http: //www. syxnf. net

- itE -

44 - PJCCPVD  May 2017, Vol, 25 No.5
B EEMERaAENENEEMSE R REH
200 B = R
Mikds - FIRAEAR, MmER - EERFR, 5 0
(HE] BB U@L IEREIT R 2 N E ] (AECOPD) ¥ I3 E IR M B £, ik #El

2011 45 A—2013 457 A Brm Rl K255 75 B8 B2 Be A (19 AECOPD 4k & fiti 8 BT IR e R 3 73 BIE iR g dl, 7ok
FERIWIA R AECOPD R4k 2% i EU R B Y fR 8 80 I N X A ZH . FLAS AL R IR R TSR, AECOPD B3 fifi s B T %
P R R TR I Z &K Logistic [BIAT, &R AL 73 Fl4k & s B i R e R L5 97 10 L 115 g, Horp
R ZZIEEER 63 Bk, (4 54. 78% ; JLARZZIERER 31 bk, 1 26.96% ; MMEFH 21 Bk, i 18.26% . PHLHBE LI A
DIREA R RARIE, ZRWIESIUEL (P>0.05); AR FFRRTX A, MEMEOIER . BRI . PFR
TR AR BATHUGE S I o L Be TR RRE, HrAe R I a] . SR T ] X AR ICU B TR B4R, iR
FUKE TR (P <0.05), £ &K Logistic [MH 45 B, 4 (OR=1.036, 95% CI (1.021, 1.050) ],
Jf PSP O R (OR =1.096, 95% CI (1.079, 1.114)) . ##mRHE (OR =3.177, 95% CI (2.340, 6.437)) ., WEWE 3w
(OR=1.070, 95%CI (1.040, 1.102)) . Fi/EZ M FHIE] (OR =4.059, 95% CI (2.273, 7.250) ) . %2 {d I e ji]
(OR=3.725, 95%CI (2.061, 6.733)). A{¥ICU B[] (OR=1.040, 95% CI (1.020, 1.059)) KHLMiHS [OR =
3.380, 95%CI (1.878, 6.086)) ;& AECOPD fH 3% fili %8 M b /R W fa e %, WHEEA/KTF (OR =0.903, 95% CI
(0.868, 0.939)]) J& AECOPD B HMFE R IIRIFR (P <0.05), Z5i  AECOPD 35 /it ff B A B ) = 25
SRR FURZRERE T, BARR . RO IR . BRI . PRI E0g . P RN . SR MR E . AR ICU B |
BB S S K T2 AECOPD SB35 4k & il 2 p B s R 2%, 1 5 [ I PR B 4L o

(x@im] g, 18ERHEEN:; Mg, FBtE; 2R

[hESZES] R563.9 [3r#kfRiEAE] A DOI: 10.3969/j. issn. 1008 —5971.2017. 05. 012

FARPL - BRI TR, SR - LIRS, Db 02 BE S il e 2t o B0 R0 2 il i e s J e 1) 5 )
REWS [J]. SERLC &4, 2017, 25 (5): 44 —47. [ www. syxnf. net ]

E&UH: FEEEREARAANEZESHYHIE (2016D01C222)
1. 830002 78 5 & ATETT, B B2 5 75 M 2 g Il A Bk
2. 830002 Hrsit & & ARFFIT, Brds RIS JE PR B O L 1 %

[12] SMINK P A, LAMBERS HEERSPINK H J, GANSEVOORT R T, endogenous hydrogen sulfide production decreases hypoxia induced
et al. Albuminuria, estimated GFR, traditional risk factors, and erythropoietin release [J]. Nitric Oxide, 2014, 39, $42.
incident cardiovascular disease; the PREVEND ( Prevention of Renal [16] FENG S J, LI H, WANG S X. Lower Hydrogen Sulfide Is
and Vascular Endstage Disease) study [J]. Am J Kidney Dis, Associated with Cardiovascular Mortality, Which Involves ¢cPKCBIL/
2012, 60 (5). 804 - 811. DOI. 10. 1053/j. ajkd. 2012. Akt Pathway in Chronic Hemodialysis Patients [ J]. Blood Purif,
06. 017. 2015, 40 (3). 260 -269. DOI. 10. 1159/000439580.

[13] KAYAY, ARI E, DEMIR H, et al. Accelerated atherosclerosis in [17] GOERKE A, SAKAI N, GUTJAHR E, et al. Induction of
haemodialysis patients; correlation of endothelial function with apoptosis by PKC d is independent of its kinase activity [J]. J Biol
oxidative DNA damage [J]. Nephrol Dial Transplant, 2012, 27 Chem, 2002, 277 (35): 32054 —32062.

(3): 1164 -1169. DOI. 10. 1093/ndt/gfr443. [18 ] WANG W, FENG S J, LI H, et al. Correlation of Lower

[14] PERNA A F, DI NUNZIO A, AMORESANO A, et al. Divergent Concentrations of Hydrogen Sulfide with Activation of Protein Kinase

behavior of hydrogen sulfide pools and of the sulfur metabolite

lanthionine, a novel uremic toxin, in dialysis patients [ J ].

CBIT in Uremic Accelerated Atherosclerosis Patients [ J]. Chin
Med J ( Engl), 2015, 128 (11). 1465 - 1470. DOI. 10.

Biochimie, 2016, 126 (55): 97 - 104. DOI. 10. 1016/j. 4103/0366 —6999. 157653.
biochi. 2016. 04. 018. (YRS H: 2017 02 -05; &[E HIY. 2017 -05 —18)
[15] MOK A, CHAMPSI O, LOBB I, et al. P89 Inhibition of

(ARSCHi i WkaE)



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

MAYILA A, DILINUER M, SHIS. Influencing factors of pulmonary fungal infection in patients with acute exacerbation of

chronic obstructive pulmonary disease [ J]. Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2017, 25

(5): 44 —47.

Influencing Factors of Pulmonary Fungal Infection in Patients with Acute Exacerbation of Chronic Obstructive
Pulmonary Disease MAYILA - Abudukelimu' , DILINUER - Maimaitiyiming® , SHI Shuai'
1. Department of Respiratory Medicine, the Sixth Affiliated Hospital of Xinjiang Medical University, Urumqgi 830002, China
2. Electrocardiogram Room , the Sixth Affiliated Hospital of Xinjiang Medical University, Urumgqi 830002, China

[ Abstract ]
exacerbation of chronic obstructive pulmonary disease ( AECOPD). Methods

Objective  To analyze the influencing factors of pulmonary fungal infection in patients with acute
From May 2011 to July 2013 in the Sixth
Affiliated Hospital of Xinjiang Medical University, a total of 73 AECOPD patients complicated with pulmonary fungal infection
were selected as test group, meanwhile a total of 80 patients with AECOPD were selected as control group. Clinical data was
compared between the two groups, and influencing factors of pulmonary fungal infection in patients with AECOPD were analyzed
by multivariate Logistic regression analysis. Results Of the 73 AECOPD patients complicated with pulmonary fungal infection,
a total of 115 strains of fungus were cultured out, including 63 strains of candida albicans (accounting for 54. 78% ), 31 strains
of other candida (accounting for 26.96% ), 21 strains of aspergillus (accounting for 18.26% ). No statistically significant
differences of gender or incidence of renal insufficiency was found between the two groups (P >0.05); age of test group was
statistically significantly elder than that of control group, incidence of pulmonary heart disease, diabetes and respiratory failure,
and proportion of patients undergoing mechanical ventilation of test group were statistically significantly higher than those of control
group, duration of using antibiotics and hormone, and ICU stays of test group were statistically significantly longer than those of
control group, while albumin of test group was statistically significantly lower than that of control group (P <0.05). Multivariate
Logistic regression analysis results showed that, age [OR =1.036, 95% CI (1.021, 1.050) ), pulmonary heart disease [ OR
=1.096, 95% CI (1.079, 1.114)]), diabetes [ OR =3.177, 95% CI (2.340, 6.437) ), respiratory failure [ OR =
1.070, 95%CI (1.040, 1.102)), duration of using antibiotics [ OR =4.059, 95% CI (2.273, 7.250)], duration of
using hormone [ OR = 3.725, 95% CI (2.061, 6.733)), ICU stays [ OR =1.040, 95% CI (1.020, 1.059)) and
mechanical ventilation [ OR =3.380, 95% CI (1.878, 6.086) ] were risk factors of pulmonary fungal infection in patients with
AECOPD, while albumin [OR =0.903, 95% CI (0.868, 0.939)] was the protective factor (P <0.05). Conclusion

Candida albicans in the major pathogenic bacteria of pulmonary fungal infection in patients with AECOPD, age, pulmonary heart
disease, diabetes, respiratory failure, duration of using antibiotics and hormone, ICU stays, mechanical ventilation and
albumin are influencing factors of pulmonary fungal infection in patients with AECOPD, which should pay more attentions to.
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