,72) —1.703 0. 089
470 1M A P25 [ (26) ] 24(49.0) 13(92.9) 6.934 0. 008
2.4 FE#HwEE N LU 30 d BUG 1 SUAE 0 IR AZ B (447 =0, 3L
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=1 k3T P<C0. 05, LA K454 I TR S2 BRI o M

REAERIF 98 45 31, 86 70 P<<0. 1 B2 49 A COX [a]

581, 458 BoR . ARET APACHE 1l ¥F4r 697 )5

24 h WIRZE/WUEF AR 52 90 8 (a1 56 20 %0 A il 1 48

FERRERE 30 d A mE R, WLE 5 B 1,
£5 BEWEEMEZRM COX BEEMH

T H HR 95%CI P
AFBFF APACHE [ #43 1.268 1.093~1.471 0.002
VRITIE 24 h WIRZ / ILEF 1.070 1.015~1.128 0.011
BEHH 20 %6 AL 1 2R 1 5 0.077 0.010~0.624 0.016
i g EESTER
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—
0.8- - -
ﬁaé—
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o
0.2~
0_
T T T T T T T
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PR E] (d)

B 1 EFSHEHE

3 it it

i B A 2 A o N S R Y R R 2 — WY R
AH H: 2% 955 2 R B 2R 359 I A % 10 4 T BH & T v L H Rl
G Sk R S e R E A GRS RS i G IRT
AW AL E AL 28T 50T L S0 R 08 % AR A R il
& T RE A [R) 105 S8 5 A9 I PR AR AR 2 52 R %

AFHET APACHE I #F43 & 3 30 d £ AR
MR % (HR = 1. 268,95% CI:1. 093 ~1. 471, P =
0.002), TR Hr T SOFA 4% J ASOFA 4%,
SOFA P13 X F Jie 75 E 95 HE 5 19 T 00 %4 R 1 B = 72
Oy EE . XA R SE  B AE T A R R T R
PE43 Coxford acute severity of illness score, OASIS)
RGN TR 80 % L) I e B AE £ 35 05 FE 2R 1) ME B 1k
i+ SOFA ¥ 43 CAUC 433l 24 0. 718.0. 694, P<<
0.05) . ZHrJE A - & % e 35 0F AR 3 il JOE 2% ) fiE AN
4 ARAE Je 52 8 34 A A8 Mk 2 R L RY Y APACHE
1L 3F 3 1) e A A i i AL R AR T 22 L i L 466 I
A B A% B T R AR R B P IR 450 38 A LTI RE B AE
S R A B A B 2R AR AL R

Jie B HR A B AR R AE LA A AR o LR kR
P15 43 i A RO 19 98 28 380 3 R R /UK T L AR
JR K PP AR AR AE =65 2 (4 e BT SR R I Y,
s RE R E R T D B M8 M R OE R
DL LA E & A B B SR L AR LA SRR L e
BAE S — 2 K LR A 28U &K, FEARILEF K F
BN RBUE T, A7 e U 6 R R WUEF T A
N W £ R A A A B BR A T HAN SR
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W B R Z /WL =27, 3 WPk va e # 2B T
) fE s R 2. AR ST IR R &R R R/ LT 76 ) I =5 1%
RAERFE TG 090 8. & BUR Z/LEF & 1000 5 1%
BB e w 0E B TS AR AR B IR IS 24 h IR
H/WUEF#E R 56T KUK B K (HR = 1. 070,95% CI «
1.015~1.128,P=0.011),

2021 47 [ B4R R B 12 S FE RS A BLAT 3 h N
A 2 95 B =30 mL/kg B9 A MG Z T IE TS
G, HEE R Y, AR hER R E Y
75 %6 BB PR = Uil 2 R 0 7 3 vy A VAR 1 R
PR 0 m) T ORG HE B AR T e L 1 A G SR W S it 3
K2 AW A M A0 BB 2 AR
W 1140 15 R 52 s S i A 27 %6 o A4 SR 118 S5 i k1 S5
153 KR B AR Y 0 g 68 vy COF il 43 B0 <<50 %0) | ¥ ICU
A e JRL B R O R A MR S e £ 4 B
FE 7 AR O S A W IT AR H bR 25 R BOR AR AR
Y SR AN T AR TAET 4L (P <<0.01) ., f5 RS AT
AT TE R S MR 75 i BT NI R R
VO X A T T R R A A A AT B
A BT A 7 B R NI 1 AR A e AR HIL SR L AR
WFFE 25 3 WoR L WA 2 75 i (R I5E 20 96 A I (1 2 1 T
S vl E B H 30 d W5 (HR =0. 077,95% CI :
0.010~0.624,P=0.016),

25 LR R F AR RS T Y e i % AE 40 B 1 i
R MR BB, A6 [R5 T2 B B L0 43 A Ak 48 A A7 A2
25, AR APACHE [ ¥4 JiRY7 )5 24 h WIRE/
JLIEF L 305 44 42 75 39 1e] 066 FH 20 96 A I A 28 1A 1 5 02 5
30 d A AE RS A PR 2R L K Sk e i R BB AE T i S AR
RN K6 T PR AR R S AR L HA B 5T SR D
Y (e JBPE B 5 %o S 0 & A A M i R 1 B A AR Ak A A
IR AR — R, T B REEAR & 2P R/l
s 1 194 BT 5 A 1 A 9 445 SR 1) T A 12

2% ik
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