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[ Abstract] Objective To investigate the epidemiological characteristics of pneumonia
and the related factors of the length of hospitalization of pneumonia in the elderly aged 60 years and
older in Ningbo in 2019. Methods Data on hospitalized cases of pneumonia in the elderly aged
60 years and older in Ningbo in 2019 were collected through the regional health information
platform, and the population data of Ningbo in 2019 were obtained through the Zhejiang Provincial
Bureau of Statistics. A descriptive epidemiological analysis was conducted on hospitalized cases of
pneumonia in the elderly population, and factors related to the length of hospitalization were
explored. Results A total of 15 956 hospitalized cases of pneumonia aged 60 years and older were
reported in Ningbo in 2019, and the incidence of pneumonia requiring hospitalization was 1.02%
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(15956/1 571 431). The incidence was 1.13% (8 613/760 357) in males and 0.83% (6 759/811 074)
in females, and the ratio of male to female cases was 1.27 : 1. The highest incidence was found in
the >80 age group (2.52%), and the lowest incidence was found in the 60-69 age group (0.58%).
March, February, and January were the peak period of pneumonia hospitalization. The main types of
pneumonia diagnosed were not specified (65.12%), followed by bacterial pneumonia (34.60%). The
M(Q,, Q,) of hospitalized patients with pneumonia was 9 (7, 13) days. The results of multivariate
logistic regression analysis showed that gender (female: OR=0.911, 95%CI: 0.849-0.978) and older
age (70-79 years old: OR=1.211, 95%CI: 1.111-1.321; >80 years old group: OR=1.486, 95%CI:
1.365-1.617), settlement method (self-payment: OR=0.567, 95%CI: 0.464-0.691), higher level of
hospitals (Grade II : OR=1.902,95%CI:1.723-2.100; Grade Il : OR=1.546,95%CI:1.407-1.698) were
associated with the length of hospitalization for pneumonia in people aged 60 years and older in
Ningbo. Conclusions Hospitalization with pneumonia in people aged 60 years and older was high
in winter and spring, men and older adults were in high-risk groups in Ningbo in 2019. Gender, age,
billing method, and level of hospitals may be related factors to the length of hospitalization for
pneumonia.
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