ORIGINAL ARTICLE
Evaluating CURB-65 and ProBNP for Predicting In-Hospital Mortality in Community-Acquired Pneumonia: A Study in Pakistan"
Abstract
Introduction 
Community-acquired pneumonia (CAP) stands as a significant global health concern, contributing substantially to illness and fatalities worldwide.[1] Various serum biomarkers and established risk assessment tools, including CURB 65, pro BNP and Pneumonia Severity Index (PSI), Infectious Diseases Society of America/American Thoracic Society (IDSA/ATS) score, and Extended CURB 65, have been employed to gauge the severity of CAP [2].
Objective
To compare the CURB-65 and proBNP as a predictor of mortality in patient admitted with community acquired pneumonia.
Methods 
This descriptive cross-sectional study was conducted in the Department of pulmonology, JPMC, Karachi, Pakistan. The study included all eligible patients at JPMC, Karachi, who met the inclusion criteria. Informed consent was obtained after explaining the study's details. Once diagnosed with community-acquired pneumonia based on specific criteria, we calculated the CURB-65 score. A 5cc blood sample was drawn using sterile technique for proBNP assessment. Patients were monitored until discharge to assess mortality. All data were recorded in an electronic research proforma for analysis.
Results
the median age of the patients was 55 years with almost equal gender distribution(49.4% male, 50.6% female) of which 97.55 were from urban areas. 76.5% required mechanical ventilation out of which 82.7 % received non invasive ventilation and 17.3% received invasive ventilation. Inotropic support was required by 21% and overall mortality rate was 30.9%. CURB-65 manifested an area under the curve the ROC curve (AUC) of 0.746, with a threshold of >1.50 reflecting 96.0% sensitivity and 75.0% specificity for mortality while ProBNP unveiling superior with an AUC of 0.801 with a threshold of >145.50, scoring 100 % sensitivity and 89.3% specificity and also prognosticating mechanical ventilation requirement (AUC: 0.761, p=0.001) and hospital 0.001 duration (AUC: 0.752 and 0.898, p=0.004 and 0.001 respectively). predictive value for inotropic support was not significant (AUC: 0.600,P=0.527).
Conclusion
It is to be concluded that proBNP is a more effective predictor of mortality in patients with community-acquired pneumonia compared to CURB-65. ProBNP demonstrates higher accuracy and reliability in assessing patient outcomes. It is recommended that further research and clinical validation be conducted to confirm these findings and guide their practical application in patient care.
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