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ABSTRACT

Objective To analyze the prognostic value of chest computed tomography (CT) findings combined with
clinical pulmonary infection score (CPIS) in patients with severe pneumonia. Methods A total of 86
patients with severe pneumonia admitted to ICU of the First Affiliated Hospital of Henan University
were enrolled between January 2021 and January 2023. According to 28d survival, they were divided
into survival group and death group. All patients underwent chest CT plain scan within 48h after
admission, and imaging findings of chest CT were quantitatively analyzed and visually scored. The
severity of pulmonary infection was evaluated by CPIS. The clinical data of patients were collected,
including gender, age and body mass index (BMI). The risk factors of prognosis in patients with severe
pneumonia were analyzed by Logistic regression analysis. The prognostic value of chest CT combined
with CPIS in patients with severe pneumonia was evaluated by receiver operating characteristic (ROC)
curves. Results In the 86 patients with severe pneumonia within 28d after admission, there were
20 death cases (23.26%). The white blood cell count, PCT, CRP, CPIS, CT score and APACHE Il score
in death group were higher than those in survival group (P<0.05). Logistic regression showed that
CPIS score, APACHE || score, and CT score were risk factors for poor prognosis (P<0.05). ROC curves
analysis showed that area under the curve (AUC) values of CPIS, CT score and combined detection for
evaluating prognosis were 0.719, 0.746 and 0.892, respectively (P<0.05). Conclusion CT score combined
with CPIS has better evaluation efficiency for prognosis of patients with severe pneumonia.
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aminotransferase, AST). CPISiF49. AREREERZBZE(alanine
aminotrans-ferase, ALT). CTiFs. AlEF(serum creatinine, Scr)
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2.3 LogisticEAX M MBEF RMENBREAR LUS=E
REBERCHEERALB(GELT=1, 7E=0), UR2PEEAHMI
CAERTEFENETEM ALogisticEIADT, HERRLUR
BN LogisticBADMTEERET, CPISIS. APACHE II3F
7. CTHDREFMBENRMENRMER(P<0.05), &3,

&3 LogisticE AL T XMEER RAGHNERER

FIMRER BlE SE  WaldfE ORf& 95%Cl PE

SE 5 0.865 0.603 2.058 2.375 0.728~7.744 0.152
PCT 0.793 0.514 2380 2.210 0.807~6.052 0.124
CRP 0.682 0.449 2307 1.978 0.820~4.769 0.130
CPISH5) 0.961 0438 4814 2.614 1.108~6.169 0.029
CTits 1356  0.607 4.990 3.881 1.181~12.752  0.026
APACHE II7¥4 1.145 0.553 4.287  3.142 1.063~9.289 0.039

&4 CPISITS. CTHONWERENK BEMEN TN E

E=Ln AUC SUREE(%) RRE (%) 95% Cl Bl{E PE

CPISif4r 0.719  50.00 87.88 0.612~0.811 7.42% 0.002
CTiF4  0.746  60.00 84.85 0.641~0.834 14.965 <0.001
BX&1M 0.892  95.00 83.33 0.806~0.948 <0.001
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3 11(55.00) 37(56.06) 0.007  0.934
Z 9(45.00) 29(43.94)

EW(F) 60.4512.34 61.09+2.41 1.047  0.298
BMI(kg/m?) 23.88+0.68 24.11+0.71 1.281  0.204
AHEMER

¥R 11(55.00) 39(59.09) 0.106  0.745
SiE 9(45.00) 28(42.42) 0.035  0.851
BIA 6(30.00) 21(31.82) 0.016  0.899
FHEBKE(mmHg) 73.4618.16 74.52+8.33 0.501  0.618
S41HEH(mmHg) 1356211458 134.77+14.19 0.233  0.816
PCT(ng/mL) 12.36+1.79 8.63+1.04 11.694 <0.001
CRP(mg/L) 117.68+12.56 113.59+12.34 1.293  0.199
AST(U/L) 55.36+6.12 54.21+5.68 0.779  0.438
ALT(U/L) 58.76+6.34 57.98+5.81 1175 0.243
Scr(umol/L) 155.72+17.12  156.87£18.20 0.251  0.803
BAAMITE(X10% 19.76+2.03 17.84%1.89 3.913  <0.001
CPIST4 (9) 7.61%0.83 6.63£0.77 4897  <0.001
CTIH5 (D) 15.24%1.96 13.68+1.23 4279  <0.001
APACHE 11343 (%) 18.75+2.31 15.24+1.68 7.468  <0.001
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