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Risk factors for poor prognosis in children with severe adenovirus pneumonia
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Abstract: Objective To investigate the risk factors for poor prognosis of severe adenovirus pneumonia (SAP)
in children. Methods The clinical data of 189 children with SAP were retrospectively analyzed. Univariate logistic
regression analysis was performed to assess the risk factors for poor prognosis. Results  The univariate logistic
regression analysis showed that the patients with hemoglobin <90 g/L, plasma albumin <30 g/L, C-reactive protein
>30 mg/L, procalcitonin >10 ng/mL, alanine aminotransferase >100 U/L, or aspartate aminotransferase >100 U/L had
poor prognosis (P<0.05), and that those with congenital dysplasia of the airway, acute respiratory distress syndrome,
circulatory complications, electrolyte and acid-base disturbance, or more than three complications also had poor
prognosis (P<0.05). Conclusions  Poor prognosis of severe adenovirus pneumonia in children is associated with
anemia, low serum albumin, inflammatory response, concurrent multiple complications and underlying lung diseases.
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F1 HTUSEHEEZ logistic EEARH (2 (%) ]

% TilfE RAF4 TG AN R4 S Wald 7 » o7 95%CI
(n=169) (n=20) TR 1R
PER(5) 122(72.2) 13(65.0) 0.335 0.450 0.502 1.398 0.525 3.719
AR <6 17(10.1) 4(20.0) 0.804 1.712 0.191 2.235 0.670 7.458
PR >2 ] 52(30.8) 8(40.0) 0.405 0.696 0.404 1.500 0.579 3.888
FI 4 >1.5 x 10°/L 47(27.8) 7(35.0) 0.335 0.450 0.502 1.398 0.525 3.719
Hb<90 g/L 54(32.0) 13(65.0) 1.375 7.654 0.006 3.955 1.493 10.476
& <30 g/L 63(37.3) 15(75.0) 1.619 8.976 0.003 5.048 1.750 14.556
AST>100 U/L 68(40.2) 16(80.0) 1.782 9.419 0.002 5.941 1.904 18.539
ALT>100 U/L 18(10.7) 6(30.0) 1.280 5.453 0.020 3.595 1.228 10.524
CRP>30 mg/L 47(27.8) 10(50.0) 0.954 3.965 0.046 2.596 1.015 6.638
PCT>10 ng/mL 25(15.3) 8(50.0) 1.094 4.654 0.031 2.987 1.105 8.071
B2 B L R4 20(11.8) 4(20.0) -0.622 1.048 0.306 0.537 0.163 1.767
B I H AR 24(14.2) 3(15.0) —0.064 0.009 0.923 0.938 0.255 3.446
A I S JE A 26(15.4) 3(15.0) 0.030 0.002 0.964 1.030 0.282 3.768
il s 94(55.6) 11(55.0) -0.025 0.003 0.958 0.975 0.384 2.476
JifiAS K 15(8.9) 2(10.0) 0.132 0.028 0.868 1.141 0.241 5.397
Jilofiiers 30(17.8) 6(30.0) 0.686 1.689 0.194 1.986 0.706 5.588
1 i 127(75.1) 18(90.0) -1.091 2.026 0.155 0.336 0.075 1.509
ARDS 8(4.7) 4(20.0) 1.616 5.883 0.015 5.031 1.364 18.564
SERMEAIE KRB R 2(1.2) 2(10.0) 2.228 4.675 0.031 9.278 1.232 69.895
SERME 18(10.7) 5(25.0) 1.028 3.215 0.073 2.976 0.909 8.604
IR Gt KA 31(18.3) 10(50.0) 1.493 9.310 0.002 4.452 1.706 11.617
HAL RS I R AE 109(64.5) 13(65.0) 0.022 0.002 0.965 1.022 0.387 2.700
M RGTF KA 52(30.8) 10(50.0) 0.811 2.887 0.089 2.250 0.833 5.734
L I PR T A 25 L 53(31.4) 11(55.0) 0.984 4219 0.040 2.675 1.046 6.841
3 P R LA b3 A dE 95(56.2) 17(85.0) 1.485 5.297 0.021 4414 1.247 15.631
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4 CRP>30 mg/L /R 65 I A AL FTRE AR K PCT>10 ng/mL $7R A7 )™ SR MRSy, HAT = BESET XU ; AST>100 U/L. ALT>100 U/L
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