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Evaluation value of D-dimer, fibrin degradation products and inflammatory indicators combined
with Acute physiology and chronic health evaluation scoring [[ score for severity and prognosis in
elderly patients with severe pneumonia and construction of nomogram prediction model Lu
Yuanjun ,Yao Yongshan, Liu Dongyu. Department of Critical Care Medicine , Guizhou Aerospace Hospital ,
Zunyi 563000, China

[ Abstract] Objective To explore the prognostic value of D-dimer ( D-D), fibrin degradation
products( FDP) and Acute physiology and chronic health evaluation scoring II (APACHE 1[I ) score for
the severity and prognosis in elderly patients with severe pneumonia,and construct a Nomogram model for
prediction. Methods According to the outcomes 28 days after admission, 120 elderly patients with severe
pneumonia were divided into survival group (72 cases) and death group (48 cases). According to
APACHE 1I score the patients were divided into non-critical group(31 cases) ,critical group (54 cases)
and extremely critical group (35 cases). General clinical data and laboratory results of all patients were
collected and compared between groups. Univariate and multivariate Cox regression analysis was used to
evaluate the factors affecting the early prognosis of elderly patients with severe pneumonia. Kaplan-Meier
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survival curve was used to compare the prognosis of each group. Construct a Nomogram prediction model to
evaluate the survival rates of aged patients with severe pneumonia at 10,30 and 60 days after admission to
ICU. Receiver operating characteristic(ROC) curve was used to evaluate the predictive value of the model.
Results There were significant differences in D-D,FDP and APACHE ]I scores between survival group
and death group, there were significant differences in gender and D-D among non-critical group, critical
group and extremely critical group( P <0.05). Univariate and multivariate Cox regression analysis showed
that BMI,D-D,FDP and APACHE 1I scores were all related factors affecting the early prognosis of elderly
patients with severe pneumonia ( P < 0. 05). Kaplan-Meier survival analysis showed that the survival time
was the shortest and the prognosis was the worst in the extremely critical group;D-D >4. 8 mg/L group had
short survival time and poor prognosis; FDP >20.5 pg/ml group had short survival time and poor prognosis
(P<0.05). The Nomogram model was constructed based on the above influencing factors, ROC curve
analysis showed that the model had a high prognostic value in elderly patients with severe pneumonia.
Conclusion APACHE [I score,D-D and FDP are closely related to the severity and prognosis of severe
pneumonia in elderly patients;and as the level of APACHE ]I score,D-D and FDP increase,the degree of
infection aggravates and the risk of poor prognosis increases. The constructed nomogram model is effective

in predicting elderly patients with severe pneumonia and has certain clinical applicability.
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