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Diagnosis and treatment of elderly patients with community acquired pneumonia
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[Abstract] Objective To investigate the current diagnosis and treatment status of elderly patients with community acquired
pneumonia ( CAP) in an upper first-class hospital in Beijing, and compare the obtained data with Chinese 2016 CAP Diagnosis and
Treatment Guidelines in order to explore the problems existing in the process of diagnosis and treatment. Methods A total of 295
elderly patients suffering from CAP admitted in our hospital from January to December 2020 were recruited in this study. According to
their CURB-65( confusion, urea, respiratory rate, blood pressure, and age =65 years) score for pneumonia severity assessment and
pneumonia severity index (PSI), they were divided into outpatient and inpatient groups. The general information, admission site,
pathogenic bacteria and initial antibiotic use were analyzed and compared between the two groups. SPSS statistics 23. 0 was used to
perform the statistical analysis. Student’s ¢ test, Rank sum test or Chi-square test was employed for intergroup comparison based on
different data types. Results For the 295 elderly CAP patients, there were 34 cases meeting the criteria for hospitalization according to
the CURB-65 score (3-5 points) , and 147 cases meeting the criteria based on the PSI score (grade V=V ). The patients from the inpa-
tient group were mostly of advanced age and admitted from emergencies, and had longer length of hospital stay and worse prognosis when
compared with those from the outpatient group. There were 94. 6% (279/295) receiving pathogenic test after admission, and the results
indicated the positive rate of sputum smear was 79. 9% (155/194) , with Gram-positive cocci taking the top[ 29. 7% (46/155) |, the
positive rate of sputum culture was 32. 1% (70/218), with Fungi accounting for 20. 0% (14/70), and positive rate of mycoplasma
was 28.4% (21/74). On the basis of CURB-65 score, the proportions of third-generation cephalosporin usage [ 21. 8% (57/261) ]
and quinolone usage [ 21.5% (56/261) ] were quite high in the outpatient treatment group. The proportions of carbapenems [ 35.3%
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(12/34) ] and carbapenems combined with other antibiotics [ 23.5% (8/34) ] were significantly higher in inpatient group than outpa-

tient group (P<0.05). Conclusion More than half of the elderly patients with CAP have low admission score and mild conditions,

and did not meet the criteria for hospitalization recommended by the guidelines. Therefore, we need to further strengthen compliance with

the guidelines. The CURB-65 scale has some limitations in the assessment of CAP severity in the elderly, and PSI has a higher value in

evaluation of mortality risk of these patients. For the CAP elderly patients who meet the criteria for hospitalization, the type of their

initial antibiotic use basically meet the requirements of the guidelines.
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Table 1 Comparison of baseline data between two groups according to CURB-65 score grouping
Item Outpatient group(n=261) Inpatient group(n=34) X*/t/7 P value

Age[n(%) ] 19.455 0. 000

65 years <age<75 years 156(59.8) 7(20.6)

75 years <age<85 years 72(27.6) 13(38.2)

Age=85 years 33(12.6) 14(41.2)
Gender[ n( %) ] 0.563 0.453

Male 133(51.0) 15(44.1)

Female 128(49.0) 19(55.9)
Source of admission[ n( %) | 23.965 0. 000

Emergency Room 53(20.3) 20(58.8)

Outpatient Department 208(79.7) 14(41.2)
BMI( kg:/m2 , Xts) 24.14+3.85 21.67+5.39 1.957 0. 065
CURB-65] points, M(Q,, Q3) ] 1.00(1.00,2.00) 3.00(3.00,3.25) -10. 857 0. 000
PSI[ points, M(Q,, 03) ] 88.00(74.00,119. 00) 129.5(86.5,174.75) -4.202 0. 000

CURB-65; confusion, urea, respiratory rate, blood pressure, and age=65 years; BMI: body mass index; PSI; pneumonia severity index.
x2 IRIE PSIfR T EIREHT ALK
Table 2 Comparison of baseline data between two groups according to PSI score grouping
Item Outpatient group(n=148) Inpatient group(n=147) X*/t/7 P value

Age[n(%) ] 26. 866 0. 000

65 years <age<75 years 100(67.6) 63(42.9)

75 years <age<85 years 39(26.4) 46(31.3)

Age years=85 years 9(6.1) 38(25.9)
Gender[ n( %) ] 3.692 0.055

Male 66(44.6) 82(55.8)

Female 82(55.4) 65(44.2)
Source of admission[ n( %) ] 17.774 0. 000

Emergency Room 21(14.2) 52(35.4)

Outpatient Department 127(85.8) 95(64.6)
BMI(kg/m?, xs) 24.34+4. 04 23.50+3.99 1.571 0.117
CURB-65[ points, M(Q,, Q5) ] 1.00(1.00,2.00) 1.00(1.00,2.00) -3.513 0. 000
PSI[ points, M(Q,, Q)] 75.00( 66.00,82.00) 125.00( 104. 00,142.00) -14. 851 0. 000

PSI: pneumonia severity index; BMI .

body mass index; CURB-65; confusion,urea, respiratory rate,blood pressure, and age =65 years.
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R3 2HBEVNRRERFERBRILE (R CURB-65 EXRTFHTH)

Table 3 Comparison of initial antibiotic use between two groups [ CURB-65 score grouping, n( %) ]

Item Outpatient group(n=261) Inpatient group(n=34) X? P value
Single antibiotic 240(92.0) 24(70.6) 34.133 0.002
Third-generation cephalosporin 57(21.8) 4(11.8) 1. 861 0.172
Carbapenem 39(14.9) 12(35.3) 8.713 0. 003
Second-generation cephalospora 1(0.4) 0(0.0) 0. 131 0.718
B-lactam/B-lactamase inhibitors 24(9.2) 2(5.9) 0. 005 0.944
Cephamycins 1(0.4) 0(0.0) 0. 131 0.718
Oxacephalosporins 45(17.2) 2(5.9) 2.898 0.089
Monocyclic-B-lactams 8(3.0) 0(0.0) 1.071 0.301
Aminoglycosides 6(2.3) 0(0.0) 0.798 0.372
Macrolides 1(0.4) 0(0.0) 0.131 0.718
Quinolone 56(21.5) 3(8.8) 3.000 0. 083
Other ( tetracyclines, glycopeptides) 2(0.8) 1(2.9) 0. 000 0.996
Combination of antibiotics 21(8.0) 10(29.4) 9. 699 0. 002
Third-generation cephalosporin+other 4(1.5) 0(0.0) 0.528 0.467
Carbapenem+other 14(5.4) 8(23.5) 14. 383 0. 000
B-lactam/B-lactamase inhibitors+other 2(0.8) 0(0.0) 0.262 0. 609
Quinolone+antifungal 1(0.4) 2(5.9) 0. 344 0.558

CURB-65; confusion, urea, respiratory rate, blood pressure, and age=65 years.

R4 2ABZENRERUREFERLILER

Table 4 Comparison of hospitalization sites and outcomes between two groups

CURB-65 score grouping

PSI score grouping

Ttem Outpatient Inpatient

group(n=261)  group(n=34)

Outpatient Inpatient

Hospitalization sites[ n(%) ]

Inpatient Department 208(79.7) 14(41.2)
Emergency Department 49(18.8) 18(52.9)
ICU 4(1.5) 2(5.9)
Outcome[ n( %) ]
Improvement 255(97.7) 20(58.8)
Withdrawing treatment 2(0.8) 3(8.8)
Being transfer to other hospital 1(0.4) 1(2.9)
Death 3(1.1) 10(29. 4)
Hospital stay[ d, M(Q,, Q5) ] 9(7,12) 14(9,25)

X*/Z P value X*/7Z P value
group(n=148)  group(n=147)
24.191  0.000 19.938  0.000
127(85.8) 95(64.6)
21(14.2) 46(31.3)
0(0.0) 6(4.1)
73.827  0.000 21.600  0.000
148(100.0) 127(86.4)
0(0.0) 5(3.4)
0(0.0) 2(1.4)
0(0.0) 13(8.8)
-4.441  0.000 9(7,11) 10(7,15) -3.223 0. 001

CURB-65; confusion, urea, respiratory rate,blood pressure, and age =65 years; PSI: pneumonia severity index; ICU; intensive care unit.
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