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Influencing Factors of Pulmonary Infection in Elderly Patients with Heart Failure MENG Ting —ting, XIA Wen — sheng,
XIA Ji = hui, SHEN Shi — hai. Department of Cardiovascular Medicine, the Second People’s Hospital of Taizhou, Taizhou 225500,
China

[ Abstract ) Objective  To investigate the influencing factors of pulmonary infection in elderly patients with heart
failure. Methods A total of 82 elderly patients with heart failure were selected in the Second People’s Hospital of Taizhou from
March 2014 to December 2015, and they were divided into A group (complicate with pulmonary infection, n=40) and B group
(did not complicate with pulmonary infection, n =42) according to the incidence of pulmonary infection, clinical data was
compared between the two groups, and the influencing factors of pulmonary infection were analyzed. Results The proportion of
patients equal or over 80 years old, positive rates of smoking history, abuse history of antibiotics and glucocorticoids, proportion
of long — term bed ridden patients, incidence of COPD, diabetes and hypertension, and CRP of A group were statistically
significantly higher than those of B group, while proportion of patients with LVEF equal or over 55% of A group was statistically
significantly lower than that of B group (P <0.05); no statistically significantly differences of undergoing invasive operation or
not was found between the two groups (P >0.05). Multivariate logistic regression analysis results showed that, long —term bed
(OR=4.590, 95% CI (1.423, 14.806)]), COPD [OR =3.989, 95% CI (1.106, 14.393)], diabetes [ OR =3.557,
95%CI (1.071, 11.809)) and CRP [OR =12.778, 95% CI (2.156, 75.729)]) were influencing factors of pulmonary
infection in elderly patients with heart failure (P <0.05). Conclusion TLong — term bed, COPD, diabetes and CRP are
influencing factors of pulmonary infection in elderly patients with heart failure, which should be pay more targeted prevention and
control measures.
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Table 1  Univariate analysis on influencing factors of pulmonary infection in elderly patients with heart failure
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P 0. 027 0. 024 0. 008 0. 004
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Table 2 Multivariate logistic regression analysis on influencing factors of
pulmonary infection in elderly patients with heart failure
G B SE Waldy? Pfg OR(95%CI)
A -0.420  0.639 0.433 0.511  0.657(0.188,2.297)
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I 0.960  0.620 2.273 0.121  2.613(0.775,8.804)
CRP 2548 0.908 7.875 0.005  12.778(2.156,75.729)
LVEF -0.252  0.440 0.327 0.568  0.777(0.328,1.843)
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