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ABSTRACT Objective: To investigate the factors associated with hospital in patients with acute cerebral infarction associated with
infection of lung, provide guidance for prevention and treatment of clinical. Methods: A retrospective analysis of the clinical data of 526
cases of acute cerebral infarction patients in our hospital in 2011 January-2013 year in August the Department of neurology was admitted
to hospital. Results: In all 526 cases of patients with acute cerebral infarction complicated with pulmonary infection in hospital, there are
79 people, accounting for 15%. Analysis showed that age, smoking, diabetes, history, disturbance of consciousness, difficulty swallow-
ing, hypoproteinemia and other reasons were the risk factors of pulmonary infection. From these infected sputum isolated 98 strains of
pathogenic bacteria, including Pseudomonas aeruginosa, Acinetobacter, Bauman, Klebsiella pneumoniae, Staphylococcus aureus,
Staphylococcus epidermidis, Escherichia coli, Candida albicans etc. Conclusion: Acute cerebral infarction patients complicated with pul-
monary infection in hospital, the main risk factors are age, smoking history, diabetes, disturbance of consciousness, difficulty swallowing,
and hypoproteinemia.
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Table 1 Analysis of MRSA genotype [n(%)]

pathogenic bacteria Numble (n) percentage (%)

Pseudomonas aeruginosa 27 27.6

Klebsiella pneumoniae 23 235

Escherichia coli 13 13.3

Staphylococcus aureus 12 12.2

Bauman Acinetobacter 10 10.2
Staphylococcus epidermidis 7 7.1
Candida albicans 3 3.1
Other 3 3.1
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Table 2 Analysis of patients with nosocomial pulmonary infection of single factor

project number(n) infection(n) incidence( %) P value
Age
= 60y 328 67 204
<0.05
<60y 198 12 6.1
Smoking history
Yes 217 52 24.0
<0.05
No 309 37 12.0
Drinking history
Yes 314 50 15.9
>0.05
No 212 29 13.7
Diabetes
Yes 97 32 33.0
<0.05
No 429 47 11.0
Hypertension
Yes 367 56 15.3
>0.05
No 159 23 14.7
Heart disease
Yes 199 31 15.6
>0.05
No 327 48 14.8
COPD
Yes 72 12 16.7
>0.05
No 454 67 14.8
Disturbanceof consciousness
Yes 33 13 394
<0.05
No 493 66 13.4
Dysphagia
Yes 52 15 28.8
<0.05
No 474 64 13.5
Hypoproteinemia
Yes 67 17 25.4
<0.05
No 459 62 13.5
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Table 3 Regression analysis of the factors affecting logistic pulmonary infection
factor regression coefficient OR 95%Cl Pvalue

Advanced age 0.625 1.031 0.362~14.232 0.236
Smoking history 0.732 2.083 0.276~18.386 0.582
Diabetes 1.206 1.527 0.236~10.297 0.412
Disturbance of consciousness 0.826 1.286 0.998~2.385 0.523
Dysphagia 0.762 1.923 0.472~1.829 0.495
Hypoproteinemia 1.957 1.024 0.497~1.724 0.489
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