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The value of CURB-age score combined with inflammatory factor detection in predicting the short-term prog-
nosis of elderly patients with community-acquired pneumonia WANG Qing-xiv, LIU Jian-bo, SHAO Run-xia,
et al. Department of Respiratory Medicine, the Second Affiliated Hospital of Zhengzhou University, Henan 450014,
China

[ Abstract] Objective To explore the value of CURB-age score combined with inflammatory factor detection
in predicting the short-term prognosis of elderly patients with community-acquired pneumonia( CAP). Methods The
clinical data of 112 elderly patients with CAP admitted to the General Ward and the Intensive Care Unit(ICU) of the
Department of Respiratory Medicine, the Second Affiliated Hospital of Zhengzhou University, were collected from Jan-
uary 2016 to February 2020, and the patients were divided into survival group(95 cases) and death group( 17 cases)
according to their 30-day clinical outcomes. The clinical data were compared between the two groups, and multivari-
ate logistic regression analysis was used to explore the risk factors affecting the death of the elderly CAP patients. The
receiver operating characteristic(ROC) curve was drawn to analyze the predictive value of different combined models
for 30-day mortality in the elderly CAP patients. Results The CURB-age scores, CURB-65 scores, and the levels of
C-reactive protein( CRP) , CRP/prealbumin(PA) , procalcitonin( PCT) and white blood cell(WBC) in the survival

group were lower than those in the death group, while the level of PA in the survival group was higher than that in the
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death group, and the differences were statistically significant (P <0.05). The results of logistic regression analysis
showed that a higher CURB-age score was a risk factor of death for the elderly CAP patients( OR =5.529, P =0.015).
The areas under ROC curve (AUC) of CURB-age score, CURB-age score + CRP model, CURB-age score + PA model,
CURB-age score + CRP/PA model, CURB-age score + PCT model and CURB-age score + WBC model were 0. 894,
0.929, 0.947, 0.949, 0.916 and 0. 906, respectively, suggesting that all of them had good predictive power( P <
0.05). Further analysis showed that the AUCs of CURB-age score + PA model and CURB-age score + CRP/PA model
were significantly greater than the AUC of CURB-age score(Z =2.326, P=0.020; Z =2.496, P =0.013), however
there was no statistically significant difference in AUC among the other models( P >0.05). Conclusion CURB-age

score has good clinical predictive value for the short-term prognosis of elderly CAP patients, and is better than CURB-65

score. CURB-age score combined with PA can significantly improve its predictive efficacy.
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