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Figure 2 The Kaplan-Meier survival probability based on the

presence of aspiration pneumonia among community-acquired

pneumonia and healthcare-associated pneumonia patients.

Patients with aspiration pneumonia who had both risk and com-

CT'CHT-E 2 ' &E‘é\ %éhfﬂJL{yu 0) ﬂ@ ﬁB%ﬁXﬁ *I] E puted tomography (CT) findings of aspiration had the worst sur-
b vival in comparison to those who had risk factors alone

(P=0.001), CT findings alone (P=0.009) and neither of them

= = = L 0 (P < 0.001). Patients who had the risk alone and those who had
Defl n Ite pneumon Ia (pOSItlve) 368 (58 /0) the CT findings alone had warse survivals than those who had
neither of them (P = 0.030 and P < 0.001, respectively). There was

. . no significant difference between patients who had the risk alone

Normal rac“ographs (nega“ve) 168 (26%) and those who had CT findings alone (P= 0.154). (=" ") neither risk
factors nor CT findings of aspiration (n = 320); (") risk for aspi-

ration (+) {(n=72); («*®) CT findings consistent with aspiration (+)

U nce rtai n 91 (14%) (n=129); (<F7) both risk factors and CT findings of aspiration (+)
(n=116).
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