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[ Abstract] Objective To explore the risk factors associated with all-cause death during hospitalization in elderly patients with
community-acquired pneumonia (CAP) receiving prophylactic anticoagulation. Methods A retrospective study was conducted on 874
elderly patients with CAP hospitalized in Sichuan Provincial People’s Hospital from December 01, 2022 to January 31, 2023. Differ-
ences in general data and laboratory indicators between death group (n=185) and survival group (n=689) were compared. Multivari-
ate Cox regression was used to explore independent risk factors related to death. Area Under Curve ( AUC) and the optimal cut-off val-
ue (Cut-off) were calculated through the receiver operating characteristic curve (ROC) analysis. Results Average age, male propor-
tion, Intensive Care Unit (ICU) admission, history of cardiovascular disease, diabetes and chronic kidney disease, hormone therapy,
peripheral white blood cell counts ( WBC), neutrophil-to-lymphocyte ratio (NLR), levels of hypersensitive C-reactive protein ( hs-
CRP), high sensitivity Troponin T (hs-¢TnT), blood urea nitrogen (BUN) , creatinine (Cr), lactate dehydrogenase ( LDH), D-di-
mer and interleukin-6 (IL-6) were significantly higher in the death group than those in the survival group (P<0.05). Multivariate Cox
regression analysis showed that male (HR = 1.814), admitted to ICU (HR=4. 620) , shorter anticoagulation days (HR = 0.874) ,
elevated LDH (HR=1.000) and BNP (HR=1.000) were considered risk factors for inpatient death in elderly patients with CAP ( P
<0.05). ROC curve analysis showed that the number of days of anticoagulation (AUC=0.605) , LDH (AUC=0.710), BNP ( AUC
=0.651) and the combined prediction of these (AUC=0.771) had predictive value (P<0.05). Their cut-off values were 5.5 days,
335.5 U/L, and 223. 95 pg/ml respectively. Conclusions Male, ICU admission, days of preventive anticoagulation, elevated periph-
eral LDH and BNP at admission are independent risk factors for in-hospital death in elderly patients with CAP.

[ Key words] Community acquired pneumonia; Elderly; Prophylactic anticoagulation; Death
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