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[Abstract]  Objective To evaluate the prognostic and stratified value of adrenomedullin  (AM) in community
acquired pneumonia (CAP) patients in the emergency department (ED ). Methods A prospective observational study
was conducted. Adult patients who fulfilled the CAP criteria admitted to the ED of Beijing Chaoyang Hospital from
August 2011 to November 2012 were enrolled. Serum AM was detected, pneumonia severity index (PSI) score and
CURB-65 score were calculated at enrollment. AM level, PSI and CURB-65 scores were compared between patients
with severe CAP (SCAP) and non—SCAP (NSCAP), survivors and non—survivors. The prognostic and stratified value of
AM, PSI score and CURB-65 score was assessed by logistic regression analysis and receiver operating characteristic
(ROC) curve. Results 511 CAP patients, including 127 of SCAP, were enrolled. The 28—day mortality of the study
was 34.2% (175/511). AM, PSI score and CURB-65 score in SCAP patients were much higher than those in NSCAP
patients, and were higher in non—survivors than those in survivors. Using logistic regression analysis, AM and CURB-65
score were independent predictors of SCAP [AM: odds ratio (OR) =1.127, 95% confidence interval (95% CI):
1.096-1.158, P=0.000; CURB-65 score: OR=1.421, 95%CI: 1.072-1.882, P=0.014]. Combination of AM and
CURB-65 score [area under ROC curve (AUC): 0.822, 95%CI: 0.781-0.863, P=0.000) improved the accuracy
of both AM  (AUC: 0.808, 95%CI: 0.766-0.850, P=0.000) and CURB-65 score (AUC: 0.644, 95%ClI:
0.590-0.698, P=0.000) in predicting SCAP (sensitivity: 81.1% vs. 75.6%, 70.9%; specificity: 70.1% vs. 72.9%,
52.3%; positive predictive value: 46.6% vs. 48.0%, 33.0%; negative predictive value: 91.7% vs. 90.0%, 84.5%). AM
and PSI score were independent predictors of 28—day mortality (AM: OR=1.084, 95%CI: 1.060-1.108, P=0.000;
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PSI score: OR=1.019, 95%CI: 1.011-1.027, P=0.000). The accuracy of AM (AUC: 0.724, 95%CI: 0.678-0.770,
P=0.000) and PSI score (AUC: 0.731, 95%CI: 0.686-0.776, P=0.000) in predicting the risk of 28—day mortality
was improved with the combination of AM and PSI score (AUC: 0.803, 95%CI: 0.763-0.843, P=0.000; sensitivity :
78.3% vs. 69.1%, 77.7%; specificity: 70.5% vs. 65.5%, 58.9%; positive predictive value: 56.6% vs. 51.1%, 49.6%;
negative predictive value: 85.9% vs. 80.3%, 83.5% ). Conclusions AM is valuable for prognosis and stratification of
CAP patients in ED. Combination of AM and CURB-65 score is useful for the diagnosis of SCAP. Combination of AM and

PSI score improves the prognostic performance in predicting 28—day mortality.
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SN SRS (T)/=F (=7 4 AUC(95%CI) P AU BURE (%) BESE(%) PPV(%) NPV(%) LR* LR™ OR(95%CI)
SCAP  AM 0.808(0.766 ~ 0.850) 0.000  38.29 75.6 72.9 48.0 90.0 279 033 83(52~13.3)
CURB-65 0.644(0.590 ~ 0.698)  0.000 2.50 70.9 523 33.0 845 149 056 2.7(1.7~ 4.1)
AM+CURB-65  0.822(0.781 ~0.863)  0.000 0.21 81.1 70.1 46.6 91.7 271 027 9.7(59~159)
28 d JET: AM 0.724(0.678 ~0.770)  0.000  36.62 69.1 65.5 51.1 80.3 2.00 047 43(29~ 6.3)
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AM+PSI 0.803(0.763 ~ 0.843)  0.000 0.32 783 70.5 56.6 859 2,65 031 7.9(52~122)
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Wr SCAP RYfE 1 & LT CURB-65 ¥4, W&
AUC HAIER BEMSGIT¥4225 . CURB-65 [ A
RIS LIAN , B AL 4 TR SCAP 1 4 K EAS MR,
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