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Analysis of related factors and model construction of delayed discharge in

children with adenovirus pneumonia

CHEN Yujie' . ZHAO Xu', LIU Wenjing’ . ZHU Baimei'
(1. Department of Emergency Medicine, Childrens Hospital Af filiated to Nanjing Medical University, Nanjing 210008, China;
2. Department of Nephrology . Childrens Hospital Af filiated to Nanjing Medical University , Nanjing 210008, China)

[Abstract] Objective To explore the risk factors associated with delayed discharge in children with adenovirus
pneumonia and construct a model to provide reference for reducing hospitalization time and developing intervention plans
for delayed discharge in children with adenovirus pneumonia. Methods A retrospective analysis was conducted on the
clinical data of 237 children with adenovirus pneumonia admitted to the Children's Hospital of Nanjing Medical University
from August 2022 to February 2024. The patients were divided into a delayed discharge group and a non-delayed dis-
charge group based on their hospitalization time (with 10 days as the cut-off point, i.e. , <10 days or =10 days). Univa-
riate analysis and multivariate Logistic regression analysis were used to screen the influencing factors of delayed discharge
in children with adenovirus pneumonia. Results A total of 41 patients had delayed discharge, the incidence of delayed
discharge was 17. 30% (41/237). There were significant differences in age, fever duration during hospitalization, severi-
ty of disease, C-reactive protein and procalcitonin between the delayed discharge group and the non-delayed discharge
group (P<C0.05). Multivariate Logistic regression analysis showed that age (OR=3. 305, 95%CI: 1. 450-7.534), dura-
tion of fever during hospitalization (OR = 3. 822, 95% CI. 1.492-9.790), severity of disease (OR=13.574, 95% CI:
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1. 458-8. 760), C-reactive protein (OR=1. 061, 95%CI;: 1.005-1.119), procalcitonin (OR=24.796, 95%CI. 6.155~

99. 891) were independent risk factors for delayed discharge in children with adenovirus pneumonia, and the difference was sta-

tistically significant (P<C0. 05). Probabilistic prediction model P=1/[ 14 e— (1404111196 x XIEL 341> X201 274 % X310, 039« X443, 211> X5) ]

the overall accuracy of the model prediction is 88.3%. The result of Omnibus test showed P<C0.001. The accuracy of

prediction was 74. 1% after the cross-validation of 5 fold. Conclusion Age, non-standard medication use before admis-

sion, fever duration during hospitalization, disease severity, CRP, and PCT are all influencing factors for delayed dis-

charge in children with adenovirus pneumonia. Healthcare professionals can focus on high-risk individuals for delayed dis-

charge based on these factors and formulate corresponding preventive measures, which may help improve clinical treat-

ment outcomes and shorten hospitalization time.
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Table 1  Univariate analysis of children in the delayed discharge group

and the non-delayed discharge group

HBEAER A AR ) e 43R 4

2 (n=41) =106) YX P
L] 0. 034 0. 853
51 27(65.85)  132(67.35)

Pk 14(34.15) 64(32.65)

() 9. 831 0. 002
<4 17(41. 46) 37(18. 88)

>4 24(58.54)  159(81.12)

R Y5 1. 948 0.163
PR 34(82.93)  142(72.45)

[{ikes 7(17.07) 54(27.55)

e i 0 A= 2 A 0.728 0. 394
H 27(65.85)  115(58.67)

TG 14(34. 15) 81(41.33)

i 0. 049 0. 824
H 9(21.95) 40(20. 41)

¥ 32(78.05)  156(79.59)

FEBE A & AL (D 3.5440.68  3.18%0.36  4.857  <<0.001
% ik 0. 695 0. 404
H 34(82.93)  172(87.76)

¥ 7(17.07) 24(12. 24)

% 1.071 0. 301
H 28(68.29)  149(76.02)

¥ 13(31. 7D 47(23.08)

T J5, 0. 171 0. 679
H 18(43.90) 93(47. 45)

X 23(56.10)  103(52.55)

e 0. 085 0.771
H 29(70.73)  143(72.96)

Je 12(29. 27) 53(27.04)

I N 3 0.130 0.719
H 12(29. 27) 63(32.14)

T 29(70.73)  133(67.86)

W s AR 0. 109 0. 741
H 8(19.51) 34(17. 35)

Je 33(80.49)  162(82.65)

it 5 7% 0.112 0.738
H 13(31. 7D 57(29.08)

¥ 28(68.29)  139(70.92)

9o 17 7 B AR 10. 100 0. 001
R 8(19.51) 91(46. 43)

il s 33(80.49)  105(53.57)

1 41 (mg/ 1) 9.11+2.15 8.91+1.97  0.582 0. 561
C W & 1 (mg/L) 45.27+8.15 39.65+7.27  4.406  <<0.001
ML EA (g/L) 115.60+8.50 113.30+7.90 1. 673 0. 096

FEAG 2 JF (mg/L) 0.36+0.07 0.3140.05 5.399  <<0.001

3 it

W5 R ¢ o . 19 O OG5 5 L
oK 5 G L AL A 5 T LR U 49 531 5 0 5% 0 R
LT AR 2 R 0 D FR A L
T IR A % e (S Bl I W W K 1 7

« 1371 -
*2 TERER
Table 2 Variable assignment table

AR A8 775X
[R5

JEAR R A BEE R KEHE="0"; kHE="1"
SRS

X1:4F R S4B =074 B =517

X2 AT Be 9 ) & A ) “JEAE A AT

X3¢ 7 7 T A BE="0"HE="1"

X4.C RV H “JRAH A

X5« B 45 2 5 “JRAEH A

®3 BREMXEBILHBERNZEE Logistic [ I3 5 47
Table 3 Multivariate Logistic regression analysis of delayed discharge in

children with adenovirus pneumonia
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