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Clinical study on related factors of severe pneumonia in

immunosuppressed state in hospitalized patients with nephrotic syndrome

Peng Li

Abstract Objective

drome after glucocorticoid and immunosuppressant therapy. Methods

Lan Lei
( Dept of Nephrology The Affiliated Provincial Hospital of Anhui Medical University —Hefei

Jiang Jun et al

230001)

To observe the related factors of severe pulmonary infection in inpatients with nephrotic syn—

96 hospitalized patients with nephrotic syn—

drome after immunosuppressant therapy were selected. The demographic and clinical data of patients were retro—

spectively collected. Patients were divided into two groups according to their severity of pulmonary infection: mild

pneumonia group and severe pneumonia group. Logistic regression analysis was used to analyze the related factors of
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severe pneumonia. The predicting value of lymphocyte count for severe pneumonia was evaluated by AUROC for
discrimination and Hosmer-Lemeshow goodness-offit test for calibration. Results The levels of glucocorticoid ser—
um creatinine and urea nitrogen levels in the patients with severe pneumonia were significantly higher than those of
the mild pneumonia group ( P <0. 05) . The time of glucocorticoid and immunosuppressant treatment and the count
of lymphocytes were significantly higher than those in the severe pneumonia group ( P <0. 05) . The multivariate Lo—
gistic regression analysis showed that lymphocyte count was the protective factor of severe pneumonia ( OR =0. 293
95% CI: 0. 088 ~0.974 P =0.045) . The AUROC was 0. 779(95% CI: 0. 666 ~0.893 P <0.001) in assessing
the discrimination of lymphocyte count for severe pneumonia. The value of P was 0. 645 in Hosmerd.emeshow good—
ness-offit test. Conclusion The reduction of lymphocyte count may be the risk fator of severe pneumonia in pa—
tients with nephrotic syndrome after immunosuppression treatment. The peripheral blood lymphocyte number should
be closely monitored during the clinical follow-up.
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