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Background: Community-acquired pneumonia (CAP) has a huge impact on healthcare systems. Scoring 
systems such as CURB-65 have been used to estimate mortality and help determine treatment. We aim to 
assess admission variables outside CURB 65 that could predict outcome measures. Methods: We 
recorded the incidence of inpatient CAP within the Northern Health and Social Care Trust throughout 
2018. We collected baseline demography, relevant past medical history including anticoagulation; CXR 
evaluation; admission investigations including platelets, CRP, Glucose, Neutrophil Lymphocyte 
Ratio(NLR) and Neutrophil to Lymphocyte and Platelet ratio(N/LP); and outcomes. Results: During the 
study period 2008 index cases were identified. Accepting 22% of all CAP are admitted this represents a 
burden of ~ 1900 cases per 100,000 population per year. Baseline characteristics: mean age 71.9 (SD 
15.4), 48% male (n 961), median length of stay 6 days (IQR 3-11), with 19.3% treated with 
anticoagulation pre-admission. The mortality rate was 12.3%, with readmission within 30 days 15.5% and 
90 days 31.2%. Mortality correlated with sodium (0.48), admin CRP (0.49) and max CRP (0.116) [All p 
<0.05]. We also found correlation with NLR and N/LP, however theses were not statistically significant. 
Conclusion: Mortality rates within out trust was similar to that of previous studies done in England. 
Correlation of mortality with admission variables using CURB 65 can be valuable but other biochemical 
values may help guide treatment. Conflict of Interest: The authors declare that they have no conflict of 
interest. 
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