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Incidence and risk factor of pneumoniain hospitaized patients with influenza A or B

'Division of Pulmonary, Allergy and Critical Care Medicine, Department of Internal Medicine, Soonchunhyang University Seoul Hospital, Division of
Infectious Diseases, Department of Internal Medicine, Soonchunhyang University Seoul Hospital, Soonchunhyang University College of Medicine,
Seoul, Korea.
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Most patients with influenza recovered by anti-viral agent or spontaneoudy, but, some patients had pneumonia requiring hospitalization. We conducted
a retrospective review to know the incidence and risk factors for pneumonia in hospitalized patients with influenza A or B. Hospitalized patients with
influenza from Jan/01/2012 to Jun/30/2015 were included in this study. They were more than 18 years old and had influenza A or B viruses in sputum
which were detected by RT-PCR assay. Demographic and laboratory data, combined coexisting diseases, and radiologic findings were collected by ret-
rospective review. 115 (48%) mae and 124 (52%) femal e patients with influenza were collected. Their median age was 68 years old (19-101). Influenza
A and B were detected in 177 (74%) and 59 (25%) patients, respectively. The numbers of pneumoniain chest PA or chest CT scan were 82 (71%) in
male and 77 (62%) in female, and total 159 (67%). Respiratory diseases were combined with 21% of patients with influenza and 84% of patients with
respiratory diseases showed pneumonia. The independent risk factor for pneumonia was respiratory lung diseases like obstructive airway diseases and
interdtitia lung diseases [odds ratio (OR), 2.939]. The patients with respiratory disease may be related to pneumoniain hospitalized patients with influ-
enzaA or B.

Table 1. Bivariate anaysis of risk factorsfor viral pneumonia devel opment

Variable Pneumonia, n=140 Non-pneumonia, n=73 OR 95% Cl p-vaue
Male gender 75 (71.4%) 30 (28.5%) 0.605 0.341-1.072 0.085
Age>65 years 55 (59.7%) 37 (40.2%) 1.013 0.996-1.031 0.134
No underlying conditions 21 (53.8%) 18 (46.1%) 1281 1.026-1.600 0.029
Gl diseases 120 (64.8%) 65 (35.1%) 1354 0.565-3.244 0.496
Cardiologic diseases 109 (65.2%) 58 (34.7%) 1.100 0.549-2.201 0.788
Respiratory diseases 100 (60.6%) 65 (39.4%) 3.250 1.430-7.385 0.005
Diabetes mellitus 95 (66.0%) 49 (34.0%) 0.967s 0.529-1.768 0.914
Renal diseases 118 (65.5%) 62 (34.4%) 1.051 0.479-2.307 0.902
Trangplantation 139 (66.2%) 71 (33.8%) 0.255 0.023-2.865 0.268
Neurologic diseases 123 (64.4%) 68 (35.6%) 1.880 0.664-5.319 0.234
Table 2. Multivariate andysis of risk factorsfor viral pneumonia devel opment

Variable Oddsratio 95% Cl p-value
No underlying conditions 1.222 0.505-2.958 0.656

Respiratory diseases 3.250 1.430-7.385 0.005
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