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A B IRTT 7 58 B Bt s o T A i B CGR 7 el
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AP DRI | AR S /e R AR S A B B AT I 1
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HF ICU Winyy ™,
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i FHGE 3124 fF SPSS 24.0 (£ L IBM A #D
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HGORER A ¢ A S, T HECRORER R 5 A 96 B Fish-
er' s AL YS . P<<0.05 W& S H G2 L, HAg
PR MSEEm R . DL 22 A ge it o 2 SO i K Bt
BHED A& BB TAE NG RS WA ZHR
WA BIH AT, T4 )R IR T 1, RIE T
WA R 0, L, 24 OR fH>1 BHZE AR N G I &
M OR H<1 WiZEtr M AT R, 2hl2il# T
YEFRME (Receiver Operator Characteristic, ROC) H
28, IR I Z T AL (Area Under Curve, AUC) B
A 1115 4347
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2.1 WMABREHBLERER

3 20 ) LA, P A R AR AR (¢ = — 0.640)
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PRI C o = 11.092) (i ( 5* = 5.810) K (y° =
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Table 1 Comparison of clinical index between the two groups of patients [ (mean * standard deviation)/n (% )]

Il PR 4 L (n = 809) FET (n = 49) T/o? P {H

Clinical index Improved (n =809) Dead (n =49) X P value
Age 57.68 = 20. 82 71.78 £ 14,57 —0.640 0. 000
Sex Female 324 (40.96%) 16 (33.33%) 0. 799 0.372

Male 467 (59.04%) 32 (66.67%)

Deficiency 18 1
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Continued table
Cl{lﬁﬁlﬁc‘sﬁ . taiér&(; = 829) FET (n ::49> T Iy P {f
inical index mproved (n =809) Dead (n = 49) P value
Receive the COVID-19 No 172 (23.47%) 19 (43.18%) 7.673 0.006
vaccine
Yes 561 (76.53%) 25 (56.82%)
Deficiency 76 5
Clinical classification Mild 411 (52.03%) 1(2.13%) - 0. 000
Moderate 312 (39.49%) 5 (10.64%)
Severe 33 (4.18%) 2 (4.26%)
Critical 34 (4.30%) 39 (82.98%)
Deficiency 19 2
Hypertension No 487 (60.20%) 18 (36.73%) 9.557 0. 002
Yes 322 (39.80%) 31 (63.27%)
Diabetes No 661 (81.71%) 30 (61.22%) 11. 092 0. 000
Yes 148 (18.29%) 19 (38.78%)
Cerebral infarction No 737 (91.10%) 39 (79.59%) 5.810 0.016
Yes 72 (8.90%) 10 (20.41%)
Fever No 552 (68.23%) 20 (40.82%) 14.418 0. 000
Yes 257 (31.77%) 29 (59.18%)
Dyspnea No 766 (94.68%) 32 (65.31%) 56. 878 0. 000
Yes 43 (5.32%) 17 (34.69%)
Abnormal or loss of taste No 585 (72.31%) 27 (55.10%) 5.876 0.015
Yes 224 (27.69%) 22 (44.90%)
Temperature (°C) 37.13+11.96 37.01£0.78 0. 255 0.789
Deficiency 14 0
Respiratory rate (times/ 21.3949.52 23,45+ 10. 86 ~1.270 0.210
Deficiency 16 2
Heart rate (times/min) 89.35+17.26 95.29  25. 42 -1.600 0.116
Deficiency 11 1
Pulmonary rales No 578 (71.45%) 17 (34.69%) 27.655 0. 000
Yes 231 (28.55%) 32 (65.31%)
Unconsciousness No 803 (99.26%) 42 (85.71%) 48. 084 0. 000
Yes 6 (0.74%) 7 (14.29%)

Note: the ¢-test is used for the comparison between measurement data groups,and the statistic is T value;the chi-square test (the statistic is x*) or

Fisher's exact test is used for the categorical data.
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R2 BERTCSERBEOEER(ERTHREBIE)

Table 2 Results of multivariate logistic regression of patient mortality (removed missing data)

Il PR 45 A Wald i P fi
B SE OR 95%CI
Clinical index Wald value P value

Age 0. 030 0.010 0. 030 0. 007 1.034 1.010—-1. 060

Receive the COVID-19 vaccine 0. 980 0. 380 0. 980 0.010 0.376 0.178 - 0. 797

Fever 1.070 0.420 1.070 0.012 2.905 1.279-6.790

Dyspnea 1. 560 0.470 1. 560 0. 001 4.773 1.866 —11. 858
Unconsciousness 3. 440 0. 820 3. 440 0. 000 31. 326 6. 255 —159. 336

2.3 #EE ROC fiZF1 AUC

s 2 K 2K 2 5 0] 3 AR 22 6] ROC il 26931
B AUC, AUC N 0. 861, & /5% £ B i i P %5 I
(B 1.

1.0
0.8
0.061(0.826,0.780)

2
= 0.6
= AUC:0.861
g
0.4

0.2

0.0 A

0.0 0.5 1.0
1-specificity

K1 ZRHERZERIFSH ROC #iZ & AUC
Fig.1 ROC curve and AUC of multivariate logistic re-

gression analysis
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Risk Factors and Their Influence Analysis on Mortality of 858
COVID-19 Pneumonia Patients with Omicron Variant

QIN Tao,ZHENG Xiaowen, FENG Jihua, LU Weisheng,ZHOU Kaihuan, LING Yicong,

QIN Qiangian,ZOU Donghua,ZHANG Jianfeng, LU Junyu" "
(The Second Affiliated Hospital of Guangxi Medical University, Nanning, Guangxi,530007,China)

Abstract ; In this article, the clinical data of patients with Corona Virus Disease 2019 (COVID-19, Omichen ep-
idemic strain) were retrospectively studied to explore the influencing factors of death. A total of 906 COVID
-19 patients with Omicron variant diagnosed by gene sequencing in the Second Affiliated Hospital of Guangxi
Medical University from December 2022 to January 2023 were taken as research subjects. Through inclusion
criteria and exclusion criteria, 858 patients were finally included, of which 809 patients improved and dis-
charged,and 49 patients died. The clinical data of discharged patients and dead patients were retrospectively
analyzed,and the influencing factors of death were analyzed by multivariate logistic regression. The results
showed that there were significant differences between the two groups in age (z = — 0. 640) , vaccination with
new coronavirus vaccine (y* =7.673) ,hypertension (y* =9.557),diabetes (x> =11.092),cerebral infarction
(x> =5.810),fever (y° = 14.418).dyspnea (y° = 56.878), taste abnormality/loss (y* = 5. 876), pulmonary
rales (y* =27.655) and disturbance of consciousness (y* =48.084) (P <C0.05). Multivariate logistic regres-
sion analysis showed that age (OR =1.034,95%CI :1. 010 - 1. 060,P =0. 007) ,fever (OR =2.905,95%CI ;
1.279-6.790,P = 0.012) ,dyspnea (OR = 4.773,95% CI :1.866 — 11.858, P = 0. 001) and disturbance of
consciousness (OR = 31.326, 95% CI : 6. 255 — 159. 336, P = 0. 000) were independent risk factors for the
death of patients; COVID-19 vaccination (OR =0.376,95%CI :0.178 - 0.797,P =0. 010) was an independ-
ent protective factor. If elderly patients infected with the COVID-19 (Omicron variant) have not been vacci-
nated, they are more likely to die when they have symptoms such as fever, dyspnea and disturbance of con-
sciousness. We should be vigilant and take targeted intervention in time to improve the prognosis of patients.

Key words: Corona Virus Disease 2019 (COVID-19) ; Omicron;outcome;death;risk factors
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