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Abstract

CURB-65 scores in patients with community-acquired pneumonia. Methods: 512 patients with community-acquired pneumo-

. Department of
Objective; To explore the prognostic value of admission blood lactate level combined with gSOFA and CRB/

nia whose blood lactate level was measured within 8 h after admission were enrolled in the retrospective study. They all had
qSOFA and CRB/CURB-65 scores. With receiver-operating characteristic curves, we compared the ability of these scores to
predict poor prognosis, and got the cutoff. The main outcome endpoint was the combination of need for mechanical ventila-
tion, vasopressors, or hospital mortality. Results: All three scoring systems showed the higher the scores, the higher the poor
prognosis rate: gSOFA (19.4% , 45.5% , 50% ), CRB-65 (10.7% , 45.2% , 66.7% ), CURB-65 (11.1% , 23.5%,
47.6% , 100% ). The CURB-65 (0.791, 95% CI 0.707-0.876) had the highest predictive value for poor prognosis in pa-
tients with community-acquired pneumonia. After adding lactate, the predictive value of CRB-65 (0.761 vs 0.795) , CURB-
65 (0.791 vs 0.835) and qSOFA (0.770 vs 0.837) was improved, and the SOFA made a fortune. Conclusion: Although
the CURB-65 has the better predictive value for short-term poor prognosis than qSOFA and CRB-65 in patients with communi-
ty-acquired pneumonia, the qSOFA score can be more effective after adding lactate, and may be beneficial for diagnosing

critically ill patients.
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