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To study the influencing factors of fungal infection in patients with upper gastrointestinal bleeding in liver
cirrhosis and the measures to prevent infection and bleeding

JI Yuezhuo, TAN Guojing ( Department of Gastroenterology s Daxing District People’s Hospital s Beijing
102600, China) *

Objective  To study the influencing factors of fungal infection in patients with upper gastrointestinal
bleeding in liver cirrhosis (LC-UGH) ,and to analyze the nursing intervention measures to prevent infection and bleeding.
Methods A total of 120 patients with LC-UGH treated in our hospital from 2023-2024 were included in the study.
According to the presence or absence of fungal infection, they were divided into infected group and non-infected group,and
the site of fungal infection was analyzed. The clinical data of the two groups were compared, the influencing factors of
fungal infection were analyzed by Logistic regression model,and the nursing intervention measures to prevent infection and
bleeding were discussed.  Results There were 28 cases of fungal infection in 120 patients with LC-UGH, with an
incidence of 23.33%. The main infection site was abdominal infection (42. 86%) ,followed by digestive system infection
(28.57%) and respiratory system infection (14, 29%). There were significant differences in Child-Pugh classification,
length of hospital stay,history of invasive operation, serum albumin level, duration of antibiotic use,and peritoneal effusion
between the infected group and the non-infected group (P <C0. 05). The results of Logistic regression model analysis
showed that Child-Pugh grade C,hospitalization time =14 days,invasive operation history,serum albumin level <28 g/
L,antibacterial drug use time =10 days.and peritoneal effusion were risk factors for fungal infection in patients with LC-
UGH (OR value>>1). Conclusion The main sites of fungal infection in patients with LC-UGH are abdominal
infection, digestive system infection and respiratory system infection. The risk factors mainly include long hospitalization
time,decreased liver function,decreased serum albumin level,long-term use of antibiotics, peritoneal effusion and invasive
operation history. To formulate targeted nursing interventions to reduce the incidence of infection and bleeding.
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Table 1 Comparison of clinical data between the two groups
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Table 2 Logistic regression model analysis of risk factors
for fungal infection in patients with LC—UGH
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