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Abstract: Background: Ventilator-associated pneumonia is associated with significant morbidity.
Although the association of gender with outcomes in trauma patients has been debated for years,
recently, certain authors have demonstrated a difference. We sought to compare the outcomes
of younger men and women to older men and women, among critically ill trauma patients with
ventilator-associated pneumonia (VAP). Methods: We reviewed our trauma data base for trauma
patients with ventilator-associated pneumonia admitted to our trauma intensive care unit between
January 2016 and June 2018. Data collected included demographics, injury mechanism and severity
(ISS), admission vital signs and laboratory data and outcome measures including hospital length
of stay, ICU stay and survival. Patients were also divided into younger (<50) and older (≥50) to
account for hormonal status. Linear regression and binary logistic regression models were performed
to compare younger men to older men and younger women to older women, and to examine the
association between gender and hospital length of stay (LOS), ICU stay (ICUS), and survival. Results:
Forty-five trauma patients admitted to our trauma intensive care unit during the study period (January
2016 to August 2018) had ventilator-associated pneumonia. The average age was 58.9 ± 19.6 years
with mean ISS of 18.2 ± 9.8. There were 32 (71.1%) men, 27 (60.0%) White, and 41 (91.1%) had blunt
trauma. Mean ICU stay was 14.9 ± 11.4 days and mean total hospital length of stay (LOS) was 21.5 ±
14.6 days. Younger men with VAP had longer hospital LOS 28.6 ± 17.1 days compared to older men
16.7 ± 6.6 days, (p < 0.001) and longer intensive care unit stay 21.6 ± 15.6 days compared to older men
11.9 ± 7.3 days (p = 0.02), there was no significant difference in injury severity (ISS was 22.2 ± 8.4 vs.
17 ± 8, p = 0.09). Conclusions: Among trauma patients with VAP, younger men had longer hospital
length of stay and a trend towards longer ICU stay. Further research should focus on the mechanisms
behind this difference in outcome using a larger database.
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1. Introduction

Trauma remains the leading cause of death in the United States among individuals aged 1 to
46 years [1]. Trauma and injury result in a systemic body response characterized by acute nonspecific
immune response that can be associated with weakened immunity and decreased resistance to infection.
This can result in damage to multiple organs from the initial cascade of inflammation aggravated by
subsequent sepsis for which the body has become vulnerable to [2].

Ventilator-associated pneumonia (VAP) remains the most common nosocomial infection in
patients with trauma requiring prolonged mechanical ventilation [3]. Multiple authors have found
ventilator-associated pneumonias to be a major cause of morbidity and mortality in different patient
populations [4–6]; it is associated with prolonged hospital and intensive care unit lengths of stay, days
on mechanical ventilation and an attributable mortality of approximately 13% [7].

Sex hormones have been found to be associated with outcomes before; after burn injury: estrogen
is known to have an inhibitory role on the inflammatory response [8] and antecedent ovariectomy
was found to improve survival [9] although researchers have not agreed on the gender-associated
difference in outcome in trauma patients [10,11].

We hypothesized that injured men and women with VAP have different outcomes based on their
age. We sought to compare the outcomes of younger (<50) men and women to older (>50) men and
women, among critically ill trauma patients with ventilator-associated pneumonia (VAP) with a view
to clinical utilization of this association.

2. Materials and Methods

2.1. Patient Selection and Variable Definition

After obtaining the Institutional Review Board (IRB) approval, a retrospective analysis of trauma
patients admitted to our level 1 trauma center’s intensive care unit between January 2016 and August
2018 with ventilator-associated pneumonia was conducted using the trauma database. The patients
came to the hospital as trauma system activations and required admission to the trauma ICU per the
judgment of the trauma surgeon on duty.

2.2. Inclusion and Exclusion Criteria

All adult trauma patients who were admitted to the trauma ICU over the study period were
considered for inclusion; minors (less than 18 years of age) were excluded from the study (Figure 1). Data
collected included demographics (age, gender, and race), mechanism of injury (blunt, penetrating),
injury severity (injury severity score “ISS”), presence of ventilator-associated pneumonia (VAP),
admission vital signs and laboratory data including International Normalization Ratio (INR), hematocrit,
platelet count, creatinine, and blood transfusion data (red blood cells, fresh frozen plasma, and platelets).
Clinical endpoints included disposition (home, rehabilitation hospital, hospice, and skilled nursing
facility), hospital length of stay (total number of days as in-patient), ICU stay (total number of days
spent in the intensive care), and death.

2.3. Statistical Analysis

Demographics and clinical characteristics were summarized using descriptive statistics (mean
and standard deviation for continuous variables; frequency and percentage for categorical variables).
Patients were divided into younger (<50 years of age) and older (≥50 years). The cutoff age was chosen
to account for hormonal status changes in women and was used for men too.

Analyses compared younger to older men and younger to older women, adjusting for injury
severity score (ISS). All analyses were conducted comparing outcomes (length of stay, ICU days,
survival, and tracheostomy) for patients with ventilator-associated pneumonia (VAP), using the
predictor variables of gender and age (<50, 50+). t-tests were used to examine ISS as a function of
age and sex. Of particular interest was identifying potential age by gender differences or trends.
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Pearson and point biserial correlations were used to identify predictive factors for these outcomes.
Multiple regression and binary logistic regression models were used to examine primary outcomes
while controlling for the effects of ISS. Regressions were fit controlling for ISS and including age (<50,
50+), gender, and the age by gender interaction were included as predictor variables using the enter
method and an indicator contrast. Follow-up regressions were then run separately stratified by age
and by gender to examine potential age and gender differences in greater detail. All analyses were
two-tailed, and p ≤ 0.05 was considered significant. All analyses were run using SPSS V.25.0 (Armonk,
NY: IBM Corp.)
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Figure 1. Flowchart of patient inclusion criteria.

3. Results

Forty-five trauma patients admitted to our trauma intensive care unit during the study period had
ventilator-associated pneumonia. The average age was 58.9 ± 19.6 years with mean ISS of 18.2 ± 9.8.
There were 32 (71.1%) men, 27 (60.0%) White were, and 41 (91.1%) had blunt trauma. Mean ICU stay
was 14.9 ± 11.4 days and mean total hospital length of stay (LOS) was 21.5 ± 14.6 days (Table 1).

Younger men with VAP had longer hospital LOS 28.6 ± 17.1 days compared to older men
16.7 ± 6.6 days, (p < 0.001) and longer intensive care unit stay 21.6 ± 15.6 days compared to older men
11.9 ± 7.3 days (p = 0.02), there was no significant difference in injury severity (ISS was 22.2 ± 8.4 vs.
17 ± 8, p = 0.09) (Table 2).

Younger women had similar hospital length of stay, ICU stay, and ISS compared to older women.
They had a higher hematocrit value at 24 h (42.7 vs. 30.5, p = 0.01) (Table 3). Younger adults had similar
hospital length of stay (29.14 ± 20.44) compared to older adults (18.06 ± 9.56), p = 0.262

LOS was not reliably predicted by age, p = 0.416, or sex, p = 0.674, and the age by sex interaction
was also not significant, p = 0.865. Examined separately by sex and age, LOS was greater for younger
than older males, p = 0.011, but this was not found for females, p = 0.624. Sex could not reliably predict
LOS for younger adults, p = 0.777, or older adults, p = 0.157

Number of ICU days was not reliably predicted by sex, p = 0.209, or age, p = 0.510. The age by
sex interaction also was not significant, p = 0.137. Examined separately by sex and age, ICU days
trended towards longer stays for younger males than older males, p = 0.066; ICU days were similar for
women of both ages, p = 0.330. ICU days were similar between older adults of both sexes, p = 0.286,
and between younger adults of both sexes, p = 0.386.
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Table 1. Demographic, injury, and clinical characteristics of all trauma patients (male and female) with
ventilator-associated pneumonia (VAP), N = 45.

Demographics Data

Mean age (Years) 58.9 (19.6)
Race (%)
White 27 (60.0)
Black 18 (40.0)
Gender, n (%)

Male 32 (71.1)
Female 13 (28.9)

Injury, n (%)
Blunt 41 (91.1)
Penetrating 4 (8.9)

Clinical
ED Systolic BP 142 ± 32
ED Heart rate 95 ± 21
ED Respiratory rate 20 ± 4
Platelet count at admission 221.4 ± 90
Platelet count at 24 h 176.7 ± 95.4
INR at admission 1.2 ± 0.2
INR at 24 h 1.2 ± 0.3
Hematocrit at admission 35.8 ± 6.1
Hematocrit at 24 h 32 ± 7.3
Creatinine at admission 1.3 ± 1.7
Lactic acid on admission 2.9 ± 1.4
Lactic acid at 24 h 2.0 ± 1.4
Packed red blood cells received first 24 h 2.2 ± 5.1
Packed red blood cells transfused (total) 2.4 ± 5.0
ISS (Injury Severity Score) 18.2 ± 9.8
Tracheostomy, n (%) 34 (75.6)
Disposition, n (%)

Home 4 (8.9)
Rehab. hospital 10 (22.2)
Skilled nursing facility (SNF) 19 (42.2)
Hospice 4 (8.9)

Hospital length of stay (days) 21.5 ± 14.6
ICU length of stay 14.9 ± 11.4
Dead, n (%) 8 (17.8)

Table 2. Demographic, injury, and clinical characteristics of male trauma patients with
ventilator-associated pneumonia (VAP).

Variable Younger Men
N = 11

Older Men
N = 21 * p

Demographics
Mean age (Years) 36.9 ± 9.1 64.2 ± 11.6 <0.001 *
Race (%) 0.99
White 6 (54.4) 12 (57.1)
Black 5 (45.4) 9 (42.9)
Injury, n (%) 0.11

Blunt 8 (72.7) 20 (95.2)
Penetrating 3 (27.2) 1 (4.8)

Clinical
ED Systolic BP 147 ± 32 137 ± 34 0.44
ED Heart rate 89 ± 17 91 ± 19 0.76
ED Respiratory rate 20 ± 5 19 ± 4 0.55
Platelet count at admission 229.1 ± 117.1 219.7 ± 109 0.81
Platelet count at 24 h 170.4 ± 75 191.2 ± 117.2 0.62
INR at admission 1.1 ± 0.2 1.2 ± 0.3 0.26
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Table 2. Cont.

Variable Younger Men
N = 11

Older Men
N = 21 * p

INR at 24 h 1.4 ± 0.3 1.2 ± 0.3 0.17
Hematocrit at admission 37.1 ± 7.2 35.4 ± 5.4 0.49
Hematocrit at 24 h 33.7 ± 5.6 30.5 ± 8.3 0.29
Creatinine at admission 1.0 ± 0.4 1.1 ± 0.7 0.74
Lactic acid on admission 3.7 ± 1.5 2.7 ± 1.4 0.13
Lactic acid at 24 h 2.5 ± 1.6 2 ± 1.4 0.49
Packed red blood cells received
first 24 h 3.9 ± 8.0 2.5 ± 4.5 0.56

Packed red blood cells transfused
(total) 4.0 ± 8 2.7 ± 4.4 0.58

ISS (Injury Severity Score) 22.2 ± 8.4 17 ± 8 0.09
Tracheostomy 2 (18.2) 2 (9.5) 0.59
Disposition, n (%) 0.94

Home 3 (27.3) 1 (4.8)
Rehab. hospital 4 (36.4) 4 (19.0)
Skilled nursing facility (SNF) 2 (18.2) 10 (47.6)
Hospice 0 (0.0) 2 (9.5)

Hospital length of stay (days) 28.6 ± 17.1 16.7 ± 6.6 <0.001 *
ICU length of stay 21.6 ± 15.6 11.9 ± 7.3 0.02 *
Dead, n (%) 2 (18.2) 4 (19.0) 0.99

* p-value is result of t-test and chi-squared or Fisher’s exact tests for continuous and categorical variables, respectively.

Table 3. Demographic, injury, and clinical characteristics of female trauma patients with
ventilator-associated pneumonia (VAP).

Variable Younger Women
N = 3

Older Women
N = 10 * p

Demographics
Mean age (Years) 33.7 ± 11.6 79.5 ± 10.6 <0.001 *
Race (%) 0.20
White 1 (33.3) 8 (80.0)
Black 2 (66.7) 2 (20.0)
Injury, n (%) 0.99

Blunt 3 (100.0) 10 (100.0)
Penetrating 0 (0.0) 0 (0.0)

Clinical
ED Systolic BP 115 ± 26 155 ± 28 0.07
ED Heart rate 112 ± 24 105 ± 27 0.70
ED Respiratory rate 23 ± 6 19 ± 4 0.27
Platelet count at admission 199.5 ± 50.2 221.3 ± 75.7 0.71
Platelet count at 24 h 183.0 ± 42.4 139.0 ± 54.9 0.35
INR at admission 1.15 ± 0.07 1.13 ± 0.18 0.88
INR at 24 h 1.12 ± 0.14 1.12 ± 0.25 0.99
Hematocrit at admission 41.3 ± 9.3 34.2 ± 5.9 0.18
Hematocrit at 24 h 42.7 ± 8.1 30.5 ± 8.1 0.01 *
Creatinine at admission 0.6 ± 0.5 2.3 ± 3.5 0.53
Lactic acid on admission 2.5 ± 0.0 2.2 ± 1.1 0.78
Lactic acid at 24 h - 1.20 ± 0.00 -
Packed red blood cells received
first 24 h 0.0 ± 0.0 0.5 ± 1.6 0.61

Packed red blood cells transfused
(total) 0.0 ± 0.0 0.5 ± 1.6 0.61

ISS (Injury Severity Score) 21.0 ± 25.2 15.6 ± 8.5 0.75
Tracheostomy 0 (0.0) 3 (42.9) 0.53
Disposition, n (%) 0.71

Home 0 (0.0) 0 (0.0)
Rehab. hospital 2 (66.7) 0 (0.0)
Skilled nursing facility (SNF) 0 (0.0) 7 (70.0)
Hospice 0 (0.0) 2 (20.0)

Hospital length of stay (days) 31.3 ± 35.2 21.0 ± 13.9 0.67
ICU length of stay 12.7 ± 9.6 14.4 ± 12.3 0.83
Dead, n (%) 1 (33.3) 1 (10.0) 0.42

* p value is result of t-test and chi-squared or Fisher’s exact tests for continuous and categorical variables, respectively
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Survival was not reliably predicted by sex, p = 0.568, age, p = 0.678, or the age by sex interaction,
p = 0.495. Examined separately by sex and age however, age did not reliably predict survival for
females, p = 0.346, or for males, p = 0.418, nor did sex did reliably predict survival for younger adults,
p = 0.575, or older adults, p = 0.572.

Adjusted for ISS, younger men with VAP had longer LOS (p = 0.02), ICU stay trended towards
longer stays for younger males but did not reach statistical significance (p = 0.06). There was no
difference in LOS and ICUS between younger and older women (Table 4).

Table 4. Multivariable regression analysis for the association between younger men and outcomes
compared to older men.

Outcome * p

Hospital length of stay
Younger men compared to older men 0.011

Intensive care unit stay
Younger men compared to older men 0.066

* Each row in the table represents a separate multivariable regression analysis adjusted for injury severity.

Injury types (head, chest, and abdomen) were distributed similarly amongst younger and older
men for head injuries, p = 0.999, and chest injuries, p = 0.999, but younger males were more likely to
have abdomen injuries than older men, p = 0.037. Younger and older females had similar injury rates
for head, p = 0.559, chest, p = 0.999, and abdomen, p = 0.231.

Post-hoc power analyses indicated that for the overall models including the age by sex interaction,
two-tailed regression analyses with three predictor variables, alpha ≤ 0.05, resulted in achieved power
of 0.57 (survival), 0.27 (tracheostomy), 0.50 (hospital length of stay), and 0.43 (ICU length of stay). For
analyses conducted separately by men, power was 0.59 (ICU length of stay), 0.71 (hospital length of
stay), 0.03 (tracheotomy), and 0.35 (survival). For analyses conducted separately by women, power
was 0.07 (ICU length of stay), 0.34 (hospital length of stay), 0.07 (tracheotomy), and 0.27 (survival).

4. Discussion

We found that injured critically ill younger men with ventilator-associated pneumonia have
significantly longer hospital lengths of stay compared to older men, even after adjusting for injury
severity. Intensive care unit stay trended towards significance among younger men, this was not
significant in females. This finding can have implications on the care of the trauma patients with
ventilator-associated pneumonia, and help direct available resources in the future.

Major trauma elicits a strong inflammatory response. Gender differences in the inflammatory
response have been demonstrated in the literature; while certain authors attributed the change in
X chromosome expression was caused by the cell acid–base balance [12], others attributed it to the
different effects of estrogen and testosterone on the immune response caused changes in the innate
immune cell responses after injury [13]. Recently, this inflammatory response has been linked to
outcomes in critically ill trauma patients [14].

Testosterone has been shown to play a role in many organ systems, it is also known to decrease in
older men [15] While gender differences in patients’ outcomes have been reported in patients who
suffered from ruptured aortic aneurysms, traumatic head injury and Achilles tendon injury [16–18],
large studies in trauma patients have not demonstrated a difference in outcome attributed to gender.
Gannon et al., in a study of 22,332 trauma patients admitted to trauma centers in Pennsylvania over
two years, found that female gender did not affect mortality when stratified for ISS and age, and
Magnotti et al., in a retrospective analysis of trauma patients over ten years, found gender not to be
associated with mortality [10,11]. Both studies did not look specifically at patients with VAP and did
not study different age groups.
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Rello et al., and others found in a multiple logistic regression analysis that male gender was
independently associated with the development of VAP [11,19,20], and Sharpe et al. found that
females developed less VAP but experienced increased mortality [21]. Other authors have similarly
identified gender differences in incidence of pneumonia [22–24]. Although testosterone is known to
have anti-inflammatory properties and to decrease with age [25], in this study, critically injured men
younger than 50 years of age with ventilator-associated pneumonia had significantly longer hospital
length of stay than older men regardless of injury severity and had a trend towards longer ICU stay.
On the other hand, women younger than 50, compared to those older than 50 years of age, did not
have a significantly higher ISS, received similar numbers of packed red blood cells, had similar lactic
acid level, did not have differing length of stay in hospital nor in ICU. We did not have enough patients
in the less than 50 group to demonstrate a difference in outcomes between the two. To the best of our
knowledge, this is the first study identifying differences in outcomes between certain age groups.

While younger men with ventilator-associated pneumonia did not have a higher injury severity
or a significant difference in the mechanism of injury when compared to older men, they did have
more abdominal injuries. This could have contributed to the longer length of stay and intensive care
unit stay noted in these patients. There was no difference noted in injury types between younger and
older women.

Although hospitals have in the past reported prolonged periods of decreased ventilator-associated
pneumonia rates and even periods free of VAP [26,27], identifying a patient population at risk for
worse outcomes (younger men) helps direct the care and available resources to this group in the future
and thus improve their outcomes. Larger prospective studies can better evaluate the effects of gender
and hormonal status of these patients on outcomes.

Our clinical study makes the observation that estrogen may be a protective factor when recovering
from a VAP. Current laboratory study of estrogen highlights beneficial effects on cytokine release,
chemotaxis of neutrophils, expression of heat shock proteins, and restoration of organ function
following shock and sepsis [28]. The greatest assumption in our retrospective study is that age and sex
correlates to hormone level (estrogen level) in the patient at the time of trauma. A prospective study
measuring estrogen level at the time of admission would better evaluate the relationship between
length of stay and hormone level. Furthermore, we do not account for the varying level of estrogen at
different time of menses, or for estrogen levels associated with obesity/fat store. Our data supports the
theory that estrogen may mitigate the inflammatory cascade in VAP, thereby reducing overall length of
stay. While men with VAP trended toward a longer ICU length of stay, we cannot support this finding
with our underpowered study. We recommend additional research focusing on ICU length of stay in
male patients with VAP as an adequately powered study may reach significance.

Our study should also be appraised in light of its limitations. First, the study is retrospective,
performed at a single-center, decreasing the generalizability of our findings. Second, the available
data in the trauma database were limited to two and a half years and that resulted in a small sample
size. Having a larger size would have enabled us to better evaluate the outcomes of women with
ventilator-associated pneumonias of differing age groups and thus better compare them to the outcome
of men. Third, other factors unknown to us could have contributed to the difference in outcome
between younger and older men with VAP. Fourth, we did not have levels of hormones for these
patients, to correlate with findings. Fifth: the hematocrit was significantly different between younger
and older women even though the injury severity and transfusion were not different. This can have
implications on the care of these of these patients, as oxygen carrying capacity will differ and this can
affect ventilator management and weaning.

5. Conclusions

Younger men with ventilator-associated pneumonia had longer hospital length of stay and trended
towards longer intensive care unit stay despite having an injury severity that was not significantly
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different. No significant differences in outcomes were identified between younger and older women.
Further studies are needed to investigate these findings.

Author Contributions: D.Y.—Study design, data collection, interpretation of results, and manuscript drafting;
S.J.D.—Statistical analysis; J.A.—Interpretation of results, critical review; A.L.—Interpretation of results and
critical review; N.M.—Interpretation of results and critical review; A.V.—Interpretation of results and critical
review; J.U.—Interpretation of results and critical review; R.B.—Interpretation of results and critical review;
G.T.—Interpretation of results and critical review; M.L.M.—Interpretation of results and critical review.

Funding: This research received no external funding.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1. Rhee, P.; Joseph, B.; Pandit, V.; Aziz, H.; Vercruysse, G.; Kulvatunyou, N.; Friese, R.S. Increasing trauma
deaths in the United States. Ann. Surg. 2014, 260, 13–21. [CrossRef]

2. Lord, J.M.; Midwinter, M.J.; Chen, Y.F.; Belli, A.; Brohi, K.; Kovacs, E.J.; Koenderman, L.; Kubes, P.; Lilford, R.J.
The systemic immune response to trauma: An overview of pathophysiology and treatment. Lancet 2014, 384,
1455–1465. [CrossRef]

3. Cohen, M.J.; Bir, N.; Rahn, P.; Dotson, R.; Brohi, K.; Chesebro, B.B.; Mackersie, R.; Carles, M.; Wiener-Kronish, J.;
Pittet, J.F. Protein C depletion early after trauma increases the risk of ventilator-associated pneumonia.
J. Trauma 2009, 67, 1176–1181. [CrossRef] [PubMed]

4. Hayashi, Y.; Morisawa, K.; Klompas, M.; Jones, M.; Bandeshe, H.; Boots, R.; Lipman, J.; Paterson, D.L. Toward
improved surveillance: The impact of ventilator-associated complications on length of stay and antibiotic
use in patients in intensive care units. Clin. Infect. Dis. 2013, 56, 471–477. [CrossRef] [PubMed]

5. Muscedere, J.; Sinuff, T.; Heyland, D.K.; Dodek, P.M.; Keenan, S.P.; Wood, G.; Jiang, X.; Day, A.G.; Laporta, D.;
Klompas, M.; et al. The clinical impact and preventability of ventilator-associated conditions in critically ill
patients who are mechanically ventilated. Chest 2013, 144, 1453–1460. [CrossRef] [PubMed]

6. Rogers, A.D.; Argent, A.C.; Rode, H. Review article: Ventilator-associated pneumonia in major burns. Ann.
Burns Fire Disasters 2012, 25, 135–139.

7. Melsen, W.G.; Rovers, M.M.; Groenwold, R.H.; Bergmans, D.C.; Camus, C.; Bauer, T.T.; Hanisch, E.W.;
Klarin, B.; Koeman, M.; Krueger, W.A.; et al. Attributable mortality of ventilator-associated pneumonia:
A meta-analysis of individual patient data from randomised prevention studies. Lancet Infect. Dis. 2013, 13,
665–671. [CrossRef]

8. Deitch, E.A.; Ananthakrishnan, P.; Cohen, D.B.; Xu, D.Z.; Feketeova, E.; Hauser, C.J. Neutrophil activation is
modulated by sex hormones after trauma-hemorrhagic shock and burn injuries. Am. J. Physiol. Heart Circ.
Physiol. 2006, 291, H1456–H1465. [CrossRef]

9. Plackett, T.P.; Deburghraeve, C.R.; Palmer, J.L.; Gamelli, R.L.; Kovacs, E.J. Effects of Estrogen on Bacterial
Clearance and Neutrophil Response After Combined Burn Injury and Wound Infection. J. Burn Care Res.
2016, 37, 328–333. [CrossRef]

10. Gannon, C.J.; Napolitano, L.M.; Pasquale, M.; Tracy, J.K.; McCarter, R.J. A statewide population-based study
of gender differences in trauma: Validation of a prior single-institution study. J. Am. Coll. Surg. 2002, 195,
11–18. [CrossRef]

11. Magnotti, L.J.; Fischer, P.E.; Zarzaur, B.L.; Fabian, T.C.; Croce, M.A. Impact of gender on outcomes after blunt
injury: A definitive analysis of more than 36,000 trauma patients. J. Am. Coll. Surg. 2008, 206, 984–991.
[CrossRef] [PubMed]

12. Casimir, G.J.; Lefevre, N.; Corazza, F.; Duchateau, J.; Chamekh, M. The Acid-Base Balance and Gender in
Inflammation: A Mini-Review. Front. Immunol. 2018, 9, 475. [CrossRef]

13. Bird, M.D.; Karavitis, J.; Kovacs, E.J. Sex differences and estrogen modulation of the cellular immune response
after injury. Cell Immunol. 2008, 252, 57–67. [CrossRef]

14. Duchesne, J.C.; Tatum, D.; Jones, G.; Davis, B.; Robledo, R.; DeMoya, M.; O’Keeffe, T.; Ferrada, P.; Jacome, T.;
Schroll, R.; et al. Multi-institutional analysis of neutrophil-to-lymphocyte ratio (NLR) in patients with severe
hemorrhage: A new mortality predictor value. J. Trauma Acute Care Surg. 2017, 83, 888–893. [CrossRef]

http://dx.doi.org/10.1097/SLA.0000000000000600
http://dx.doi.org/10.1016/S0140-6736(14)60687-5
http://dx.doi.org/10.1097/TA.0b013e3181c1c1bc
http://www.ncbi.nlm.nih.gov/pubmed/20009664
http://dx.doi.org/10.1093/cid/cis926
http://www.ncbi.nlm.nih.gov/pubmed/23118272
http://dx.doi.org/10.1378/chest.13-0853
http://www.ncbi.nlm.nih.gov/pubmed/24030318
http://dx.doi.org/10.1016/S1473-3099(13)70081-1
http://dx.doi.org/10.1152/ajpheart.00694.2005
http://dx.doi.org/10.1097/BCR.0000000000000340
http://dx.doi.org/10.1016/S1072-7515(02)01187-0
http://dx.doi.org/10.1016/j.jamcollsurg.2007.12.038
http://www.ncbi.nlm.nih.gov/pubmed/18471739
http://dx.doi.org/10.3389/fimmu.2018.00475
http://dx.doi.org/10.1016/j.cellimm.2007.09.007
http://dx.doi.org/10.1097/TA.0000000000001683


Healthcare 2019, 7, 67 9 of 9

15. Samoszuk, M.; Morgentaler, A.; de Groot, M.; van Solinge, W.; Li, Y.; Adair, F.; Hoefer, I.; Haitjema, S.
Association of low testosterone with changes in non-cardiovascular biomarkers in adult men. Int. J. Impot.
Res. 2019. [CrossRef]

16. Soares Ferreira, R.; Gomes Oliveira, N.; Oliveira-Pinto, J.; van Rijn, M.J.; Ten Raa, S.; Verhagen, H.J.; Bastos
Goncalves, F. Review on management and outcomes of ruptured abdominal aortic aneurysm in women.
J. Cardiovasc. Surg. (Torino) 2018, 59, 195–200. [CrossRef]

17. Li, C.Y.; Karmarkar, A.; Adhikari, D.; Ottenbacher, K.; Kuo, Y.F. Effects of Age and Sex on Hospital
Readmission in Traumatic Brain Injury. Arch. Phy.s Med. Rehabil. 2018. [CrossRef] [PubMed]

18. Arverud, E.D.; Anundsson, P.; Hardell, E.; Barreng, G.; Edman, G.; Latifi, A.; Labruto, F.; Ackermann, P.W.
Ageing, deep vein thrombosis and male gender predict poor outcome after acute Achilles tendon rupture.
Bone Joint J. 2016, 98-B, 1635–1641. [CrossRef] [PubMed]

19. Rello, J.; Ollendorf, D.A.; Oster, G.; Vera-Llonch, M.; Bellm, L.; Redman, R.; Kollef, M.H.; VAP Outcomes
Scientific Advisory Group. Epidemiology and outcomes of ventilator-associated pneumonia in a large US
database. Chest 2002, 122, 2115–2121. [CrossRef] [PubMed]

20. Cook, D.J.; Kollef, M.H. Risk factors for ICU-acquired pneumonia. JAMA 1998, 279, 1605–1606. [CrossRef]
[PubMed]

21. Sharpe, J.P.; Magnotti, L.J.; Weinberg, J.A.; Brocker, J.A.; Schroeppel, T.J.; Zarzaur, B.L.; Fabian, T.C.;
Croce, M.A. Gender disparity in ventilator-associated pneumonia following trauma: Identifying risk factors
for mortality. J. Trauma Acute Care Surg. 2014, 77, 161–165. [CrossRef] [PubMed]

22. Colbert, J.F.; Traystman, R.J.; Poisson, S.N.; Herson, P.S.; Ginde, A.A. Sex-Related Differences in the Risk of
Hospital-Acquired Sepsis and Pneumonia Post Acute Ischemic Stroke. J. Stroke Cerebrovasc. Dis. 2016, 25,
2399–2404. [CrossRef] [PubMed]

23. Li, G.; Cook, D.J.; Thabane, L.; Friedrich, J.O.; Crozier, T.M.; Muscedere, J.; Granton, J.; Mehta, S.; Reynolds, S.C.;
Lopes, R.D.; et al. Risk factors for mortality in patients admitted to intensive care units with pneumonia.
Respir. Res. 2016, 17, 80. [CrossRef]

24. Pomorska-Wesolowska, M.; Rozanska, A.; Natkaniec, J.; Gryglewska, B.; Szczypta, A.; Dzikowska, M.;
Chmielarczyk, A.; Wojkowska-Mach, J. Longevity and gender as the risk factors of methicillin-resistant
Staphylococcus aureus infections in southern Poland. BMC Geriatr. 2017, 17, 51. [CrossRef]

25. Bianchi, V.E. The Anti-Inflammatory Effects of Testosterone. J. Endocr. Soc. 2019, 3, 91–107. [CrossRef]
26. Burger, C.D.; Resar, R.K. “Ventilator bundle” approach to prevention of ventilator-associated pneumonia.

Mayo. Clin. Proc. 2006, 81, 849–850. [CrossRef]
27. Youngquist, P.; Carroll, M.; Farber, M.; Macy, D.; Madrid, P.; Ronning, J.; Susag, A. Implementing a ventilator

bundle in a community hospital. Jt. Comm. J. Qual. Patient. Saf. 2007, 33, 219–225. [CrossRef]
28. Bosch, F.; Angele, M.K.; Chaudry, I.H. Gender differences in trauma, shock and sepsis. Mil. Med. Res. 2018,

5, 35. [CrossRef] [PubMed]

© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1038/s41443-019-0112-4
http://dx.doi.org/10.23736/S0021-9509.18.10380-6
http://dx.doi.org/10.1016/j.apmr.2017.12.006
http://www.ncbi.nlm.nih.gov/pubmed/29307813
http://dx.doi.org/10.1302/0301-620X.98B12.BJJ-2016-0008.R1
http://www.ncbi.nlm.nih.gov/pubmed/27909125
http://dx.doi.org/10.1378/chest.122.6.2115
http://www.ncbi.nlm.nih.gov/pubmed/12475855
http://dx.doi.org/10.1001/jama.279.20.1605
http://www.ncbi.nlm.nih.gov/pubmed/9613899
http://dx.doi.org/10.1097/TA.0000000000000251
http://www.ncbi.nlm.nih.gov/pubmed/24977772
http://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2016.06.008
http://www.ncbi.nlm.nih.gov/pubmed/27363622
http://dx.doi.org/10.1186/s12931-016-0397-5
http://dx.doi.org/10.1186/s12877-017-0442-3
http://dx.doi.org/10.1210/js.2018-00186
http://dx.doi.org/10.4065/81.6.849
http://dx.doi.org/10.1016/S1553-7250(07)33026-2
http://dx.doi.org/10.1186/s40779-018-0182-5
http://www.ncbi.nlm.nih.gov/pubmed/30360757
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Patient Selection and Variable Definition 
	Inclusion and Exclusion Criteria 
	Statistical Analysis 

	Results 
	Discussion 
	Conclusions 
	References

