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Elixhauser comorbidities index may evaluate the prognosis of critically ill patients with aspiration pneumonia
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Abstract Objective; To investigate the relationship between Elixhauser comorbidities index (ECI) and in-hospital
mortality of critically ill patients with aspiration pneumonia and to investigate the predictive value of the ECI for the in-hospi-
tal mortality of aspiration pneumonia patients. Methods: We extracted the clinical data of demographic characteristics and
complications in patients with aspiration pneumonia from the Medical Information Mart for Intensive Care ITT ( MIMIC IIT) u-
sing Structured Query Language ( SQL). Univariate and multivariate logistic regression models and the subgroup analysis
were used to evaluate the association between ECI and the in-hospital mortality. The ROC curve was used to assess the clini-
cal value of the ECI in predicting in-hospital mortality. Results: A total of 402 patients were included in the analyses, with
330 survivors and 72 deaths in hospital. Univariate logistic regression indicated that age, mechanical ventilation, ECI and
CRUB-65 score were associated with in-hospital mortality (P <0.05). Multivariate logistic regression indicated that the ECI
=21 was an independent risk factor for in-hospital mortality [ OR(95% CI) ; 1.98(1.14, 3.45); P =0.0154]. The area
under the ROC curve for ECI predicting in-hospital mortality was 0. 6169 (95% CI 0.5424, 0.6913) , which was not signifi-
cantly different from the crub-65 score. Conclusion: ECI=21 is an independent risk factor for in-hospital mortality in criti-
cally ill patients with aspiration pneumonia, which can be used to preliminarily evaluate the prognosis of patients.
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