Table 5: Univariate Logistic Regression Analysis for 90-Day Mortality in the Psoas Abscess Cohort (n=307)
	Potential Risk Factor
	Odds Ratio (OR)
	95% Confidence Interval (CI)
	p value

	Demographic and Clinical Characteristics
	
	
	

	Age (per 1-year increase)
	1.05
	1.02 - 1.07
	<0.001

	Sex (Female)
	1.06
	0.56 - 2.01
	0.858

	Time to presentation (per 1-day increase)
	1.00
	0.99 - 1.00
	0.492

	Classic Charlson Comorbidity Index (CCI)
	1.53
	1.30 - 1.80
	<0.001

	Age-adjusted CCI (New Model Matrix)
	1.69
	1.34 - 2.14
	<0.001

	Diabetes Mellitus (DM)
	2.47
	1.29 - 4.71
	0.006

	Chronic Kidney Disease (CKD)
	2.76
	1.12 - 6.78
	0.027

	Malignancy (Cancer)
	1.92
	0.97 - 3.81
	0.062

	Laboratory Findings
	
	
	

	White Blood Cell count (WBC, per 1,000 /mm³ increase)
	1.06
	1.03 - 1.10
	<0.001

	WBC >18,500 /mm³ (Categorical cut-off)
	3.81
	1.87 - 7.76
	0.0002

	Serum creatinine (per 1 mg/dL increase)
	1.36
	1.15 - 1.62
	<0.001

	C-reactive protein (CRP)
	1.00
	1.00 - 1.01
	0.095

	Clinical Course and Treatment Management
	
	
	

	No abscess drainage performed
	1.14
	0.59 - 2.20
	0.695

	Microbiological Findings
	
	
	

	Concomitant bacteremia (Positive blood culture)
	1.89
	0.90 - 3.94
	0.092

	Presence of Gram-positive growth
	2.12
	1.11 - 4.06
	0.023

	Presence of polymicrobial growth
	1.77
	0.75 - 4.18
	0.192

	Escherichia coli growth
	2.34
	1.18 - 4.62
	0.014

	Staphylococcus aureus growth
	1.39
	0.57 - 3.40
	0.465


Data were evaluated using univariate logistic regression analysis for 90-day mortality in 307 psoas abscess cases. The level of statistical significance was set at P < 0.05, and significant P values are indicated in bold. To prevent collinearity in the multivariate model, the Age-adjusted CCI score, which isolates the effect of age, is also presented in the univariate analysis.
