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Analysis of influencing factors and pharmacoeconomic evaluation of respiratory pathogenic microbial
infection after revascularization in elderly patients with coronary heart disease

SHAO Xianshu', LIU Bo*, WANG Lanlan®, ZOU Mingyue’, YE Zhiging®, YU Yang' (1. Western

Pharmacy Department , Wuhan Sixth Hospital , Wuhan 430015, China ; 2. Department of Vascular Medicine , Wuhan
Sixth Hospital ;3. Pharmacy Department ,Wuhan Sixth Hospital) ™™

Objective To explore the related influencing factors of respiratory pathogenic microbial infection after
coronary heart disease revascularization in elderly patients,and carry out pharmacoeconomic evaluation to comprehensively
consider the cost,effect, benefit and utility of infected patients and uninfected patients. Methods A total of 120 patients
who were received revascularization in elderly patients with coronary heart disease in our hospital from January 2023 to
June 2024 were selected as the study objects. Clinical data of all patients were collected ; Bronchoalveolar lavage fluid was
collected by bronchoscope and microbial examination of respiratory pathogens was performed. A combination of cost-
effectiveness analysis (CEA) and cost-effectiveness analysis (CUA) was used for pharmacoeconomic evaluation. The
difference of clinical features between infected group and uninfected group was analyzed by single factor. The influencing
factors of respiratory pathogenic microorganism infection after coronary heart disease revascularization were analyzed by
Logistic regression. The species distribution of postoperative respiratory pathogenic microorganisms was analyzed. CEA

and CUA were compared between infected and uninfected groups.  Results According to the microbiological test of
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respiratory pathogens,the group was divided into infected group (7 =40) and uninfected group (n=280) ; The percentage
of infected group combined with diabetes mellitus, combined with chronic obstructive pulmonary disease, intraoperative
bleeding >>200 mL, mechanical ventilation time >>12 h and stay in the intensive care unit for >>2 d were significantly
higher than that of the uninfected group (all P<C0. 05) ; The results of Logistic regression showed that combined Diabetes
mellitus, chronic obstructive pulmonary disease,intraoperative bleeding =200 ml., mechanical ventilation time >>12 h and
intensive care unit stay > 2 d were independent risk factors for the occurrence of respiratory pathogenic microbial
infections after coronary artery disease haemodialysis in the elderly (P <C 0.05) ;117 strains of pathogenic bacteria were
isolated from the 40 infected samples, and the top three Gram-negative bacteria were Pseudomonas aeruginosa
(19. 66 %) s Acinetobacter baumannii (11. 97%) and Klebsiella pneumoniae (11. 11%); The top three gram-positive
organisms were Staphylococcus aureus (9. 40%) , Staphylococcus epidermidis (5.13%) and Streptococcus pneumoniae
(2.56%) ;fungi included Pseudohyphae albicans (11.97%) and Pseudohyphae tropicolais (5.13%) ; The infection group
had significantly higher total treatment cost and CEA were significantly higher in the infected group than in the uninfected
group,and the overall cure rate was significantly lower than in the uninfected group (all P<C0. 05); The CUA was $
41 971/QALYs. Conclusion Combined diabetes mellitus, combined chronic obstructive pulmonary disease,
intraoperative bleeding =200 mL, mechanical ventilation time >>12 h and intensive care unit stay are independent risk
factors for respiratory pathogenic microbial infections after coronary artery disease haemodialysis reconstruction in the
elderly;the infected group has a variety of pathogenic microorganisms, with Pseudomonas aeruginosa and others being

predominant;and the infected group has high cost of treatment,low cure rate and poor CUA. This suggests that clinical

attention should be paid to the control of risk factors and optimisation of treatment protocols to reduce the risk of infection

and improve the efficiency of resource utilisation.
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