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[Abstract] Objective To analyze risk factors for death in elderly patients with ventilator-associated pneumonia
(VAP). Methods Patients aged=60 years and with VAP in a hospital from April 2011 to February 2017 were sur-
veyed, clinical data of patients, including basic condition, infection status, and prognosis were collected, risk fac-
tors for death were analyzed. Results There were 682 elderly patients with VAP, 198 (29.03%) died. There were
8 independent risk factors for death in elderly VAP patients: APACHE 1I score>>15 points(OR, 2. 482 [95%CI,
1. 473 — 4.1837]), mechanical ventilation™15 days(OR, 2.526 [95%CI, 1. 661 — 3. 840]), multidrug-resistant or-
ganism infection(OR., 3.379 [95%CI, 2.008 = 5.686]) , fungal infection(OR, 3. 414 [95%CI, 1.830 - 6.370]),
glucocorticoid use(OR, 2.075[95%CI, 1.265 — 3. 403]), serum albumin concentration<<35 g/L(OR, 2.129[95%CI,
1.386 — 3.2687]) s number of organ damage=3(OR, 3. 438[95%CI, 2. 165 —5.4597]), and blood sugar==10 mmol/L
(OR, 1.744[95%CI, 1.106 — 2. 751]). Conclusion Mortality of elderly patients with VAP is related to multiple
factors, comprehensive prevention and control measures should be taken to interfere the main risk factors and reduce
the mortality.
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Table 1 Univariate analysis on death in elderly patients with VAP
2 wu &'EE JrﬁfEK e P % JﬁfﬁlJ ﬁﬁt Jﬁﬁfﬁ}: 2 p
n % %) b4 % 73]
51 3.128 0.077 || HLAGE S E] (D 23.161 <<0.001
Ui 416 131 31. 49 >15 206 86 41.75
s 266 67 25.19 <15 476 112 23.53
PR ) 13.745  <C0.001 | £ 5 24 Ik e 39. 423 <<0. 001
=70 383 133 34.73 H 215 97 45,12
<70 299 65 21.74 J 467 101 21.63
APACHE Il 43 (43 41,153 <C0.001 || 27 e 13.675 <<0. 001
>15 409 156 38. 14 H 71 34 47.89
<15 273 42 15. 38 ¥ 611 164 26. 84
GCS 45 (43) 16.222  <C0.001 | TBG P 259 0.293  0.588
<7 338 122 36. 09 2 89 28 31. 46
=7 344 76 22.09 & 593 170 28.67
2 4 5 4.903 0.027 || BABLHE LY 4,357 0.037
H 187 66 35.29 2= 245 83 33.88
¥ 495 132 26. 67 & 437 115 26.32
B 0 i ST 5.193 0.023 || o FWE B2 B & 14.526 <<0. 001
H 268 91 33.96 B2 117 51 43.59
T 414 107 25.85 5 565 147 26.02
PR 11.199 0.001 || I35 75 84 FIR BE (g/ L) 15. 163 <<0. 001
H 135 55 40. 74 <35 206 81 39.32
T 547 143 26. 14 =35 476 117 24,58
AfE ICU 5. 805 0.016 || FFEHBGEHHE 41.591 <<0. 001
& 512 161 31. 45 >3 166 81 48. 80
R 170 37 21.76 <3 516 117 22,67
TR 4,557 0.033 || 208 H W EE (g/L) 4.904  0.027
H 97 37 38. 14 <90 96 37 38.54
¥ 585 161 27.52 =90 586 161 27. 47
R gl 9. 158 0.002 || Ifi. 4 (mmol/L) 4,116 0.042
RER 481 156 32.43 =10 174 61 35. 06
LR A 201 42 20. 90 <10 508 137 26.97
F2 HBIE VAP BHEIFET- MWL EE logistic [0 )95 Hr 45 R
Table 2 Logistic regression analysis on death in elderly patients with VAP
A b Sb Waldy? P OR 95%CI
R (=70 %) 0.363 0.243 2.236 0. 135 1. 438 0.893~2.315
APACHE [l #43>15 43 0. 909 0.266 11. 657 0. 001 2,482 1.473~4.183
GCS 43 <<7 4% 0.325 0. 220 2.169 0. 141 1.384 0.898~2.132
W 0.377 0.259 2.117 0. 146 1. 458 0.877~2. 422
5 o i L T 9 - 0.269 0.307 0. 770 0. 380 0. 764 0.419~1. 394
B R I 0.367 0.321 1.304 0.253 1.443 0.769~2.71
AAfE ICU -0.008 0.279 0. 001 0.978 0.993 0.575~1.713
T 0.133 0.284 0.218 0. 640 1. 142 0.654~1.994
TR R GR & RD 0.334 0.233 2.052 0. 152 397 0. 884~2. 206
HLAR S s ] > 15 d 0.927 0.214 18. 798 <0. 001 2.526 1.661~3.84
£ T Tiid 24 1 Sk e 1.218 0. 266 21.022 <0.001 3.379 2.008~5. 686
L Y 1.228 0.318 14,893 <0. 001 3.414 1.830~6.370
W HL T 259 -0.262 0.263 0. 991 0.320 0.770 0.460~1. 288
i FH B 7 SR i & 0.730 0.253 8.352 0. 004 2.075 1.265~3.403
1ML 75 775 2 1 R BE (<35 g/L) 0.755 0.219 11.928 0.001 2.129 1.386~3.268
BWERGEE (=31 1.235 0.236 27.389 <0. 001 3.438 2.165~5. 459
I 213 19 % (<90 g/L) 0. 390 0.283 1.898 0. 168 1.477 0.848~2.572
L% (=10 mmol/L) 0.556 0.232 5.728 0.017 1.744 1.106~2. 751
H -5.356 0. 671 63.763 <0.001 0. 005
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