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Abstract: Objective To analyze the influencing factors of the prognosis of community-acquired
pneumonia (CAP) and to construct a predictive model. Methods From January 2021 to May 2023,416 CAP
patients treated at this hospital were selected as the training set,and 138 patients from June 2023 to March
2024 were selected as the validation set. The survival status of patients during the 30 d follow-up was recor-
ded. The patients were divided into the death group and the survival group based on whether they survived. Bi-
nary Logistic regression analysis was used to analyze the risk factors for the death of CAP patients. Results
Compared with the survival group,the death group had higher age,proportion of acute kidney injury (AKD),
proportion of diabetes, proportion of pH <C 7. 3, proportion of heart failure,lactate,acute physiology and chro-
nic health evaluation [ score (APACHE 1[I score) score,and pneumonia severity index (PSI) score (P <<
0. 05). Binary Logistic regression analysis result showed that AKI,diabetes, heart failure,and PSI score were
all risk factors for the death of CAP patients (P<C0. 05). The Hosmer-Lemeshow goodness-of-fit test showed
that X* =9, 212,P =0. 325. The Hosmer-Lemeshow goodness-of-fit test showed that X*=6. 981, P =0. 539.
The area under the curve (AUC) of the Logistic regression model for predicting the prognosis of CAP patients
was 0. 895,95%CI was 0.830—0. 960, the sensitivity and specificity were 83. 9% and 86. 5% respectively,and
the accuracy of practical application was 94. 7%. By using the receiver operating characteristic (ROC) curve a-
nalysis model to validate the data of the validation group,the AUC of the model for the validation group was
0.879,95%CI was 0. 753—1. 000, the sensitivity and specificity were 70. 0% and 94.5% , respectively. Con-
clusion The mortality rate of CAP patients is relatively high. The mortality of patients is related to AKI,dia-
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betes,heart failure,and PSI score. The Logistic regression model constructed in this study has a high predic-

tive value for the death of CAP patients.
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