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Risk Factors and Clinical Characteristics of Bedridden — associated Pneumonia in Elderly Patients Yuan Yuan, Deng Xiaohui, Ge Xi-
aozhu ,et al. Department of Geriatrics, Beijing Jishuitan Hospital ,The 4th Medical College of Peking University, Beijing 100035, China

Abstract Objective To analyze the clinical and pathogen characteristics and risk factors of bedridden — associated pneumonia in
elderly patients. Methods We retrospectively investigated 58 elderly pneumonia patients in our hospital between 1 April 2013 to 1 April
2014, whose age was =65yrs, bedridden time >3months. The patients were divided into younger elderly group( <80yrs) and very elderly
group ( >80 yrs), then the clinical and laboratory characteristics were differentiated between groups. Risk factors associated with the
pneumonia was analyzed by multivariate regression analysis. Results Of 58 patients, male was 34 cases, female 24 cases, with mean age
80 +8 years old,and bedridden median time was 12 months, the mortality rate was 13.8% (8 cases). 100% of patients got new — onset
or increased cough and sputum. Dominated fever was low grade (30 cases, 55.6% ). During first hospitalized week, incidence of delirium
and aspiration were 53.4% (31) and 58.6% (34). Initial examination indicated that the level of CRP and arterial PaCO, in very elderly
group were higher than younger group, and serum creatinine level in abnormally, were higher than the latter. Imaging with bilateral exuda-
tion dominated (37, 63.8% ). As for the pathogenic bacteria, G~ bacillus most (46, 79.3% ), G* cocci followed (11, 19% ). Fungal
infection was in 31 cases(53.4% ), in which Candida albicans was the most (19, 61.3% ). Multivariate logistic regression analysis
showed the independent risk factors of the poor prognosis of bedridden elderly pneumonia patients; COPD, catheterization before hospitali-
zation, serum creatinine levels higher than normal, arterial blood pH value >7.446, arterial PaO, < 79mmHg, requiring parenteral nutri-
tion after admission, combined fungal infections and bilingual lung involvement. Conclusion Pneumonia incidence and mortality of bed-
ridden elderly patients was high, and atypical clinical features caused the diagnosis been easily missed or delayed, so clinicians should be
find out it as early as possible, monitoring closely and targeted to give appropriate treatment.
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