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Effect of PORT score in the evaluation of prognosis of elderly patients with community acquired pneumonia
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[ Abstract |
with community acquired pneumonia( CAP). Methods The clinical data of 139 elderly paitents with CAP was pro-

Objective To explore the value of PORT score in the evaluation of prognosis of elderly patients

spectively analyzed. According to the prognosis, the patients were divided into survivors and non-survivors groups,
and the level of PORT score was calculated. Next, according to PORT score, patients were divided into <70 group,
71 ~90 group,91 ~ 130 group and > 130 group, the mortality rate were observed. Results The level of PORT score
was higher in non-survivors group than that in survivors group (P <0.01). Mortality rate in <70 group,71 ~ 90
group,91 ~ 130 group and > 130 group were 10. 0% ,13.9% ,32.2% #1 67. 6% (P <0.01). The sensitivity, speci-
ficity and the diagnostic value of PORT score were 79.2 % , 69.2% and 105, respectively, and the area under the
ROC curve was known to be 0. 803 (95% CI.0.725 ~0.881,P =0.000). Conclusion PORT score is a good indi-

cators for prognosis of elderly patients with CAP.
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