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Analysis on risk factors for pulmonary infection in elderly patients with acute stroke’
XIE Lina .ZHU Lijuan
(Department of Neurosurgery ,Wenzhou Central Hospital Wenzhou ,Zhejiang 325000,China)

[Abstract] Objective To explore the risk factors for pulmonary infection in elderly patients with acute
stroke. Methods A total of 164 patients with acute stroke in hospital from February 2017 to December 2018
were enrolled,including 84 patients with pulmonary infection during the treatment (the infected group) and 80
patients without pulmonary infection (the control group). The age, gender and hospitalization time of all se-
lected patients were collected for statistics analysis. Logistic multivariate analysis was used to analyze the risk
factors of pulmonary infection, and analyzed the distribution and composition of pathogens in patients with
pulmonary infection. Results The differences in age,disturbance of consciousness,stroke type,dysphagia,in-
vasive procedure, H2 receptor blockers,antibiotics,glucocorticoid,comorbidities (immune system diseases,di-
abetes) ,glasgow coma scale (GCS) scores,national instiutes of health stroke scale (NIHSS) scores,length of
hospital stay,and blood glucose levels were statistically significant (P <C0. 05). Multivariate Logistic regres-
sion analysis found that NIHSS scores,comorbidities (immune system diseases,diabetes) ,stroke type and in-
vasive procedure were independent risk factors for pulmonary infection (P <C0. 05);98 strains of pathogenic
bacteria were isolated from 84 patients with acute stroke. The distribution of pathogens accounted for 54. 08 %
of Gram-negative bacteria,32. 65% of Gram-positive bacteria,and 13. 27% of fungi. Among them,3 cases ac-
counted for 3.57% of the patients with simultaneous infection of two types of bacteria,and 2 cases accounted
for 2. 38% of three types. Conclusion Comorbidities, NIHSS score,stroke type and invasive operation are risk
factors for pulmonary infection in stroke patients. In clinical practice, risk factors should be effectively inter-
vened to control lung infection rate.
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