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Abstract Objective: To analyze the risk factors of 28-d mortality in patients with severe viral pneumonia. Methods :
The clinical data of 57 patients with severe viral pneumonia were retrospectively analyzed. According to whether the patients
died within 28 days, they were divided into survival group (38 cases) and death group (19 cases). Multivariate Logistic re-
gression analysis was used to determine the risk factors for death in patients with severe viral pneumonia, and receiver operat-
ing characteristic (ROC) curve was used to evaluate the predictive value of each index on the risk of death in patients with
severe viral pneumonia within 28 days. Results: Compared with the death group, the survival group had younger age, shorter
duration of mechanical ventilation, lower neutrophil lymphocyte ratio (NLR) and lower serum amyloid A(SAA) level. The
oxygenation index (Pa0,/Fi0,) and lymphocyte count (LYM) were higher (P < 0.05). Binary Logistic regression analysis
showed that age at admission, duration of mechanical ventilation, NLR and SAA were independent risk factors for 28 d death
in patients with severe viral pneumonia (P < 0.05). The area under ROC curve ( AUC) of NLR for predicting 28 d mortality
risk in patients with severe viral pneumonia was 0.790, the best cut-off value was 11. 12, the sensitivity was 81.62% , and
the specificity was 63.24% . The AUC of SAA for predicting the 28-d mortality risk of patients with severe viral pneumonia
was 0.707, the best cut-off value was 171.00, the sensitivity was 73.77% , and the specificity was 58. 10% . Conclusion; Ol-
der age, shorter duration of mechanical ventilation and high level of NLR and SAA are high risk factors for death in patients
with severe viral pneumonia, and high level of NLR has a good predictive value for 28-d death risk.
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£1 BAdRATHAGHEFAEHERER LR
A& F & (n=38) - (n=19) X AE P14
AR FA
ERYERTD 40.66 +19. 02 56.74 +19.56 2.981 <0.01
MR F/ %) 21/17 11/8 0.014 >0.05
WA AR (d, & +5) 16.49 +4.82 8.82+2.97 7.224 <0.01
Habh IR (%) ]
B Egm 12(31.58) 7(36.84) 1.387 >0.05
BB X 5(13.16) 4(21.05) 1.942 >0.05
AN 2 g 6(15.79) 4(21.05) 1.721 >0.05
%08 g & 16(42.11) 9(47.37) 1.325 >0.05
BRFHAE
B BAer N3 (% £5) 2.87+1.13 3.69 +1.11 1.951 >0.05
MR R R 2 R (%) ] 5(13.16) 5(26.32) 1.019 >0.05
FLITIAF(X £5)
WBC( x10°/L) 9.32 +3.51 10.18 £5.42 1.028 >0.05
LYM( x10°/L) 0.91 +0.24 0.75 +0.21 2.398 <0.05
NLR 9.10 £2.58 12.38 £3.23 4.979 <0.01
PLT( x IOQ/L) 141.34 +73.26 112.25 +£59.81 1.407 >0.05
Hb(g/L) 118.28 +22.56 105.24 +27.92 0.759 >0.05
ESR(mm/h) 42.47 +15.88 51.12 £19.26 0.764 >0.05
Pa0,/Fi0, (mmHg) 110.13 +14.95 98.95 +19.57 2.397 <0.05
PT(s) 13.91 £4.62 15.27 £4.48 1.349 >0.05
ALT(U/L) 58.48 +23.53 64.22 £29.87 1.055 >0.05
AST(U/L) 66.34 +29.48 75.42 +36.21 1.356 >0.05
Alb(g/L) 28.56 £5.92 26.42 +£4.18 0.167 >0.05
SCr( wmol/L) 91.55 +24.12 104. 13 +48.94 1.847 >0.05
BUN(mmol/L) 8.93+2.73 9.55 +£4.21 0.766 >0.05
LDH(U/L) 387.62 +74.28 424.23 +102.13 0.287 >0.05
PCT(pg/L) 0.95+0.62 1.21 +0.84 1.858 >0.05
CRP(mg/L) 39.52 +£32.33 57.87 £44.10 1.724 >0.05
SAA(mg/L) 140.95 +49.71 192.84 +72.52 2.919 <0.01
IL-6 (pg/mlL) 175.72 +181.46 228.56 £209.24 1.344 >0.05
11-10( pg/mL) 10.51 £4.31 12.29 +4.28 0.913 >0.05
%2 EEmEEMKATAREENSEFE Logistic B4
T BAL S.E {4 Wald 14 OR 15.(95% CI) P14
E 0.107 0.045 5.669 1.113(1.019 ~1.215) 0.017
BB S, B 18] 1.080 0.366 8.696 0.340(0.166 ~0.697) 0.003
Pa0,/Fi0O, 0.040 0.035 1.256 0.961(0.896 ~1.030) 0.263
LYM 1.641 2.931 0.313 0.194(0.001 ~60. 542) 0.576
NLR 0.399 0. 140 7.922 1.640(1.204 ~2.234) 0.005
SAA 0.017 0.007 5.341 1.017(1.003 ~1.032) 0.021
#3 NLR % SAA #1428 d 71ty ROC dh & 447 RTAERA, Z2 R 4l Rt 7, HUGE N 1]
ve aCh osacl ,@,(( :; B R S BT RER RE M 46 58 3 28d BB Ty <7 1 PR 25
) (%) 3502 R Ay R 2 T 2 4300 P T A B
NLR  0.790 0.672~0.908 81.62 63.24 TR (A L o 2 R B 5 I e o 4
SAA 0.707 0.562 ~0.852  73.77 58.10
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