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ABSTRACT METHODS RESULTS RESULTS

A total of 3,335 patients were included in the analysis

Introduction

The literature indicates that hospitalized patients with CAP have increased risk for
cardiovascular events. In an attempt to identify patients for preventive therapy, it
is necessary to define what patients are at high risk for these events. It is unclear
if risk factors for cardiovascular events in the general population can be used to
predict cardiovascular events in hospitalized patients with CAP.

The objective of this study was to evaluate the association between risk factors
for cardiovascular events and the development of cardiovascular events in
hospitalized patients with CAP.

Methods

This was a secondary data analysis of the Community-Acquired Pneumonia
Organization (CAPO) International Cohort Study database. Seven cardiovascular
risk factors were evaluated: family history for coronary artery disease, history of

This was a secondary data analysis of the Community-Acquired Pneumonia
Organization (CAPO) International Cohort Study database. Data was collected
between 2009 and 2015. In each participating center, non-consecutive medical
records of hospitalized patients with the diagnosis of CAP were reviewed. A
sample of the data collection form is available at the study website
(www.caposite.com). Validation of data quality was performed at the study
center before the case was entered in to the CAPO database. Institutional
Review Board approval was obtained by each participating center.

Study Definitions
CAP: Diagnosis of CAP required the presence of criteria A, B, and C:

1,418 with risk factors and 1,917 without.
Patients’ characteristics are shown in Table 1.

The most common cardiovascular events found in hospitalized patients with

pneumonia are shown in Figure 1.

The association between the presence of risk factors for cardiovascular events

and each individual cardiovascular eventis shown in table 2.

Table 1: Patients’ baseline characteristics

Table 2: Association between the presence of risk factors for cardiovascular events and each
individual cardiovascular event

Cardiovascular RF (+) Cardiovascular RF (-) P-value

Variables n=1418 n=1917

Cardiovascular Events

Cardiac Arrhythmia, n (%) 142 (10) 60 (3) <0.001
Acute Myocardial Infarction, n (%) 40 (3) 23 (1) 0.001
Pulmonary Edema, n (%) 70 (9) 60 (3) 0.011
Long-term Arrhythmia, n (%) 24 (2) 950 (3) 0.075
CVA, n (%) 7 (1) 7 (0) 0.598
Pulmonary Embolism, n (%) 11 (1) 14 (1) 1

CONCLUSIONS
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Figure 1 Most common cardiovascular events found in hospitalized patients with pneumonia



