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Table 1 Subject summaries

Elderly

Non-elderly

Subjects (65years =) (n=26) ( < 65years) (n=18) p

Mean age + SD 7681 + 6.62 56.78 + 9.32
Male/female 23/3 15/3 0.68
Smoking status

Current smoker 8 (30.8 %) 9 (50.0 %) 0.22

Non smoker 8 (30.8 %) 7 (38.9 %) 0.75

history (pack/year) 35.23+35.77 23.53+24.80 0.26
Location

RUL 5(19.2 %) 7 (389 %) 0.18

RML 4 (154 %) 3 (16.7 %) 1.0

RLL 6 (23.1 %) 4 (22.2 %) 1.0

LUL 1( 38 %) 2 (11.1 %) 0.56

LLL 10 (38,5 %) 2 (11.1 %) 0.08
Comorbidity 22 (84.6 %) 7 (38.9 %) < 0.01
CCI 269+1.74 0.50+0.71 < 001
Prognosis

Surgery 3 (11.5 %) 0 0.26

Recurrence 2( 77 %) 0 0.26

Death 7 (26.9 %) 0 < 0.05
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Table 2 Cure vs. treatment failure

Subjects CEre Treatme_nt failure b
(n=32) (n=11)

Mean age =SD 64.06 +11.26 81.27 £6.69 <001
Male/Female 27/5 10/1 1.0
CCI 1.25+1.44 345+1.69 < 001
Location

RUL 9 (28.1%) 3(27.3%) 1.0

RML 6 (18.8%) 1(9.1%) 0.66

RLL 5 (15.6%) 5 (45.5%) 0.09

LUL 2 ( 6.3%) 1(9.1%) 1.0

LLL 10 (31.3%) 1(9.1%) 0.24
Blood test

WBC (/uL) 11,950 + 5,402 18,655 + 17,629 0.06

CRP (mg/dL) 1361 +8.85 13.95+10.00 0.99
Bronchoscopy 11 (34.4%) 4 (36.4%) 1.0
Symptom

Fever 19 (59.4%) 7 (63.6%) 1.0

Respiratory 13 (40.6%) 3(27.3%) 049

Other 2 ( 6.3%) 2 (18.2%) 0.27
Bacteria

Anaerobe 7 (21.9%) 0 041

Aerobe 17 (563.1%) 9 (81.8%) 0.30

Unkonwn 8 (25.0%) 2 (18.2%) 1.0
Lesion (Size: mm)

Size (pre treatment) 59.78 £19.93 7155+2751 0.14

Cavitation 21 (65.6%) 5 (45.5%) 0.30

Size* 22.04+24.21 52.00 = 32.75 < 0.05

* Lesion size 2-3 months after treatment start
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Prognostic Lung Abscess Factors

Katsutoshi ANDO, Yoshihiro OHKUNI, Ryo MATSUNUMA, Kei NAKASHIMA,
Takuya IWASAKI, Nobuhiro ASAI Daisaku YASUI, Masafumi MISAWA & Norihiro KANEKO
Department of Pulmonology, Kameda Medical Center

Background : Lung abscess, although curable when caught early and treated appropriately, still may re-
cur repeatedly or require surgery. We retrospectively assessed prognostic lung abscess factors and predic-
tive recurrence factors. We evaluated comorbidity using the Charson comorbidity index (CCI).

Methods : Subjects numbered 44 hospitalized for lung abscesses between June 2004 and May 2009 and
classified as; elderly (over 65 years) or non-elderly and cured treatment failed.

Results: Mean age and the CCI of failed treatment were statistically higher than in cures at 80.8 years
and 3.25 vs 64.1 years and 1.25 (p<<0.05). Abscess location, smoking habits, symptoms, white blood cell count
and C-reactive protein did not differ on day 1. The causative organism, fistula presence at 65.6% vs 455%
(p=0.30) and lesion size at 59.8mm vs 71.6mm (p =0.14) did not differ between groups, but the degree of le-
sion size reduction in treatment failures was lower than cures at 24.9% vs 69.1% (p<<0.05).

Conclusions : Lung abscess prognosis is thus adversely affected by age and comorbidity. In Japan, sub-
jects having multiple comorbidities are expected to increase with aging. The degree of lesion size reduction
appears to be a predictive factor in recurrence, underscoring the importance of follow-up in imaging, includ-
ing chest computed tomography.
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