rhAHL SIS TG PRI L 4 25 (P THR) 202044 /551455 £520) Chin J Exp Clin Infect Dis (Electronic Edition), April 2020, Vol.14, No.2

W EEC, WK S APACHE 1T vFoy
1525 ERE T 28 J 3 B2 4
NESHIUEEN)EFS e

BE A

[HE] BH HFiENHEOC (APC) | WAk (BNP) KatkA % 518 @ Bk b2 &
i1l (APACHE 11D VF/r7EZF HAEM 28 g B2k, R S TUE B 733k @EE
20164E6 H £20184£6 H T AR T 74 [X [ Bt 12 16 1128 8451 & 45 B il 48 EB % NWF UM R, 4B 528 K
ALY A (16851 FIFET-AH (12061) . ﬁﬁ4Jc%7;z;‘c/£$u@'@‘ﬂéé%f§ﬂ&[§fﬂ£mmu%ﬁ%%m
THAPCHIBNPRIA/KF, FHAPACHE Il WP & HEE TG, APHARENABELIR, F4RM
HTRAPC. BNPHIAPACHE 11 V¥4 IBhA A S Logistic ml = 43 Hir 5 M o2 4F 5 It 48 TS 1) fe e
H#, RFAROCHL W3 THRAR L& T2 M R TS N E. R ST a B, £
TFHBEFNAFEIR ., FARMPETRBNPAFE] (494.62 + 34.82) pg/ml, (318.42 + 27.42) pg/mlFl
(274.61 +20.84) pg/ml]FIAPACHE I[iF43[ (24.05+4.82) . (18.62+3.71) Fl (12.13 +2.62) |ZEHY
. ERAGTEE X (PE<0001) , {HAPC/KF[ (289.34+1839) ng/ml. (357.64+32.71) ng/mlfll
(427.25 + 18.45) ng/ml] B FEFFK, ERWERITFEE L (r=5.512, 35499, 78.552, P#<
0.001) . AfFHEFFEEBLR LK, FBNP/KFLAPACHE P B i (F=24.538, P <
0.001; F=12945, P <0.001) , WAPC/KFMZHFAwmE (F=23947. P <0.001) . FET-ZHEHFEHRL
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APACHE IIiF4[ (28.34 £5.17) . (3451 £ 6.35) Fl (39.55 £ 7.32) 1i&WiTtm, EREHITHEEX
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[ Abstract] Objective To investigate the dynamic changes of activated protein C (APC), brain
natriuretic peptide (BNP), acute physiology and chronic health status scoring system [I (APACHE II) in
elderly patients with severe pneumonia, and to analyze their relationship with the prognosis. Methods Total
of 288 elderly patients with severe pneumonia who were treated in Chengdu West District Hospital from
June 2016 to June 2018 were selected. They were divided into survival group (168 cases) and death group
(120 cases) according to 28-day survival condition. The levels of serum APC and BNP of each group werer
detected by chemiluminescence and enzyme-linked immunosorbent assay, respectively; and the status of each
group were evaluated by APACHE I score. The dynamic changes of APC, BNP and APACHE I scores
in each group at the first day, the fourth day and the seventh day were compared between the two groups,
respectively. The risk factors of senile severe pneumonia were explored by Logistic regression analysis,
and the value of the combined three indexes in predicting the prognosis of senile severe pneumonia was
analyzed by ROC curve analysis. Results Compared with the death group, the levels of BNP [(494.62 + 34.82)
pg/ml, (318.42 + 27.42) pg/ml and (274.61 + 20.84) pg/ml] and APACHE 1I score [(24.05 + 4.82), (18.62 + 3.71)
and (12.13 £ 2.62)] of cases in survival group significantly increased at the first day, the fourth day and the seventh
day, with significant differences (all P < 0.001), but the levels of APC [(289.34 + 18.39) ng/ml, (357.64 £32.71) ng/ml
and (427.25 + 18.45) ng/ml] decreased, with significant differences (¢ = 5.512, 35.499, 78.552; all P <
0.001). The BNP level and APACHE I score of cases in survival group decreased with the extension of
hospitalization time (F = 24.538, P < 0.001; F = 12.945, P < 0.001), while the level of APC increased
gradually (F'=23.947, P <0.001). In the death group, with the extension of hospitalization time, the levels
of BNP and APACHE 1 score increased gradually (F = 15.302, P < 0.001; F = 10.389, P < 0.001); while
the levels of APC decreased gradually, with significant difference (F = 34.165, P < 0.001). There were
significant differences in smoking history [36.90% (62/168) vs. 53.33 (64/120)], chronic respiratory disease
history [46.43 (78/168) vs. 65.83 (79/120)], partial oxygen pressure [(83.27 + 6.92) mmHg vs. (76.82 + 8.65)
mmHg] and mechanical ventilation [35.12 (59/168) vs. 52.50 (63/120)] between cases in survival group and
death group (° = 7.677, P = 0.006; * = 10.630, P = 0.001; £ =9.881, P < 0.001; 5’ = 8.661, P = 0.003). Logistic
regression analysis showed that mechanical ventilation (OR = 4.627, P < 0.001), APC (OR =2.637, P = 0.012),
BNP (OR = 3.325, P = 0.005) and APACHEE 1I scores (OR = 4.831, P < 0.001) were all independent risk
factors of senile severe pneumonia. Compared with the single prediction of APC, BNP and APACHE I
scores, the sensitivity, specificity, positive predictive value and negative predictive value of the combined
prediction of severe pneumonia death in the elderly were significantly increased (89.42%, 81.61%, 84.72%
and 86.03%). Conclusions APC, BNP and APACHEE I scores change significantly in the progression of
senile severe pneumonia, and were independent risk factors of senile severe pneumonia. The combination of
the three indexes could significantly improve the prognostic predictive value.

[ Key words] Senile severe pneumonia; Actived protein C; Brain natriuretic peptide Acute physiology
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=1 PiH#E#HE APC. BNP K& APACHE 13488481k (x£s)

iz HAFA (16851 FETHL (1206 I P

APC (ng/mD)
BIR 289.34 £ 18.39 276.23 +21.84 5512 < 0.001
AR 357.64 +32.71 226.38 +28.26 35.499 < 0.001
PEIR 427.25 + 18.45 183.43 +33.81 78.552 < 0.001
FiE 23.947 27.182 34.165
Pld < 0.001 < 0.001 < 0.001

BNP (pg/ml)
PR 494.62 + 34.82 749.14 £ 42.92 55.457 < 0.001
HAR 318.42+27.42 814.62 + 50.47 107.232 < 0.001
EYPN 274.61 +20.84 904.25 + 57.15 131.184 < 0.001
FiE 24.538 15.302 28.839
P < 0.001 < 0.001 < 0.001

APACHE 11
PR 24.05 + 4.82 28.34+5.17 7.224 < 0.001
HAR 18.62 +3.71 34.51+6.35 26.688 < 0.001
EYPN 12.13 £2.62 39.55+7.32 44.732 < 0.001
FiE 12.945 10.389 16.381
PIH < 0.001 < 0.001 < 0.001

W BG4 OAPC: %1 Kvs. 54K, t=23591. P<0.001; %4 Kvs. %7K, t=24.025. P<0.001; @BNP: % 1 K vs. % 4 K,
1=51.530. P<0.001; %54 K vs. 557 RHE, 1=16.488, P <0.001; @ APACHE II: %51 Kvs. 554 K, t=11.571. P <0.001; % 4 K vs.
7 RECES, =18.521, P <<0.001, #6T-41: O APC: % 1 Kvs. 54 K, t=15290, P <0.001; %54 Kvs. %7K, t=10.677. P <0.001;
@BNP: 51 Kvs. 554K, t=10.827. P <0.001; 54 Kvs. 57K, t=12.877. P <0.001; @ APACHE II: 51 Kvs. 554 K, 1=8254, P<
0.001; %54 Kvs. 57K, t=5697. P <0.001

< 2 WAEH PIRIR TR
I PR B ek ALEA (16851 FETIAH (12061]) Giit& PfH
T B (%) ] 1 =2.554 0.110
% 92 (54.76) 77 (64.16)
e 76 (45.24) 43 (35.84)
TPEER (x+s, ) 68.34 + 6.81 69.17+7.05 t=1.005 0.136
BRI L (B (%) ] 2 =0771 0.380
2 85 (50.60) 67 (55.83)
& 83 (49.40) 53 (44.17)
e LR S [ (%) ] X =1478 0.224
2 76 (45.24) 63 (52.50)
i 92 (54.76) 57 (47.50)
WAL [ (%) ] 1 =1677 0.006
= 62 (36.90) 64 (53.33)
% 106 (63.10) 56 (46.67)
PEPEREIR R G L (] (%) ] 2 =10.630 0.001
2 78 (46.43) 79 (65.83)
i 90 (53.57) 41 (34.17)
HE (x+s, mmHg) 83.27 + 6.92 76.82 + 8.65 t=9.881 < 0.001
TEASE (x5, mmHg) 36.54 +3.62 37.12 £ 4.02 r=1.819 0.069
RBPMEES (B (%) ] 1 =8.661 0.003
2 59 (35.12) 63 (52.50)
i 109 (64.88) 57 (47.50)

vE: 1 mmHg = 0.133 kPa
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FALSES Pl SEfE Wald{ OR1H 95%CI PiY

ATHUIE S 1.035 0.682 8.936 4.627 3.034~6.391 < 0.001

APC 0.692 0.386 7.621 2.637 1.582~4.036 0.012

BNP 0.594 0.236 6.553 3.325 2.116~5.032 0.005

APACHE II ¥4y 1.236 0.592 9.034 4831 3.227~6.394 < 0.001

%= 4 APC. BNP fl APACHE II ¥4 7E Pl =& 45 55 i 4 0 T A 18

SiILEIEEAN B AUC 95%CI HURE (%) FestE (%) BEMETIME (%) BIPETINE (%)
APC 281.63 ng/ml 0.807 0.682~0.853 86.03 75.22 78.44 83.61
BNP 632.65 pg/ml 0.725 0.701~0.834 79.52 73.03 76.24 77.32
APACHE 11 14> 22.65 0.698 0.642~0.738 82.53 71.43 74.63 80.24
3B S — 0.862 0.816~0.922 89.42 81.61 84.72 86.03
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