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Abstract : Objective To explore the predictive value of coagulation parameters for 28 d mortality in elder-
ly patients with severe pneumonia,and to establish a nomogram predition model to guide clinical practice.
Methods A total of 282 elderly patients (=80 years old) with severe pneumonia admitted to the Department
of Geriatrics of the First Affiliated Hospital of Air Force Medical University from January 2019 to December
2022 were selected as the research objects. According to the 28 d survival outcome,all subjects patients were
divided into the death group and the survival group. The differences of activated partial thromboplastin time
(APTT),prothrombin time (PT),thrombin time (TT),D-dimer (D-D) and fibrinogen (FIB) levels between
the death group and the survival group were compared. The receiver operating characteristic (ROC) curve was
used to analyze the predictive value of each index for the death of elderly patients with severe pneumonia with-
in 28 d. Multivariate Logistic regression was used to analyze the influencing factors of 28 d mortality in elderly
patients with severe pneumonia. A nomogram prediction model was constructed based on multivariate Logistic

regression and XGBoost model to screen risk factors,and the discrimination, consistency and clinical applica-
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tion value of the model were evaluated. Results The 28 d mortality of 282 elderly patients with severe pneu-
monia was 40. 07% (113/282). APTT,PT and TT in the death group were longer than those in the survival
group,CURB-65 and sequential organ failure assessment (SOFA) score,white blood cell count (WBC) ,alka-
line phosphatase (ALP), urea nitrogen and D-D levels were higher than those in the survival group, while
platelet count,FIB,hemoglobin (Hb) and albumin levels were lower than those in the survival group. The
differences were statistically significant (P <C0. 05). Multivariate Logistic regression analysis showed that
APTT,FIB,SOFA score, WBC and Hb were all influencing factors for 28 d mortality in elderly patients with
severe pneumonia (P<C0. 05). The ROC curve analysis results showed that the area under the curve of APTT
and FIB for 28 d mortality in elderly patients with severe pneumonia were 0. 690,0. 644 respectively. The deci-
sion curve and calibration curve of the prediction model showed that the prediction model had high discrimina-
tion and accuracy,which had significant clinical practicability. Conclusion Abnormal coagulation parameters
are closely related to the prognosis of elderly patients with severe pneumonia. APTT,FIB,SOFA score, WBC
and Hb are all influencing factors for 28 d mortality in elderly patients with severe pneumonia. The nomogram
prediction model based on influencing factors can provide early clinical intervention guidance for predicting 28

d mortality in elderly patients with severe pneumonia.
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