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Usefulness of Serum Cortisol in Assessment for the Severity of

Community-Acquired Pneumonia
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of Korea College of Medicine, Seoul, jDepzzzmz@nt of Respiratory Medicine, Changwon Fatima Hospital, Changwon, Korea

Background: High cortisol levels are frequently observed in patients with severe infections are of prognostic value
in sepsis. The aim of this study was to evaluate the clinical usefulness of serum cortisol in assessment for the
severity of community-acquired pneumonia (CAP).

Methods: This study analyzed the results of 52 CAP subjects admitted in Changwon Fatima Hospital between July
2008 to May 2010. Total serum cortisol, infection markers such as C-reactive protein (CRP), procalcitonin (PCT)
and CURB (Confusion, Uremia, Respiratory rate, Blood pressure)-65 were examined retrospectively.

Results: In clinically unstable subjects on admission day 4, baseline serum cortisol, CURB-65, and CRP were elevated
significantly compared to those of stable subjects. Area under curve (AUC) of cortisol, CRP, and CURB-65 from
ROC curves were 0.847, 0.783, and 0.724 respectively, In the subjects with serum cortisol =22.82 rg/dL, CRP,
PCT, CURB-65 score, and mortality were significantly elevated,

Conclusion: These findings suggest that measurement of serum cortisol in early stage may provide helpful
information in the assessment of CAP severity,
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Table 1, Baseline characteristics of the 52 patients

Age, yr 63.98+18 25
Male sex, n (%) 35 (67.31)
CRP, mg/dL 13.14+1096
PCT, ng/mL 887+19.76
WBC, 10%/4L 13,320.19+7,588 34
Cortisol, g/dL 2583+17 93
BUN, mg/dL 30.31+20.3
CURB-65 1.71£1.21

Values are presented as mean-+standard deviation or number (%).
CRP: C-reactive protein; PCT: procalcitonin; WBC: white blood
cell; BUN: blood urea nitrogen; CURB: confusion, uremia, respi-
ratory rate, blood pressure,
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Table 2, Laboratory parameters and severity scores in patients with community acquired pneumonia according to outcome

Variables Clinically unstable on day 4 (n=17) Clinically stable on day 4 (n=35) p-value
CRP, mg/dL 1993+115 9.84+915 0.001
PCT, ng/mL 18.48+28 26 421+11.89 0.060
WBC, 103/uL 14,594 71+8,718.19 12,701 14+7,028 5 0404
Cortisol, g/dL 40.38+17 46 18.76+13 47 0.000
BUN, mg/dL 37.04+2193 27.03+18.92 0,096
CURB-65 247+15 134+0.84 0.009
BT, °C 36.72+1 .51 37.23+1.07 0.168

Values are presented as means=*standard deviation,

CRP: C-reactive protein; PCT: procalcitonin; WBC: white blood cell; BUN: blood urea nitrogen; CURB: confusion, uremia, respiratory

rate, blood pressure; BT: body temperrture,
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Figure 1, Receiver operating characteristic curves of
Cortisol, CRP, and CURB-65 for predicting clinical in-
stability after 72 h, CRP: C-reactive protein; CURB: con-
fusion, uremia, respiratory rate, blood pressure,
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Table 3, Comparison of clinical variables in patients with community acquired pneumonia according to cortisol level

Variables Cortisol =22 82 pg/dL (n=21) Cortisol <2282 wpg/dL (n=31) p-value
Age, yr 65+19.64 63.29+17 54 0.744
CRP, mg/dL 18.66+12.35 94+817 0.005
PCT, ng/mL 17 54+26 91 3+9.65 0.026
WBC, 10%/ L 13,520.48+8,438 87 13,184 .52+7,097 04877
BUN, mg/dL 40.69+20.77 23.27+16 91 0.002
CURB-65 248+133 119+0.79 0,000
Clinically unstable on day 4, N (%) 15 (88.2) 2 (11.9) 0.000
Mortality, N (%) 5 (23.9) 0 (0) 0.004

Values are presented as mean+SD,

CRP: C-reactive protein; PCT: procalcitonin; WBC: white blood cell; BUN: blood urea nitrogen; CURB: confusion, uremia, respiratory

rate, blood pressure,
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