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TEAE ~ BSIMAE R ~ B =0 S i RE 2851 s iR M
HYFLIRIE » (E I ks R SR B — i i e A
G — T e AR B R R sR Ry R g A
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i B 9 571 AL T A e kg 36 BT AREL -+ O M 915 ) {1
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A S B 5 B -
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9-CM 571) ~ 1214 E s (ICD-9-CM 585) ~ Jal i
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JER IR 223 301 78 421 0.09
BEERIA 787 106 497 269 <0.001
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BRI 89 120 97 524 <0.001
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> 65 1% 842 (47.5%) 53 (67.1%) 628 (43.2%) 267 (67.3%)

1451 <0.001 0.52
7k 425 (24.0%) 22 (27.8%) 356 (24.5%) 91 (22.9%)
Bk 1347 (76.0%) 57 (72.2%) 1098 (75.5%) 306 (77.1%)
TIN=2Z TS 374 (21.1%) 22 (27.8%) 0.15 261 (18.0%) 135 (34.0%) <0.001
ififHZE 379 (21.4%) 22 (27.8%) 0.17 268 (18.4%) 133 (33.5%) <0.001
g 383 (21.6%) 16 (20.3%) 0.77 292 (20.1%) 107 (27.0%) 0.003
et s 647 (36.5%) 32 (40.5%) 0.47 528 (36.3%) 151 (38.0%) 0.53
T B s 155 (8.7%) 6 (7.6%) 0.72 112 (7.7%) 49 (12.3%) 0.004
JEGE R 73 (4.1%) 5(6.3%) 0.34 56 (3.9%) 22 (5.5%) 0.14
s 470 (26.5%) 27 (35.2%) 0.13 356 (24.5%) 141 (35.5%) <0.001
EEET TS 5 (0.28%) 0 4(0.28%) 1 (0.25%) 0.94
#igggﬁ 4(0.23%) 0 3(0.21%) 1(0.25%) 0.86
JEiE 224 (12.6%) 23 (29.1%) <0.001 173 (11.9%) 74 (18.6%) <0.001
FEE 174 (9.8%) 13 (16.5%) 0.06 134 (9.2%) 53 (13.4%) 0.02
BEKH 90 (5.1%) 7 (8.9%) 0.14 55 (3.8%) 42 (10.6%) <0.001
USYNE 120 (6.8%) 10 (12.7%) 0.045 73 (5.0%) 57 (14.4%) <0.001

£ 27
E [ 173 (9.8%) 14 (17.8%) 0.02 142 (9.8%) 45 (11.3%) 0.36
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RN ERRFEERIERAT - BA
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il > BB E A S W Ek DL bt [ R B R T8
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e fE—HEADEF - R 13 FHAMELE
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fEl s - AN S - BRI 30 RNZET R
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o BEUE KB R B e T T B B AR LR
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AT [EI AR A5 FH 7 B A Fh A S R e 2 T
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N 95% JeEJ 95%
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LA AT ST
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e EEERE E  EEER
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> 65 % 225 (1.40-3.63)* 2.03 (1.25-3.31)*
B 0.82 (0.49-1.35)

EIINERESTS 1.44  (0.87-2.39)

HiliRH 2& 142 (0.86-2.35)

SRl 0.92 (0.86-2.35)

e s 1.18 (0.75-1.87)

e B s 0.86 (0.37-2.00)

JER I 1.57  (0.62-4.01)

AR 1.44  (0.89-2.32)

GIEIR

N R RIS

FEAE 284 (1.71-4.70)* 2.69 (1.61-4.47)*
BEE 1.81 (0.98-3.35)

BRI 1.82  (0.81-4.06)

U=YN S 2.00 (1.00-3.97)* 1.70 (0.84-3.44)
] Pt 1.99 (1.09-3.62)* 1.66 (0.90-3.05)

> 65 5% 270 (2.14-3.41)% 1.92 (1.48-2.49)*
B 1.09 (0.84-1.42)
FSIMABSR 236 (1.84-3.02)* 1.45 (1.09-1.91)*
JiiRH 2 223 (1.74-2.85)* 1.55 (1.17-2.04)*
i 1.47 (1.14-1.90)* 1.00 (0.74-1.34)
e s 1.08 (0.86-1.35)
e B s 1.69 (1.18-2.41)* 1.25 (0.86-1.83)
JER IS 1.47 (0.88-2.43)
FEIRIA 1.70  (1.34-2.16)* 1.48 (1.15-1.91)*
EARTITS 0.92 (0.10-8.22)
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R 3.01 (1.98-4.57)% 224 (1.44-3.50)*
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[ e 1.18  (0.83-1.69)
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fEBT DU SR THBEIR R TH - S IR E T3
38Ry e i & s ZE MR TR BV RER - S34h -
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HIRHE A S MR (38.2%) ~ FEFRIE (30.2%)
S 1111 78 92 9 (21.6%) ~ Hili BH 2E (20.5%) ~ & /0
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& 1o T 1 15 0 T S0 i 2 I R AE 7K (complicated
parapneumonic effusion) H1HYIEMRMIR A A H:
HRAIER AT - 2 T Bl RIERREITEE
HoHJEE NI FE AR 8 ZE rY AR TS U R  BRRTEE
Wit ~ BR B ARG - 5L KR A gE & £ i
BRMEEZE - = G2 RERRET
e & FHE N REFE HERR IR L RUEFAm &R - filan :
Sigte AR R I8k - Bl Erniig - &
B hn A S FIAH R B B HIAS SRSE - LA -
AW FERBER G E ST XU E AR EEE G
Vi~ BRSSP R B T il B
FEFEE S A ST - 38 B th il 2 s B IR THER Y
FHBAR T
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ARWSE 5 PR A MR iy & B IR 1 S FL 3 7R
PR 522 o A 2 B A RN i 9 i B K] 1
R A~ AR RN B ERGL ~ BEk
A REE > BEIR I ~ B IME EE ~ 18 1
5~ MR ZE ~ S A 1k Bk - THER 5 -
Effi 30 RNSEL A RERY kiR
FEIE - BAIRMY 90 RAIETA BRY i b K1 s
FERMEERH - AR ~ BEE - ffifHZE -
BEPR I BRI & B0

Ml 2 — {161 75 22 e -2 B B IR R A s
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HEm AR ER X StEiE Ik - DIHES R P2
B VG RE R H A -

S
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The incidence of empyema is increasing, indicating that it is an important disease worldwide. This study
aimed to investigate the risk factors of empyema and their impacts on the prognosis in Taiwan. We conducted a
retrospective study by using data from the Taiwan National Health Insurance Research Database. We established
an empyema group comprising 1,851 newly diagnosed adult patients during 2000-2012 and a non-empyema
group comprising 7,404 individuals who were 1:4 frequency matched by age, sex, and date of empyema diagnosis.
Variables included age, sex, cerebrovascular disease (CVD), chronic obstructive pulmonary disease (COPD),
asthma, chronic liver disease and cirrhosis (CLD), chronic kidney disease (CKD), diabetes mellitus (DM), rheumatic
disease, immune deficiency, human immunodeficiency virus (HIV) infection, cancer, depression, malnutrition, and
aspiration history, and corticosteroid use. We monitored 30-day and 90-day mortality in the empyema group. Logistic
regression analysis was utilized to estimate odds ratios (ORs) and 95% confidence intervals (Cls). The significant
factors leading to empyema occurrence included aspiration history (OR = 7.28, 95% CIl = 5.00-10.6), HIV infection
(OR =5.66, 95% CI = 1.38-23.2), malnutrition (OR = 2.86, 95% CI = 2.07-3.95), cancer (OR = 2.74, 95% CI| = 2.28-
3.30), DM (OR = 2.25, 95% CI = 1.96-2.59), CVD (OR = 1.99, 95% CI = 1.70-2.34), CKD (OR = 1.78, 95% CI =
1.42-2.25), COPD (OR =1.72, 95% Cl = 1.47-2.01), asthma (OR = 1.34, 95% Cl = 1.15-1.57), and CLD (OR = 1.20,
95% Cl = 1.06-1.35). The 30-day mortality rate was 4.3% (n = 79) and the 90-day mortality rate was 21.4% (n = 397).
The significant factors for 30-day mortality included old age (OR =2.03, 95% Cl = 1.25-3.31) and cancer (OR = 2.69,
95% Cl = 1.61-4.47). The significant factors for 90-day mortality included old age (OR = 1.92, 95% CI = 1.48-2.49),
malnutrition (OR = 2.24, 95% Cl = 1.44-3.50), aspiration history (OR =2.04, 95% Cl = 1.37-3.03), cancer (OR = 1.78,
95% Cl = 1.30-2.43), COPD (OR = 1.55, 95% Cl = 1.17-2.04), DM (OR = 1.48, 95% Cl = 1.15-1.91), and CVD (OR
= 1.45, 95% CIl = 1.09-1.91). We successfully identified several risk factors of empyema, and some of them were
significantly associated with poor prognosis. (J Intern Med Taiwan 2020; 31: 276-283)



