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Risk factors of pulmonary infection in elderly patients with terminal stage
cancer
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[ Abstract] Objective To identify the risk factors of pulmonary infection in the elderly patients with terminal-stage cancer in hospice.
Methods Clinical data of 143 elderly patients with terminal-stage cancer hospitalized in our department from October 2012 to November
2013 were collected and retrospectively analyzed. A multivariate logistic regression analysis was carried out in the patients with pulmonary
infection (n=87) and those without (n =56) for the risk factors of pulmonary infection. Results Variables significantly associated with
increased risk of pulmonary infection included lung cancer [odds ratio (OR) =4.137; 95% confidence interval (Cl) 1.967 to 14.479),
disturbance of consciousness (OR =3.728; 95% CI 1.313 to 8.315), hypoalbuminemia (OR = 2.960; 95% CI 1.300 to 6.739), hospital stay
(OR =2.611; 95% CI 1.056 to 6.451), performance status (OR =2.187; 95% CI 1.345 to 4.071), diabetes mellitus (OR =1.937; 95% CI
1.159 to 3.238), and chronic obstructive pulmonary disease (COPD; OR = 1.823; 95% CI 1.056 to 3.891) in this elderly cohort with terminal
stage cancer (all P <0.05). Conclusion Pulmonary infection is common in the elderly patients with terminal stage cancer. Lung cancer,
disturbance of consciousness, hypoalbuminemia, prolonged hospitalization, bedridden, and chronic comorbidity (diabetes mellitus and
COPD) are risk factors for occurrence of pulmonary infection.
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Table 1 Characteristics of patients with and without pulmonary

infection
Patient with  Patient without
pulmonary pulmonary
Item infection infection P value
(n =56) (n=87)

Age(years, x +s) 70.36 +6.39 68.24 £5.33 0.034

Male[n(%)] 30 (53.57) 42 (48.28) 0.608

COPDI[n(%)] 19 (33.93) 15(17.24) 0.027

Diabetes mellitus[n(%)] 23 (41.07) 18 (20.69) 0.013

History of smoking 27 (48.21)  26(29.89) 0.034
[n(%)]

Hospitalization[n(%)] 0.003
< 15d 15 (26.79) 26 (29.89)
15—30d 18 (32.14) 47 (54.02)
=30d 23 (41.07) 14 (16.09)

Tumor location[n(%)] 0.017
Lung 25 (44.64) 21 (24.14)
Digestive system 16 (28.57) 30 (34.48)

Others 15 (26.79) 36 (41.38)

ECOG 0.003
0—-2 13 (23.21)  35(40.23)

3—4 43 (76.79) 52 (59.77)

Disturbance of 10 (17.86) 5(5.75)  0.027
consciousness[n(%)]

Hemoglobin[n(%)] 0.724
=110 g/L 35(62.50) 57 (65.52)
<110 g/L 21 (37.50) 30 (34.48)

Hypoalbuminemia[n(%)] 34 (60.71) 33(37.93) 0.010

Invasive procedure [n(%)] 30 (53.57) 28 (32.18) 0.015

Corticosteroids[n(%)] 21 (37.50) 23 (26.44)  0.195

COPD: chronic obstructive pulmonary disease; ECOG: Eastern
Cooperative Oncology Groups Performance Status
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Table 2 Value of variables in logistic regression analysis
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Variable Content Value
Y(Dependent)  Pulmonary infection yes=1,n0=0 F kR R gL 1) K R JRRIE T, Bl ik IR
X Age 60-65=0,66-70=1, WY KL A B EITHRE ; IR S0 G I R T,
71-75=2, >75=3 . 5 2 vy sy e
y corp s 1 moo0 AL M 5 S Y5 R B A
) =1,no=
Xs Diabetes mellitus yes=1,n0=0 i/—:\%&\ Hfﬁ?@%, Efﬁlu?'&?:éﬁﬁj\é%%ig, ﬁnﬁ
X4 History of smoking yes=1,n0=0 WA, 175 Ik 5 I e BH 28 52 < 4%
Xs Hospitalization <15d=0,15-30d = 1, v I 4k 2 ek T
duration =30d=2 - V:( e s -
X Tumor location Lung =1, others=0 ALUEAF IR Z IR R S IR e
X7 Performance status ECOG AR R TR R g # (P <0.05), RimidE—4
Xs poi yes=1,n0=0 logistic [F1IE 5397 4 T, 4F i 78 J2 22 4F s £ 91 o 1
Xq Hypoalbuminemia yes=1,no=0 ST GRS T2 Williams%[lzlﬁﬁﬁﬁ%qjﬁf%,
X1o Invasive procedure yes=1,n0=0

COPD: chronic obstructive pulmonary disease
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Table 3 Logistic regression analysis of risk factors for pulmonary infection in the elderly hospice patients with advanced cancer

Variable B SE Wald P OR 95%ClI

COPD 0.600 0.235 3.321 0.011 1.823 1.056—3.891
Diabetes mellitus 0.661 0.262 3.378 0.012 1.937 1.159—3.238
Performance status 0.901 0.395 4.187 0.020 2.187 1.345—4.071
Hospitalization duration 0.960 0.462 4.321 0.038 2.611 1.056—6.451
Hypoalbuminemia 1.085 0.420 6.685 0.010 2.960 1.300—6.739
Disturbance of consciousness 1.212 0.535 6.763 0.010 3.728 1.313—8.315
Tumor location 1.637 0.590 10.882 0.001 4.137 1.967—14.479
Constant —-3.407 0.805 37.924 0.000 0.033

COPD: chronic obstructive pulmonary disease
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