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Table 1 Univariable and multivariable analysis of A-DROP system using

logistic regression model

Univariable Multivariable
Variables Coefficient Coefficient Adjusted odds ratio 95%CI
Age 1.85 117 323 1.23-104
Dehydration 203 111 3.03 1.45-6.82
Resp. failure 2.87 2.23 9.29 4.09-25.2
Disorientation 2.50 157 4.79 241-9.52
Hypotension 2.08 0.99 2.70 0.85-8.77

CI=Confidence interval; Resp. failure = Respiratory failure

Table 2 Relationship between score of A-DROP system and the outcome

Score Age Dehydration Resp. failure Disorientation Hypotension Poor outcome
0 0 0 0 0 0 0/124 ( 0%)
1 1 0 0 0 0 0/103 ( 0%)
1 0 1 0 0 0 0/25 ( 0%)
1 0 0 1 0 0 0/23 ( 0%)
1 0 0 0 1 0 072 ( 0%)
1 0 0 0 0 1 072 ( 0%)
2 1 1 0 0 0 5/89 ( 5.6%)
2 1 0 1 0 0 7/70 ( 10%)
2 1 0 0 1 0 0/6 ( 0%)
2 1 0 0 0 1 02 ( 0%)
2 0 1 1 0 0 1/17 ( 5.9%)
2 0 1 0 1 0 0/1( 0%)
2 0 1 0 0 1 0/1( 0%)
2 0 0 1 1 0 0/1 ( 0%)
2 0 0 1 0 1 0/0
2 0 0 0 1 1 0/0
3 1 1 1 0 0 17/80 (21.3%)
3 1 1 0 1 0 1/10 ( 10%)
3 1 1 0 0 1 0/1( 0%)
3 1 0 1 1 0 3/5 ( 60%)
3 1 0 1 0 1 0/1( 0%)
3 1 0 0 1 1 0/0
3 0 1 1 1 0 2/3 (66.7%)
3 0 1 1 0 1 1/1 (100%)
3 0 1 0 1 1 0/1( 0%)
3 0 0 1 1 1 0/0
4 1 1 1 1 0 16/33 (48.5%)
4 1 1 1 0 1 0/3( 0%)
4 1 1 0 1 1 0/0
4 1 0 1 1 1 0/0
4 0 1 1 1 1 1/2 ( 50%)
5 1 1 1 1 1 8/9 (88.9%)

Resp. failure = Respiratory failure
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Fig. 1 ROC curve for age (men) in the present study.

The optimal cutoff point for age in men was 83
years old.
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Fig. 2 ROC curve for age (women). The optimal cut-
off point for age in women was 83 years old.
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Fig. 3 ROC curve for BUN. The optimal cutoff point
for BUN was 23 mg/dL

®D ROC 2 HRD 72w H v b+ T7HRA ¥ b 23
mg/dl T&» Y, AUC 0786 (95%CI : 0.735~0.838) T
-7 (Fig.3).
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(5) BEAREF VI & BN

ML HBETH 2B ARE T VITE Y A-DROP @
FAREE R T R EIEE % 17> 72 (Fig.4). 4
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CETTINILAARRZOETHIENTETH - 7.
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Table 3 Multivariable analysis of re-categorized A-DROP sys-
tem using logistic regression model

Multivariable
Variables Coefficient Adjusted odds ratio 95%CI
Age 0.84 232 1.21-4.53
Dehydration 1.09 298 1.49-6.26
Resp. failure 231 10.0 440-27.1
Disorientation 157 4.80 241-9.55
Hypotension 1.10 3.00 0.88-10.3
CI=Confidence interval; Resp. failure = Respiratory failure
z =

Disorientation
p=0.001

Yes No
Resp. failure BUN
p <0.001 p = 0.001
=54 >54

6]
Resp. failure
Y
No Yes p<0.001
/ \ No Yes

Nr:t:ll?ii»ujn:?!i?l)1 l‘~lod(->4(n:53)1 Nade?(n=3412) Node8(n=1 {%4) Nodas(n:11 6)

- 0.8 0.8 - 0.8 - 0.8 0.8
- 0.6 0.6 - 0.6 - 0.6 0.6
- 0.4 0.4 0.4 0.4 0.4
- 0.2 0.2 - 0.2 - 0.2 0.2
i 0 0 ..lo 0

1/20 30/53 4/342 20/184 716

Resp. failure=Respiratory failure

Fig. 4 Tree-based model for severity classification of
patients with CAP.
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ERED D 5.
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ZBWT, BUOTMEEEZRHLTWAD, ThEFh
DIFENPEM T D 2 2 OWE T STy, SEo
BEt ClETRTOFEIIBNT, UV AT 4 v 7l
MroHLER, LERTKE LRREOBI TR - T
BY, HSLICKENEHDFAET % 720 B OB %
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Table 4 ROD severity classifications in patients with community acquired

pneumonia

Low severity

Moderate severity

High severity

Disorientation (—)
and and

Resp. failure (—)
and

BUN = 22 mg/dl

not Low severity

not High severity

Disorientation (+) and Resp. failure (+)
or
BUN>54 mg/dl

Poor outcome
25/295 (8.5%)

Poor outcome
0/251 (0%)

Poor outcome
37/69 (53.6%)

Resp. failure = Respiratory failure

REFREEOWRME 2551, 77 b A LARRIZEL
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CATHT, 1THE2MEHSRICT Y M AAROLE
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Jili 9% > FAE BE 43 B % BRI HI BN F D W THT - 72854012
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CURB-65 TS HUZ X 1, Low severity (risk of death<<
3%), Moderate severity (risk of death 9% ), High sever-
ity (risk of death 15~40%) @ 3B IZHHENT W5,
BIARE TN O RD SAEK L7z ROD 78 TIE3HHEH O
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PORER TG, MBI TWSAS, TRETY M
LB LTV RO TIE R L, #RPMBOZEE TR
HHENTLESTWELOBREN LD o728 0H 2
LTH5H. RODGHEH VN, Eikbid (-) »o
MW A4 (—) 72 BUN=<22mg/dl Ziii 729 7 &9 »
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WO TEIEDM IS Z L, BB E (+) 04 (+),
3 L <& BUN>54mg/dl # i 7281E 50% LA 7 7 b
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L, WINdiizd 2w oThHhuE, stk cory
FALAARRDOERERL 10% 85 TH 0 hEfiEE LTk
VoI ICHEHPEbOTHRTH 5. FERIED
7 A5 =1L, BEUIHIEH ) 2 24 TIZD MBS b
DYVAZIZHFE LTS, BRIEDPELZVDOTHN
WBERIZLL, PSIO LS IHMiAL AaT7—fEL T
THANOHFGRLTLIREC T VWEEZ OGNS, K
VB L END OIIEE, HEE, TSRS
TXBHZLTHA.
SRIOFITIILL T OHTHAGERIBE LN TR
WEeMEsH 5. 9, BAMZOMFATH L2034 7
AD|ALTCOLWHEMNEDH D, L L, EITICHW
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BN % AT o 72, FRATRE A 5 HIE LT, A-DROP ¥
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T, BIESULEEEZ SN F2, BREFVEZHW
AT EIZXY, XYy INTESEOEVHTT L EE
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Abstract

Inconsistency in the A-DROP system of the JRS guidelines for the management
of community-acquired pneumonia and its outcome in adults

Tomoyoshi Tsuchiya”, Akifumi Fujita”, Hiroki Ashizawa”, Nao Inami”, Atsushi Yoshitomi”,
Masafumi Masuda”, Takafumi Suda” and Kingo Chida?
"Department of Respiratory Medicine, Shizuoka Municipal Shimizu Hospital
?Second Department of Internal Medicine, Hamamatsu University School of Medicine

We evaluated the consistency of the A-DROP system for community-acquired pneumonia (CAP) and its out-
comes, and developed a new severity classification of community-acquired pneumonia using nonlinear discrimi-
nant analysis. A total of 615 patients with CAP were enrolled between 2004 and 2009. A poor outcome was defined
as patients requiring ventilation and/or death from CAP. We investigated the influence of prognostic factors on
CAP severity and outcome using a logistic regression model to obtain the coefficient, and a contingency table. The
optimal cutoff points for age and BUN were calculated from receiver-operating characteristic (ROC) curves. The
influence of respiratory failure was approximately twice that of other prognostic factors. The optimal cutoff point
for age was 83 years old, and that for BUN was 23mg/dl. We found inconsistencies in the equivalence of all prog-
nostic factors and the addition-scoring method in predicting outcome. To ensure consistency between the A-
DROP system and outcome, we believe that the weight of respiratory failure, threshold of classification, and cutoff
points for age and BUN should be revised.



