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B4 | Acute cardiovascular complications is common in patients with community acquired pneumonia (CAP), which is
Q responsible for high mortality. The high mortality and morbidity rates in patients with community acquired pneumonia
ﬁ and diabetes are related to consequent or concomitant cardiovascular complications to the acute episode of infections.
5; Both plaque related and plaque unrelated complications are common. It is important to identify them at the earliest in
/M | ordertoreduce the in hospital stay and mortality. This study shows clinical spectrum of patients presenting with acute
K§ | cardiovascular events who have been diagnosed with pneumonia and type 2 diabetesina tertiary care center.
INTRODUCTION Exclusion Criteria

Cardiovascular (CV) events and Community Acquired
Pneumonia (CAP) are two major burdensome issues in the
community. Cardiovascular events which occurs substantially
in elderly are a leading cause of morbidity and mortality. In
India, Community Acquired Pneumonia accounts to 23
percent of the global Pneumonia cases, the mortality rates
ranges between 14-30%.*

The interplay between the two had sounded to be
unconnected earlier, however the current trends suggest that
the incidence of acute cardiovascular events were witnessed
tobe advanced following an episode of CAP.

Acute cardiovascular events include Arrhythmias,
Myocardial infarction , Heart failure. The threat of such an
event is found to be highest during the acute phase of
infection, although the threat persists even after the infection
has been cured. Cardiac tissues gets infiltered with immune
cells and proteins which cascades an inflammatory response
which further alters the electrophysiological properties of the
cardiac tissues leading to arrhythmias like atrial fibrillation.?
The presence of diabetes as a comorbidity further increases
the risk.

The development of major acute cardiovascular events
during hospitalisation for pneumonia results in about 60%
increase in short term mortality. These findings suggest that if
the occurrence or progression of such an event is averted, the
outcome of patients with pneumonia can be extemporized.

Aims And Objective Of The Study:

+ To detect patients with pneumonia in type 2 diabetes
patients

« To assess patients with acute cardiovascular events in
diabetic patients with pneumonia

+ To determine the frequency of development of acute
cardiovascular events in diabetic patients with
pneumonia

Methodology

A cross sectional study conducted on 80 patients with signs
and symptoms of community acquired pneumonia with
diabetes admitted in hospitals attached to BMCRI.

Inclusion Critera

» Patients with age more than 18 years.

» Patientswilling to give informed consent.

« Type 2 Diabetes mellitus diagnosed as per ADA
guidelines

¢ Objective evidence of pneumonia at diagnosis (sputum
positive or radiologically positive with at least 2 of the
clinical features consistent with pneumonia
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« Patientswithagelessthan 18 years.

« Patientsnotwilling to give informed consent .
* Hospital acquired pneumonia

« Patients on chemotherapy

» Patientswith HIV

Duration of the study: 1 year

The study was conducted after obtaining the permission of
the Institutional Ethics Committee and consent from patients.
Detailed history, clinical examination, investigations
(electrocardiography, laboratory and radiological) were
done. Patients were closely monitored to assess for the
development of cardiac complications. The frequency of
development of acute cardiovascular events were studied.

All the data collected were coded and entered in Microsoft
Excel sheet which was re-checked and analyzed using SPSS
statistical software version 22.

RESULTS:
Age Distribution: The median age of presentation was 61.9

years.

Table 1 :age Distribution

Age (years) Number of patients
31-40 03 (3.75%)

41-50 12 (18%)

51-60 19 (23.75%)

61-70 30 (37.5%)

71-80 10 (12.5%)

>80 06 (7.5%)

Sex Distribution:57.5 % of patients were females
GENDER

PO

FIMALE 573 %

[ T FEMALE

Figure 1 :sex distribution

Acute Cardiovascular Events (ace)
32.5% of the patients developed Acute Cardiovascular Events

Table 2 : Acute Cardiovascular Events
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ARRHYTHMIA 5 6.25%
ACUTE DECOMPENSATED (15 18.75%
HEART FAILURE

ACUTE CORONARY 6 1.5%
SYNDROME

Glycemic Control CorrelationWith Ace

92% of the cases who developed Acute Cardiovascular
Eventshada HBAIC>7%

Mean HBA1Cwas 8.63%

Table 3 : Glycemic Control CorrelationWith Ace

HBA1C(% |NUMBER OF | NUMBER OF PATIENTS WITH

) PATIENTS ACUTE CARDIOVASCULAR
EVENTS

6.5-7 12 2

7.1-8.9 45 15

>9 23 9

Severity Of Pneumonia And Its CorrelationWith Ace
76.9% Of the patient with ACE had a CURB 65 score more than
3, CURB 65> 3 or higher had the highest predicting ability of
development of acute cardiovascular events.

Table 4: Severity Of Pneumonia And Its Correlation With
Ace.

CURB -65 |NUMBER OF |NUMBER OF PATIENTS WITH

SCORE |PATIENTS |ACUTE CARDIOVASCULAR
EVENTS

0-1 0

2 29 6

>3 51 20

DISCUSSION:

The incidence of in hospital Cardiovascular events in this
study was 32.5%, which implies that roughly 1 in 3 patients
admitted for CAP is anticipated to suffer from cardiovascular
events. Female gender showed higher risk of development of
cardiovascular events ( 57.7%). Acute decompensated heart
failure (87.5%), Arrhythmia (19.2%), Acute coronary
syndrome (23.1%) were the noted acute cardiovascular
events. Cardiovascular complications increased significantly
the mortality and the risk oflonger hospital stay.

CONCLUSION

CAP is relatively common in our clinical practice and is one of
the major causes of longer in hospital stay and mortality.
Agents causing CAP can induce direct and indirect effects on
the Cardiovascular system. Infections induce a significant
inflammatory response with the production and release of
several mediators which can determine systemic effects such
as activation of coagulation cascade, enhanced platelet
aggregation, and myocardial injury.*Mediators of the
inflammatory response can modify electrophysiological
properties of myocardial cells, determining increased
vulnerability to cardiac arrhythmias, especially atrial
fibrillation (AF) . Moreover S. pneumoniae, the most frequent
bacterial agent of CAP, determines cardiotoxicity
substantially through the activity of pneumolysin, with direct
consequences on myocardial injury.’ Hence the knowledge of
it is important for identifying the Cardiovascular
complications at the foremost, in order to diagnose and treat it
consequently and toreduce the inhospital stay and mortality.
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