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Table 1

with community acquired pneumonia (N

47 (9), 2009.

Baseline characteristics and outcome measures of patients

= 523)

Baseline characteristics

Mean (SD), range or n (%)

Age 70.5 (185), 15-101
Male, n (%) 320 (61.2%)
Coexisting illness
Congestive heart failure, n (%) 32 ( 6.1%)
Cerebrovascular disease, n (%) 97 (18.5%)
Neoplastic disease, n (%) 32 ( 6.1%)
Renal diease, n (%) 3.1%)
Liver disease, n (%) ( 2.5%)
Clinical parameters
Body temperature (degree) 378 (1.1), 35.1-40.7
Systolic blood pressure (mmHg) 129 (25.6), 56 —230
Pulse rate (bpm) 94 (18.6), 48 —160
Respiratory rate (bpm) 23 (5.8), 12-45
Alteration of mental status, n (%) 83 (15.8%)

Laboratory results

Sodium (mmol/])
Urea (mmol/])
Glucose (mg/dl)
Hematocrit
PaO2 (Torr)
Arterial pH

137.83 (5.7),116-180
6.9 (4.5), 0.8-37.3
150 (74), 9-849
37 (8), 10.6-56
68.2 (17.3), 289-173.7
743 (0.05), 7.09-7.58

Outcome measures

30 day mortality, n (%) 31 ( 5.9%)
Mechanical ventilation, n (%) 9( 1.7%)
Length of stay in hospital (days) 16.7 (16.1)
Length of intravenous antibiotics therapy (days) 10.6 (7.6)
FHEREE DI L 2 BEG A & Z DT

Table 2 Distribution of patients and 30 day
mortality in each risk class of prediction rules*

Risk groups Number of 30 c}ay
patients (%) mortality (%)
I 43 82) 0(0)
I 93 (17.8) 0(0)
PSI il 124 (23.7) 1(0.8)
v 182 (34.8) 7 (3.8)
\% 81 (15.5) 23 (28.3)
0 129 (24.7) 0 (0)
1 178 (34.0) 4(22)
CURB-65 2 149 (28.5) 9 (6.0)
3 57 (10.9) 16 (28.1)
4+5 0(0.2) 2 (20.0)
0 119 (22.8) 0 (0)
1 149 (28.5) 1(0.01)
A-DROP 2 131 (25.0) 6 (0.05)
3 90 (17.2) 13 (14.4)
4+5 34 (6.5) 11 (32.4)

All data are numbers (%).

9%, NIPPVAHEHBI3HITH o7z, ICU AEEHIZ0
HT, IRTBME TR b

PSI 7 5 A I, CURB-65 A2 27 0-1 %, A-DROP 0-
1Mz A2 L L7z &, PSI50%, CURB-6559%,
A-DROP 51% 75V A 7 i & Hlw s, CURB-65 I
DS L T, KU A7 BEDED L LRINEE
o7z(Table2, 3). ZO&Y X7 D 30 HIETHRIX
PSI04%, CURB-651.3%, A-DROP 04% T& - 7z. PSI,
CURB-65, A-DROP W§ NI EIEELBIIZoN, 5
TR A 23807 (Table 2). #HJEESEAIHEIET
LANVRIGHZ RS L2 EREE, $4bb, PSI LI,
CURB-65 0-1, A-DROP 0-1 & 2R DI T L7284
?, 30 HAETITH 3 % 45 HAE 0 0 KR, GRRE,
Bk, BRI, FNENR PSI97%, 52%,
11%, 99.6%, CURB-65 87%. 62%, 13%, 987%, A-
DROP 97%. 54%, 12%., 996% T -7: (Table 3)
FETHIZHT T 5 ROC AN Tl W h o458 b A1
HBFHMTHETDH - 725%, A-DROP ® ROC Hh#tid PSI &
CURB-65 O fiiE L7z (Fig.1).

AW H & REFR IR AP0 3P 5101 1

KEIEESHE S, TEESHTICON, ABEHR®
R b %2072 (Table 4). PURSEEIRE S5-I b, &
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Table 3 Comparison of the prognostic accu-
racy of the pneumonia severity index (PSI),
the CURB-65 score and the A-DROP score

Total no. of patients 523

Patients classified as low risk, %
PSI risk classes I-1II 50
CURB-65 scores 0—1 59
A-DROP scores 0—1 51

30-Day mortality, %
PSI risk classes I-1II 04
CURB-65 scores 0—1 1.3
A-DROP scores 0—1 04

Sensitivity for 30-day mortality, %
PSI risk classes IV-V 97
CURB-65 scores 2—5 87
A-DROP scores 2—5 97

Specificity for 30-day mortality, %
PSI risk classes IV—-V 52
CURB-65 scores 2—5 62
A-DROP scores 2-5 54

PPV for 30-day mortality, %
PSI risk classes IV-V 11
CURB-65 scores 2—5 13
A-DROP scores 2-5 12

NPV for 30-day mortality, %
PSI risk classes IV-V 99.6
CURB-65 scores 2—5 98.7
A-DROP scores 2-5 99.6

FEREASE T ICoN, RIMLT 2@ % 57228, MR
IO, BURBERIRIES T2 5Bk X TOLERE
HEARLMEL Tz (Table4).
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.75
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2
=2 501 — A-DROP
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.257
0.004 . = -
0.00 .25 .50 .75 1.00
1-Specificity
Test result variable(s) Area 95% confidence interval  p-value
PSI classes 0.869 0.815-0.923 p<0.001
CURB-65 score 0.826 0.759-0.893 p<0.001
A-DROP score 0.854 0.799-0.909 p<0.001

Fig. 1 Receiver operating characteristic (ROC) curves
of different prediction rules in 30 day mortality.
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SRR DB DS AR RIS DB B 5 2 TWz g
PEIZTEETE 2V, A-DROP G #IC & ) BYE & H%E &
NTHEBIDS, A NI A4 UaHfEdRd 5 X512, Z&lcht
FBFESREDP IOV TUL, R DBGFEAS L E L EZ 5.
ERMOEHEZ LT 5 E T, — SNz EEES
WA HEHHTH 5. Capekasteui 5V D HEH 2 & i,
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Table 4 Comparison of different outcome measures of prediction rules

Length of stay in

hospital (day)

Duration of IV
antibiotics (day)

Risk groups
median mean (SD) median mean (SD)
I 7 7(2.1) 6 58(1.8)
)i 10 11.5(5.9) 8 9.2 (4.9)
PSI I 11 13.8(8.2) 8 9.9(5.6)
v 13 18.7(17.7) 9 11.8(8.5)
\Y% 18 27.6(24.2) 11 13.3(10.2)
0 9 10.8 (6.4) 7 87(5.2)
1 11 156 (13.1) 8 10.3(8.0)
CURB-65 2 13 18.8(18.9) 9 11.9(9.2)
3 17 24.3(21.4) 10 12.2 (8.4)
4+5 355 35.6 (28.8) 12 145(11.2)
0 8 10.6 (6.4) 7 85(5.3)
1 10 13.6(9.0) 8 9.8(6.5)
A-DROP 2 13 19.6 (20.4) 9 12.19.1)
3 14 22.4(19.6) 10 12.3(8.1)
4+5 175 25.1(22.1) 10 11.5(8.9)
LTWa S L ASHI L7 A-DROP 54z FIH¥ % = S35,
ET, BRI R OIRIGEHRANDIRY 70T 13 5 D04 6) AL 3222 A IR S ez (2 2 T4 K54 >

WZAT2 5 —HT, HEMRBEOYS, ZoEMLICE
MBI OZHTH Y, T2, TOHEBLMRE
HWOMMIE LT LRV, Sttt aofR e & HIZ, &
FEM R IGH % b ADL O EDSRF SN T, ABEr R
FTHEANE S SICHENT 20 FHEN, Zhbo
BE AR E L7zl G OB EL AT B 22 O
SHROBETH 5.
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Abstract

Comparison of three prediction rules for prognosis in community acquired pneumonia :
Pneumonia Severity Index (PSI1), CURB-65, and A-DROP

Kazuhiro Usui, Yoshiaki Tanaka, Hiromichi Noda and Teruo Ishihara
Division of Respirology, Kanto Medical Center NTT-EC

Several severity scores have been proposed to predict patient outcome and guide initial management of pa-
tients with community acquired pneumonia (CAP). The Japan Respiratory Society (JRS) has proposed new pre-
dicting scores, A-DROP system (score 0-5, Age ; male 70 years and more, female 75 years and more, BUN >21
mg/dl, Sp02<90% or Pa02< 60 Torr, confusion, systolic blood pressure<90 mmHg). We aimed to compare the
predictive value of these instruments regarding 30-day mortality. Methods : All patients with an admission diag-
nosis of CAP from April 2002—-March 2006 were reviewed. Clinical and laboratory features at presentation on elec-
trical medical records were used to calculate severity scores using the Pneumonia Severity Index (PSI), CURB-65
(2004) and A-DROP (2005). Patients were categorized into PSI risk classes (I-V) and CURB-65 (0-5) and A-DROP
(0-5) risk strata. Results : Consecutive 523 patients (61 % male) of mean age 70.5 years were included in the analy-
sis. Thirty-one (5.9%) patients died and 12 (2.2%) patients required ventilatory support. ROC analysis for predict-
ing mortality at 30 days showed that A-DROP score has similar power for short-term mortality to PSI, and slightly
more accurate in identifying patients at low risk than the CURB-65 score.



