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Mortality Risk Factors for Infants with Severe Pneumonia in the Intensive Care Unit
CAO Lu,YONG Suyun,ZHANG Peng,LI Zhuo
(Department of Pharmacy ,Shaanxi Provincial People’s Hospital,Xi'an,Shaanxi,China  710068)
Abstract: Objective To analyze the mortality risk factors for infants with severe pneumonia in the intensive care unit (ICU).
Methods The medical records of infants with severe pneumonia aged < two months admitted to the pediatric intensive care unit
(PICU) or neonatal intensive care unit (NICU) were collected from the hospital information system(HIS) from January 1st,2012 to
January 1st, 2017. The data were analyzed by the SAS 9.4 statistical software. The general data, drug treatment plan, combined
medication, combined disease, clinical outcome and other indicators of infants were analyzed by the univariate analysis, and the
independent risk factors related to children’s death were screened by the Logistic multivariate regression analysis. Results A total
of 604 infants with severe pneumonia were included, of which 49 cases (8.11%) died. Multivariate Logistic regression analysis
showed that birth weight < 1.8 kg [OR=3.92,95%CI (1.50,10.23),P =0.002] ,extremely critical pneumonia [OR =3.55,95%CI
(1.39,9.09), P = 0.008 ] , mechanical ventilation [OR = 5.06, 95%CI (1.97,12.95),P < 0.001], comorbidity including anemia
[OR =5.61,95%CI(2.36,13.35),P < 0.001], neonatal asphyxia [OR =6.03,95%CI (1.57,23.12),P =0.009], gastrointestinal
hemorrhage [OR=3.73,95%CI(1.21,11.48),P =0. 021], sedative — hypnotics [OR=4.32,95%CI (1.76,10.61),P < 0.001] were
independent mortality risk factors for infants with severe pneumonia. The combination of probiotics was a protective factor, which

could significantly reduce the mortality of infants [OR = 0.24,95%CI (0.10,0.54),P < 0.001]. Conclusion The severity of
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severe pneumonia, the nutritional status of infants, combined diseases, clinical treatment plans and combined drugs have a great

impact on the clinical outcome of infants with severe pneumonia. Doctors and pharmacists should identify the mortality risk factors

early during the clinical treatment and establish corresponding preventive measures to reduce mortality , improve the level of rational

drug use and medical quality.
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Tab.1 Univariate analysis of mortality risk factors for infants with severe pneumonia aged < two months
A:3:ky FEAB(%),n=555]  Real#(%),n=49] yHE  PH OR(95%C))
Bk 353(63. 60) 26(53.06) 2105 0146 1.546(0.859,2.781)
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TRRAAE 142(25.59) 26(53.06) 9.714  0.002 4.718(2.357,9. 444)
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