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Analysis of risk factors for heart failure in children with severe pneumonia
WANG Wenzhi
Department of Cardiology s Henan Provincial Chest Hospital » Zhenzhou s Henan 450000,China

Abstract: Objective To investigate the risk factors of heart failure in children with severe pneumonia.
Methods The clinical data of 362 children with severe pneumonia treated in this hospital from March 2015 to
July 2018 were collected,and the incidence of heart failure was counted. The group with heart failure was the
occurrence group,and the group without heart failure was the non-occurrence group. The differences in the
composition ratio of possible influencing factors between the occurrence group and the non-occurrence group
were compared,and the risk factors were explored by multivariate Logistic regression analysis. Results The
incidence of heart failure was 9. 67 % sand the mortality was 0. 55%. The percentage of children had a pediatric
critical illness score <{80 points, persistent pulmonary hypertension, pulmonary edema,respiratory failure, co-
agulation dysfunction,increased pulmonary circulatory resistance,plasma endotoxin level>>100. 00 pg/mlL., se-
rum troponin I>>0. 10 pg/L,the proportions of malnutrition and multi-drug resistance in the occurrence group
were higher than that in the non-occurrence group(P <C0. 05). The above factors were confirmed as risk fac-
tors for heart failure by multivariate Logistic regression analysis(OR =5. 507,4. 428,4. 233,5. 865,6. 653,
5.772,4.721,4.315,4.909,6. 787, P <C0. 05). The proportion of patients treated with ventilation in the occur-
rence group was lower than that in the non-occurrence group (P <C0. 05). Multivariate Logistic regression a-
nalysis confirmed that ventilation therapy was a protective factor for heart failure (OR =0. 522, P <Z0. 05).
There was a statistically significant difference in age distribution between the two groups (P <C0. 05) ,and the
proportions of those aged 3 months to 1 year,2 to 3 years in the occurrence group were higher than those in
the non-occurrence group (P <C0. 05),and it was confirmed as a risk factor for heart failure by Multivariate
Logistic regression analysis (OR =5. 376,4. 293, P<C0. 05). Conclusion The incidence and mortality of heart
failure in children with severe pneumonia are high,and age <3 years old and children’s pediatric critical illness
score<_80 points are all risk factors,and ventilation therapy is its protective factor.
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