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Bacterial Distribution and Risk Factors of Stroke — associated Pneumonia in Patients with Massive Cerebral Infarction
ZHENG Xiong —wet, ZHANG Wei, ZHANG Xiao - gai
Department of Neurology, Shanghai Electric Power Hospital, Shanghai 201202, China

[ Abstract]

Objective  To analyze bacterial distribution and risk factors of stroke — associated pneumonia in patients

with massive cerebral infarction. Methods A total of 117 patients with massive cerebral infarction were selected in Shanghai
Electric Power Hospital from 2015 to 2016, and they were divided into A group ( complicated with stroke — associated
pneumonia, n =29) and B group (did not complicate with stroke — associated pneumonia, n =88) according to the incidence
of stroke — associated pneumonia. Sputum bacteria culture and sputum fungus culture of patients complicated with stroke —
associated pneumonia were completed before antibiotic therapy; clinical data was compared between the two groups, and risk
factors of stroke — associated pneumonia in patients with massive cerebral infarction were analyzed by multivariate Logistic
regression analysis. Results The incidence of stroke — associated pneumonia was 24. 78% (29/117), including 14 cases with
gram — negative bacteria infection (accounting for 48.28% ), 7 cases with gram — positive bacteria infection ( accounting for
24.14% ), 5 cases with fungal infection (accounting for 17.24% ), 3 cases with mixed infection (accounting for 10.34% ).
No statistically significant differences of gender, with hypertension or not, with hyperlipidaemia or not was found between the two
groups (P >0.05), while there were statistically significant differences of age, with diabetes or not, with COPD or not, with
bulbar paralysis or not, with conscious disturbance or not, with nasogastric feeding support or not, with tracheal intubation and
incision or not and nutritional status between the two groups (P <0.05). Multivariate Logistic regression analysis results showed
that, age (OR=3.071, 95%CI (1.480, 6.855)]), diabetes [ OR =2.574, 95% CI (1.388, 12.037)), COPD [OR =
2.610, 95% CI (1.632, 19.375) ), bulbar paralysis [ OR =4.028, 95% CI (2.061, 28.361) ), conscious disturbance
[OR =2.016, 95% CI (1.351, 10.064) ), tracheal intubation and incision [ OR =3.887, 95% CI (3.796, 51.836))
were independent risk factors of stroke — associated pneumonia in patients with massive cerebral infarction ( P < 0.05).
Conclusion Gram — negative bacteria is the major pathogenic bacterium in massive cerebral infarction patients complicated with
stroke — associated pneumonia; age, diabetes, COPD, bulbar paralysis, conscious disturbance, tracheal intubation and
incision are risk factors of stroke — associated pneumonia in patients with massive cerebral infarction, which should pay more
attentions to.

[ Key words]

Massive cerebral infarction; Stroke — associated pneumonia; Pathogenic bacteria; Risk factor
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T FR I A 8 ( massive cerebral infarction, MCI)
SEMGEEZE ) E AR, SRR BNk . K SIS
TBhlkAZE . BT R At XN AL, HAAE kL
AR BRI, BARIER R . Bk MOF
iE 22 A RE o A A OGP il & ((stroke — associated
pneumonia, SAP) SEAXAEALHYH W IF KAEZ —, HAHE
SEEIEERIT A, I o AT eI ) B2 3 I o dE
JE . BRI . MCT B & PR R B A . 7 I R X
KA SAP KUK 8 R, B H AT OC MCT R 25 SAP & 4
0L SRR AT AR IE B D . ARRESE B TE4r B MCI
B SAP TERE M S HAER N R, BRIET .

1 #BREHE

L1 —fsork K 2015—2016 4F i 7 H g BE B il
IR MCI (838 117 1], B4F 45 Ok T AR I A A8 12 W bs
W BRMEAEAE AR >S5 em, HE K2 P2 LR
Wit 28 CT s LR A i W, Fr A & 35 72
B, 245 f); Fiy51 ~83 %, FEHFER (62.7+7.1)
%o HEBRARUE: (1) MCI A A& JF il aB e ge s (2)
B I E S A g B g s (3) SO, B
HE R RE B . MR BE I E] SAP K A 1 UK

BEESNAL (RAESAP, n=29 %) MIBU (K%
- SAP, n=88),

1.2 SAP 2WitsifE 28 (ARG PENT & 236 T E
LRI P SAP SR, RIARFA A BN
HH IR AR R M A, FLAEA DA AR b 2 T % DA
He RIN>38.0 C; lERIE MG A0 A5
=10 x 10°/L 8 <4 x 10°/L; JEAT W 0% 38 0 0K 0 26 9 HE
PR EA R, ik g . RS,

1.3 J5ik 7€ SAP JBE I B AR ZIAYT HT S8 P 4N i
PRI R, JFCE T B MG R GERE, A dE 51
AEWY . SEREEOR (AAERINLE . RRME . BERE . 18
PEBHZEPEMPE (COPD) ) | ZERERREIG 00 . B R i
MO0 S L. RS SR, B R
Do HBROKENZ | 75 W DRI S5 SON SRR ;3R
SE ] S L RS R R L ORSE Sl AL SOe AL A
SRR PERT ; WHHEE <30 /L E X HERAR
1.4 SilfJrik W SPSS 15. 0 Git R k15 ik
L, TPECZOR TR X KR MCI R SAP A 52
R IR Z H R Logistic M43 47, LA P <0.05 2y
ZEFHGH X,
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2.1 RIEFEGR KRB E SAP kKA H N 24.78%
(207117 )5 Horp &5 22 9] M B B g & 14 i) (4
48.28% ), HEPHPEE YL 7 6] (5 24.14% ), H
BRGHE 5 f (4 17.24% ), WG &G H 3 f
(410.34%)

2.2 MCI 23 SAP g [ R IRt Bl
P Am I . A TR R ME b, Z R st
B (P>0.05); WABEFER. ALBKRKE. AKX
COPD., {3 TCIEREMRI . A B INFERT . A TC S0 S HE
AR ERE G LRI, ZRA5%ITFE
Y (P<0.05, WW#FE1),

|1 MCLAH SAP N R I RNE M (n (%))

Table 1  Univariate regression analysis on influencing factors of SAP in
patients with MCI

i PR A (n=39) WA e P

P51 0.889  0.343
5 20(69.0) 52(59.1)
& 9(31.0) 36(40.9)

AR () 6.089 0.014
<60 6(20.7) 41(46.6)
=60 23(79.3) 47(53.4)

[=INES 0.364  0.547
H 11(37.9) 39(44.3)
X 18(62.1) 49(55.7)

=1 i IR 0.200 0.655
el 7(24.1) 25(28.4)
" 22(75.9) 63(71.6)

PRI 4.934  0.026
H 17(58.6) 31(35.2)
¥ 12(41.4) 57(64.8)

COPD 3.947  0.047
H 10(34.5) 15(17.0)
X 19(65.5) 73(83.0)

S SRR 4.410  0.036
H 8(27.6) 10(11.4)
Jc 21(72.4) 78(88.6)

ER R 4.994  0.026
H 14(48.3) 23(26.1)
Jo 15(51.7) 65(73.9)

B Sy 6.533  0.010
H 13(44.8) 18(20.5)
¥ 16(55.2) 70(79.5)

SEWmE S 6.625  0.010
B 7(24.1) 6 (6.8)
¥ 22(75.9) 82(93.2)

BHIARL 12.124 <0. 001
RAf 6(20.7) 51(58.0)
AR 23(79.3) 37(42.0)
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2.3 MCI B3 SAP i [ Z 1Y Z &K Logisitic [A] 943
B KRR P A GEiE o 22 R R bR ARy A A
¥ SAPAE NN & (R RIRE IR 2) T ZHR
Logistic FEAHr, @R ExR, . PR, COPD,
SERERRBL . ROHBERT . AUEE S YT MCI 3% SAP
MBS fERR N % (P <0.05, WE3),

F2 ABHEIRME
Table 2 Variable assignment
A <60 % =0,=60 % =1
iAS T F=0,%=1
COPD J=0,7 =1
SEABIRRE J=0,%=1
pEwAl R J =04 =1
G S =0,/ =1
ERE 5UT J=0,%=1
BB AR =0,REF=1
SAP J=0,%F=1

TE: SAP = AR SNl 4

R3 MCLERE SAP IR Z N R Logistic [MIH /347
Table 3  Multivariate Logistic regression analysis on influencing factors of

SAP in patients with MCI

A B SE Wady*f§ PR OR(95%CI)
A 1533 0.710 4662 <0.05 3.071(1 480,6.855)
TR 1408 0.551 6530  <0.05 2.574(1.388,12.037)
COPD .77 0.631  7.491  <0.05 2.610(1.632,19.375)
TERERRI 2.0 0,660 9.244  <0.05 4.028(2.061,28.361)
B 1305 0.512 6500  <0.05 2.016(1.351,10.064)
SR 0.903  0.488  3.424  >0.05  1.634(0.948,6.402)
SEmESIF 264 0.667 15678 <0.05  3.887(3.796,51.836)
BRI 0.855  0.527 2632 >0.05 1.525(0.967,6.606)
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HSAP kAR T B, H SAP RARE S
Wil T R D, AR 4L SAP KRR KRN
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