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Clinica features and Prognosis in Patients with Aspiration Pneumonia
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Background/Aims: Aspiration pneumonia(AP) isaleading cause of desth particularly in the elderly; however, the mortality of patientswith APvary widely
duetoits heterogeneities of baseline characteristics, comorbidities, and disease course. Aim: To investigate the associated factors of mortality in patientswho
diagnosed with AP based on chest computed tomography (CT). Methods: We retrospectively reviewed 550 (mean age: 77.1 years, Maes: 66.4%) subjects
who had definite history aspiration event or acute (< 24 hour) clinical respiratory symptom with AP compatible radiologic images on chest CT and clinica
symptoms. The Cox proportional hazard and Logistic regression models were used to estimate the prognostic factors of mortaity and in-hospital mortality,
respectively. Results: Total 441 (80.2%) patients died during the follow-up period (median: 50.7 weeks). Of total patients, 55.8% were bed-ridden status and
5.1% had tracheostomy at admission. The most common accompanying disease was hypertension, followed by diabetes mellites. 296 (53.8%) transferred to
intensive care units (ICU) due to the additional therapy including mechanical ventilation (41.6%). Among total patients, in-hospital and 1-year mortdity was
16.9% and 51.0%, respectively. Multivariate logistic regression model demonstrated that the applying mechanica ventilation (MV; odds retio [OR], 6.94;
P=0.005) and body massindex (BMI; OR, 0.82; P=0.033) were prognostic factors of in-hospital mortality. Female (OR, 0.36; P=0.045) was aso associated
with 1-year mortality with applying MV (OR, 8.27; P<0.001) and BMI (OR, 0.77; P=0.001) on multivariate andyss. Age (hazard ratio [HR], 1.024; P=
0.020), BMI (HR, 0.898; P=0.002), bed-ridden status (HR, 0.511; P=0.003), applying MV (HR, 2.910; P<0.001), and chronic kidney disease (HR, 2.049;
P=0.019) and cancer (HR, 2.239; P=0.013) as comorbidities were independent predictors of overal mortdity. Conclusions: Our results suggested that the
history of MV and BMI were related to both mortality and in-hospital mortality. Further large-scale prospective studies are needed.
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Factors affecting the success of digital DOTS in monitoring anti-tuberculosis use

Background/Aims: Tuberculosis (TB) is one of the leading causes of death worldwide. Recently, WHO proposed digital DOTS (directly observed treat-
ment short course) has attracted attention as away to increase the compliance of medication, which isthe main barrier of tuberculosis treatment. We inves-
tigated the factors that affect the outcome of digital DOTS in rural Morocco. Methods: We retrospectively andyzed 2254 patients using digital DOTS,
who were newly diagnosed with tuberculosis smear positive. Logistic regression analysis was performed on factors affecting the trestment outcome (cure,
completion, death, default) such as age, sex, multi drug resistant (MDR) TB and region. Results: The mean age was 37.55 years and male was 68.3%.
Some cases were MDR TB, accounting for 0.5%. Survey areawas Sale 52.8%, Casablanca 31.5%, Temara 15.6% and Rabat 0.1% in Morocco. As aresult
of treatment, cure rate was 70.4%, completion rate was 28.3%, death rate was 1.0% and default rate was 0.3%. The factors affecting cure and completion
were region (p=0.000), and were not affected by age, sex, and MDR TB, respectively. Casablanca and Sale were significantly higher in cure than in default
(OR 12.71 95% Cl 2.57-62.71 P=0.003, OR 25.02 95% C| 3.51-178.74 p=0.001, respectively), Sale was significantly higher in the completion (p=0.004
OR 17.81 95% CI 2.49-127.31) and there was no statistically significant difference in the death. Conclusions: In this study, the factors affecting the suc-
cessrate of digital DOTS were region. Therefore, various efforts must be supported to increase the success rate of treatment, which is different by region.
And additional studies are essential to apply digita DOTSto the national tuberculosis control program.
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Table2 Factors affecting the results of the analysis of ikelihood ratio test.



