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[ Abstract] Objective To explore the clinical outcome and its influencing factors in elderly patients with severe
pneumonia complicated with acute respiratory failure ( ARF). Methods A total of 122 elderly patients with severe
pneumonia admitted to Lishui Municipal Central Hospital from October 2020 to October 2022 were retrospectively ana-
lyzed. The incidence of ARF, pathogen infection and clinical outcome were studied. The prognosis and risk factors of eld-
erly patients with severe pneumonia complicated with ARF were analyzed. Results Among 122 elderly patients with se-
vere pneumonia,96 cases (78.69% ) developed ARF,among which 46 cases (47.92% ) ,34 cases (35.42% ) and 16
cases (16. 67% ) were mild, moderate and severe. Among them, 46 patients (47. 92% ) died and 50 patients
(52.08% ) survived. Among the patients who died, 14 patients died during hospitalization (30.43% ) and 32 patients
died during follow-up after discharge (69.57% ). Viruses and Gram-negative bacteria were the main pathogens. In the
death group,virus infection accounted for 39.62% and Gram-negative bacteria infection accounted for 35.85% . In the
survival group,the infection rates were 25.58% and 32.56% ,respectively. The results of univariate analysis showed that
in the death group,the proportion of patients with high age,less than 10 days of mechanical ventilation,severe ARF ,low
blood lactate clearance rate,and high acute physiology and chronic health evaluation (APACHE I ) score above 25 was
an independent risk factor for adverse outcomes in elderly patients with severe pneumonia complicated with ARF (P <
0.05). The results of logistic regression analysis showed that age =80 years,severe ARF,blood lactate clearance rate
<10% ,and APACHE ]I score >25 were independent risk factors for adverse outcomes in elderly patients with severe

pneumonia complicated with ARF (P <0.05). Conclusions The incidences of ARF and mortality rate in elderly pa-
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tients with severe pneumonia are high. Age =80 years old, severe ARF,blood lactate clearance rate <10 % , APACHE

II score >25 points, mechanical ventilation time <10 d are closely related to the poor prognosis of patients.
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