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Analysis of pathogen distribution and risk factors of pulmonary infection in hospitalized patients with cer-
ebral infarction

LI Xiaoyan,MAO Gang,FENG Fei,ZHANG Yufei (Zunyi City first People’s Hospital (The Third Affiliated
Hospital of Zunyi Medical University) s Zunyi 563000 ,Guizhou »China)

Objective To analyze the distribution of pathogens and risk factors of pulmonary infection (PI) in hospi-
talized patients with cerebral infarction (CI). Methods From February 2021 to November 2023,207 CI patients treated
in our hospital were gathered and separated into PI group and non PI group based on whether they had concurrent PI dur-
ing hospitalization. The distribution of pathogens was understood,and the 14 items of data were retrospectively collected
from the two groups and compared. Multiple Logistic regression analysis was applied to screen for risk factors for in-hos-
pital Pl in patients. Results The incidence of in-hospital PIin 207 patients was 25. 12% (52/207). A total of 57 strains
of pathogenic bacteria were isolated from 52 patients with PI,among which Gram negative bacteria (G-bacteria) had the
highest proportion (82. 46%), and were mainly Acinetobacter baumannii (49. 12%) and Klebsiella pneumoniae
(19.30%). There was a statistically obvious difference in the proportions of age == 65 years, chronic lung disease, hy-
poalbuminemia, dysphagia, limb disorders, and invasive procedures between the PI group and the non PI group (P <C
0.05). The risk factors for PI occurrence in CI patients in the hospital included age =65 years old (OR=2. 693) ,concur-
rent chronic lung disease (OR =2. 654) , hypoalbuminemia (OR = 2. 417), dysphagia (OR = 3. 318),and invasive proce-
dures (OR=3.029). Conclusion The incidence of PI in CI patients is related to age = 65 years old,concurrent chronic
lung disease, hypoalbuminemia,swallowing disorders,and invasive procedures. The main pathogens of infection are G-bac-
teria such as A. baumannii and K. pneumoniae. Therefore,attention should be paid to those with the above factors and
precise prevention should be taken. And when PI occurs,antibiotics should be selected reasonably based on the distribu-
tion of pathogenic bacteria to effectively prevent and control PI.
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Table 1 Comparison of clinical data between PI group and non PI group
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Table 2 Multivariate logistic regression analysis results for the
occurrence of in-hospital PI in CI patients
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