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[ Abstract] Objective  To explore the influencing factors of neurogenic pulmonary edema in patients with acute
cerebrovascular disease and the clinical features. Methods From January 2013 to November 2016, a total of 79 acute
cerebrovascular disease patients complicated with neurogenic pulmonary edema were selected as observation group in Xiehe
Hospital of Tangshan, meanwhile a total of 80 patients with acute cerebrovascular disease were selected as control group. General
information and laboratory examination results were compared between the two groups, and influencing factors of neurogenic

pulmonary edema in patients with acute cerebrovascular disease were analyzed by multivariate Logistic regression analysis; clinical

1..063000 yA[b44 F 1L T Mp A = B
2.063000 JA[JL4E FE LT, o E RS R A b



SO i i 1L 4 2 s 2017 4 5 H 56 25 555 5 Rk http: //www. syxnf. net

manifestations and diseased regions of acute cerebrovascular disease patients complicated with neurogenic pulmonary edema were
analyzed, and serum levels of BNP, TF and TFPI were compared in different types of acute cerebrovascular disease patients
complicated with neurogenic pulmonary edema. Results No statistically significant differences of gender or age was found
between the two groups (P > 0.05), while there were statistically significant differences of disease types, heart rate,
oxygenation index, GCS score, serum levels of BNP, TF and TFPI between the two groups (P <0.05). Multivariate Logistic
regression analysis results showed that, disease types [ OR =1.523, 95% CI (1.135, 2.004) ), heart rate [ OR =1.704,
95% CI (1.350, 2.152) ], oxygenation index [OR =1.950, 95% CI (1.352, 2.814) ), serum BNP level [ OR =1.495,
95% CI (1.143, 1.955)) and serum TF level [ OR = 1.540, 95% CI (1.232, 1.926)) were influencing factors of
neurogenic pulmonary edema in patients with acute cerebrovascular disease (P <0.05). GCS score of acute cerebrovascular
disease patients complicated with neurogenic pulmonary edema was less than 10; mainly performed as sudden breathing
difficulties, murky grey facial color, different degrees of cyanosis, all of them existed expectoration. Of the 79 acute
cerebrovascular disease patients complicated with neurogenic pulmonary edema, 56 cases were hemorrhagic cerebrovascular
disease (accounting for 70.9% ), including 19 cases with basal ganglia hemorrhage, 14 cases with cerebral lobe hemorrhage,
10 cases with subarachnoid hemorrhage, 8 cases with ventricular hemorrhage and 5 cases with cerebellar hemorrhage; 23 cases
were ischemic cerebrovascular disease (accounting for 29. 1% ), including 10 cases with basal ganglia infarction, 7 cases with
brainstem infarction, 4 cases with cerebellar infarction and 2 cases with cerebral lobe infarction. No statistically significant
differences of serum BNP level was found in different types of acute cerebrovascular disease patients complicated with neurogenic
pulmonary edema (P >0.05); serum levels of TF and TFPI of hemorrhagic cerebrovascular disease patients complicated with
neurogenic pulmonary edema were statistically significantly higher than those of ischemic cerebrovascular disease patients
complicated with neurogenic pulmonary edema (P <0.05). Conclusion Disease types, heart rate, oxygenation index, serum
BNP level and serum TF level are influencing factors of neurogenic pulmonary edema in patients with acute cerebrovascular
disease; GCS score of acute cerebrovascular disease patients complicated with neurogenic pulmonary edema is less than 10,
mainly perform as sudden breathing difficulties, murky grey facial color, different degrees of cyanosis, usually exist
expectoration, meanwhile hemorrhagic cerebrovascular disease is the major disease type and mainly involves basal ganglia.
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NPE T =0,%=1
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Table 3  Multivariate Logistic regression analysis on influencing factors of

NPE in patients with acute cerebrovascular disease
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Table 1 Univariate analysis on influencing factors of NPE in patients with acute cerebrovascular disease
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WELL 79 45/34 56.3£4.6 56 23 122.8+15.3 8.7x1.6 569 £87 579.67 £54.23 31.07 +9.28 105.97 +19.32
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Table 4  Comparison of serum levels of BNP, TF and TFPI in different
types of acute cerebrovascular disease patients complicated
with NPE
VR (Y

BNP(ng/L)  TF(ng/L)  TRPI(ug/L)
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