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ABSTRACT Pneumonia is a major health problem that has devastating effects all around the world.,accounting for

10% of all adult and pediatric hospitalizations. The initial information will be gathered with the use of a
proforma that has already been set up. This study is conducted on non-invasive ventilator-supported “Sri Aurobindo Institute of
Medical Sciences & Postgraduate Institute (Indore, M.P)" cases of respiratory failure at the Department of Respiratory Medicine
(SAIMS). Based on their age and gender, the patients assess the data. The design of the investigation is based on an
observational study. The present study will be a prospective, 18-month-long investigation including 100 patients with proven
respiratory failure. In our study majority of admitted patients was male and with pre existing condition like dm, htn, CAD. The
differences by age, sex, comorbidities, require further research to clarify their causes,and to devise strategies for reducing
critical illness in high risk groups.

KEYWORDS : NIV -Non Invasive Ventilation ,OT -Oxygen Therapy, CAP-Community Acquired Pneumonia,ABG -
Arterial Blood Gas,DM -Diabetes Mellitus, CAD - coronary artery disease

INTRODUCTION » Patients above 18 years of age.

Pneumonia is a major health problem that has devastating » Patient with diagnosed case of respiratory failure on non
effects all around the world.,accounting for 10% of all adult invasive ventilator support.

and pediatric hospitalizations.Clinical symptoms of » Patientwilling to participate in study.

pneumonia include a rapid onset of Fever and chills, coughing

up purulent sputum, wheezing, and pleuritic chest Exclusion criteria

pain.Headaches, muscle aches, weariness, a sore throat, « All known cases of cancer patients are excluded from
sickness, and diarrhea are all extrapulmonary symptoms that study.

often accompany respiratory illnesses.Respiratory Failure is
one of the complications of the disease process, which needs
aggressive Treatment with noninvasive oxygen therapy, or
invasive ventilation, depending on the severity of the sickness,
and if left untreated, might result in the patient's death.
Obijective is To study the demographics of patients suffering
from severe bilateral pneumonia.

MATERIALS AND METHODS

Study plan

The study is being carried out by the division of the hospital
that specializes in pulmonary medicine (SAIMS). At the “Sri
Aurobindo Institute of Medical Sciences and Postgraduate
Institute in Indore, Madhya Pradesh”, patients who had been
diagnosed with respiratory failure and who were being
supported by non-invasive ventilators were included in this
study.

Subjects

The patients clinically diagnosed as respiratory failure due to
pneumonia will be included in the study. The patients admitted
inrespiratory IPD in the Department of Respiratory Medicine.
Duration of the study

The duration of the present study was of 18 months from 1st
april 2021 to 30th september 2022.

Inclusion criteria

» Alldiagnosed cases of ccf

RESULT AND DISCUSSION

The following tables and legends outline the methodology
used to organize and interpret the results. However, selected
demographics of all studied patient who were clinically
diagnosed with bilateral pneumonia such as age, gender
were summarize in below depicted figures. The age
distributions of patients who were evaluated and diagnosed
with bilateral pneumonia are shown in figurel.l.
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Figure 1.1 age and gender distribution among patients.

There were proportional variations detected in the age
distribution of patients who were studied .According to the
findings of the study, 12 of the patients were between the ages
below 30 years. In addition to this, it was observed that the age
group of 31-50 years and above 65 years comprised a total of
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56 patients. In contrast to the age group of 51-65 years ,which
comprised 32 patients. Majority of admitted patients was
between age 31-50 years. Only 16 percent patients was more
than age 65. It was also found that 62 percent was male.
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Figure 1.2 age wise distribution of comorbidities.

In males 37% was diabetics and 61% was hypertensive. In
contrast 47 % was diabetics ,36 % hypertensive among
females. Maximum percentage of diabetics patient was found
in age group 51-65. There is significant association of outcome
in critical ill patients with comorbidities. 18 percent of patients
was intubated and 66% patients on mechanical ventilator
support was certified within 30 days of admission. Patients
having higher sofa score at the time od admission have higher
mortality as compare to others.
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Figure 1.3 outcome gender wise.

It was also found that total 88 % was successfully discharged
home, out of them 56 percent was male and rest female.

CONCLUSION

In our study majority of admitted patients was male and with
pre existing condition like dm, htn, cad. These temporal trends
in icu admission rates and cumulative bed days used have
significant implications for health system planning. The
differences by age, sex, comorbidities, require further
research to clarify their causes,and to devise strategies for
reducing critical illness in high risk groups.
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