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Prognosis and coping strategies of elderly patients with severe community-acquired pneumonia with cardiovascular
events LIU Li*, ZHANG Chun-yan, QIU Zu-wen. The Second Peoples Hospital of Sichuan, Panzhihua 617068 , China

Abstract Objective: To analyze the adverse prognostic factors of elderly patients with severe community-acquired
pneumonia ( CAP) complicated with cardiovascular events, so as explore the clinical diagnosis and treatment strategies and
improve the quality of clinical diagnosis and treatment. Methods: A total of 116 elderly patients with severe CAP and cardio-
vascular events during hospitalization were divided into the cured group (54 cases) and the deterioration group (62 cases).
The gender, age, the CURBG65 score at admission, pneumonia severity index (PSI) score, CRB65 score, the composition of
major and secondary criteria for severe pneumonia, the occurrence history of cardiovascular events before hospitalization, the
types of cardiovascular events during hospitalization, the auxiliary treatment measures, the initial treatment efficacy, and
complications were analyzed. The variables with significant difference between two groups were included in the multivariate
logistic system. The risk factors of poor prognosis in elderly patients with severe CAP complicated with cardiovascular events
were analyzed. Results: The cardiovascular events of 116 elderly patients with severe CAP mainly included new arrhythmia
(47 cases, 40.52% ), acute myocardial infarction (33 cases, 28.45% ), angina pectoris (21 cases, 18.10% ), and acute
heart failure (15 cases, 12.93% ). There were significant differences in age, CURB65 score, PSI score, CRB65 score, in-
cidence of cardiovascular events before hospitalization, types of cardiovascular events during hospitalization, and initial treat-
ment effective rate between the two groups (all P <0.05). Multivariate logistic analysis showed that age (OR = 4.156),
CURBG65 score 5 (OR = 3.632), PSI grade V (OR = 4.589) , CRB65 score 4 (OR = 2.445) , history of cardiovascular e-
vents before hospitalization (OR = 4.625) , acute myocardial infarction (OR = 4.514) and initial treatment failure (OR =
3.422) were risk factors of poor prognosis in the elderly patients with severe CAP complicated with cardiovascular events.
Conclusion: The poor prognosis rate of elderly patients with severe CAP complicated with cardiovascular events is high, the
assessment of clinical risk factors should be strengthened and targeted measures should be taken to reduce the risk rate of ad-
verse events and improve the prognosis of patients.
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