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Analysis on Bacteria, Location and Risk Factor of Nosocomial
Infection in Patients with Cerebrovascular Disease
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[ Abstract] Objective: To study the general status and risk factors of nosocomial infection in patients
with cerebrovascular disease. Methods: A total of 346 patients with cerebrovascular disease were en-
rolled in this study. The general status, risk factors and incidence of nosocomial infection in these pa-
tients were analyzed. Results: Sixty-one patients (17.63% ) infected in hospital. The predominant
pathogen of nosocomial infection was Gram negative bacilli (59.02% ). The main infection sites were
respiratory system, urinary system, and some patients with skin mucosa infection, gastrointestinal in-
fection or double infection; nosocomial infection rate of patients below 60 years old was lower than that
of patients above 60 years old, the difference was statistically significant ()(2 =6.21,P=0.013) ; nos-
ocomial infection rate of somnolence or lethargy and coma patients was higher than that in conscious pa-
tients (X2 =5.4,5.18,P =0.02,0.023) ; nosocomial infection rate in patients wthout implementa-
tion of urethral catheterization was significantly lower than that in patients with implementation of ure-
thral catheterization (P <0.001) ; hospitalization time of patients with nosocomial infection was much
longer than that of patients without nosocomial infection (¢ =14. 16, P <0.001). Conclusion; The
risk factors of nosocomial infection are age ( >60), consciousness disorders, long hospitalization time
and receiving the invasive operation or not.
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The general status of nosocomial infection in
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patients with cerebrovascular disease

K n(%)
i
il 6 726 T RF I 36(56.25)
Fe iy Be 7 B 17(26.56)
LI ARG A 8(10.94)
e 3(4.69)
JERYFRAL
IR E 23(36.07)
P IE 13(20.31)
R 15(23.43)
B2 IRl 10(15.63)
Wit 3(4.56)

2.2 BERENEGREEHEER

o N e PR TR 4 23 B A 1% 1 15 4 T 2 B A
K, <60 % 1 BE BE N B YL % 0l 10. 34%
(15/145) , > 60 % 1) 58 & B N B gy K ol 20. 42%
(39/191) ,BiF 2R AA G ¥R X (¥ =6.21,
P=0.013) ;fEBE B E B PVRES REAHRE (51
) W HE/ B A (211 1) B Bk (84 fi) 3 FRIRA,
XS [) B TRUIR A R B e i F A 7 b, b i
BE YRR 5. 88% (3/51) , WE e/ e e {6 &
YR IR F N 19. 43% (417211) | ik B IR YL K
% 20.24% (17/84) | WE i/ B0 Bk B35 RN ek FR A
1) P e R i 2% B b LU T TRV TR AR 1 s B SR
YRR E, ZRFHAGIHE X (y =5.4.5. 18,
P =0.02.0.023) ; 7EB= Br NS4 5 IR 1) 275 44 1%
F A 1T R IR BRI, R S S PR AR
T H I PR 6 SRR | AR S it S Bk B 1) I e iR e R i
FRTEATRIREFRG R, ERAAGIFEX
(P <0.001) ; s A Be i Tl i, & A B ek e
(A JLERIER =7, 1 HL AR — EU& A B e, LA B
I [R] AR HE PR Y £85I (R A S 4G, MR IR e A
HEBEIS (R 1 2 (43. 07 £ 12.54) d, oK H L BE B
SR R B R (25.67 +7.82)d, 2 57 A
HSit#E X (1 =14.16,P <0.001) ,

TE A Bt AR 1) i I 5 i S p ooy
35 FIBET, FE T2 % H 57. 38% 5 1M 78 A K A e Y I
YR LA 63 BB TS, HAET- % 22. 11%
P E LT RAH L, Z R A FRIT¥ B X (P

871



B OE % oY% W 40 3
<0.05), 2o QB B H Wt A R SOV , A4 B
HEEAWEAET-Y K 8 A T AR S U
3 iTFig 5, B IR, DR T4 A, SEUR . W bk

AR 3L A 3 g P JRR R ARG L 2 Ak 7
Y, BE RS P2 K LR R D 3. 92% Ze Ay, i [ b
KR AR T 2 s H R A R v T R Y B P e g
A BKAT A A (] A W | B xR e 11
K AR AN B2 e B2 AR KA O I JLAE,
J7R R 55 TARE ORI e N R 12 W R YT
PABcE], DHON AR FRAR B LT R P R
o AEARWITEH L PG R 1 B SRy
17.63% , MBI 0 5 T [ e A R Al o0 s
SR PRI (L, 33X 2 IR B AR 5 A
e R o TR T DU R v T B AT O
(56.25% ), [F] i L A K i 3% A G A9 g
(26.56% ) , /Loy 3 L 2 B EC T i 7 LA K
A D o PR, 20 P R AL G T 5 v TR
PP LA R 545 1, 3 ml RE -5 1 B 1 303 fek 5 Ao
PR FE LA AN T A Tl A BT s 11 o e 1
FOKRT , B TR PRI R 42 (56. 38% ) Al
WAPR ZGEIRGE (23.43% ) , /DT r F A L BRIk
R S HAE Y IR o

SR AW, AT e 1 1] H BEBE e L
FBOR , AAFAE T WL B A, R A7 1 T
FoAbAS PG e TR, Bl in COPD 8 35 1 1k
B Atk DRSS X TR S AR
FIHLAAS I RETEIR , S D RE IS , X /P J i
HOW N T BTS84 5 BUAh, A7 B I A
BER PR LA HAB I R AE , IX LA I 3 BUR
B BB NG I W LR AR AE R R,
<604 1) (e LIRS 10.34% , > 60 % 1) 54
BRI Ny 20. 42% , LA Gl E L (P <
0.05) , #2718 [ AR W O, R JLRBOR . &
PR AR E o 5 BT B A R ) B i
Wz —, B B R R i 1l 5, (3 R ) B
BE R, X 5 8 E YUK TR, SBURH T
IR TR AR LS HEME D RE N RS54 5% 5 BeAh, 3
PUR T IR A B2 BB A R B, 7 5 T EUR
BN o ASBITTE F g e/ e B S8 25 1 Bk A
1 R Bt R A A g R S LU TR W g R
5 (P <0.05) , SAHRHGE — 2. BF MR
IRk A IEEl) A REGR , S BUIE AL,

872

R RS, (B A BE B A, 25 5 5 Uk
Qe R DR AR A AR T S B A B I 1]
SEATTHE A o 0 0L A A A R St S PR —
RIZRVESRAE , H W & F BU R B 8 17, 2K
108 200 47 A T, B 2 PO IR R G R
BRULZ A1, HE th T Hia s A 2 {6 AW B i
Fth o FHURH AT B e Py A B0
ABFFELE R RN, RN T PR 8 AR H B IR
e, RSt T PR B 1 BR B e R AR T AT 3
PR AR 2 HA G218 (P <0.001) ;
LRI FEERAATT o

LEEFTIR LB R B TR A 5
PEBE NG, HIEGYR UG WA R, BE NG
PR ARG A A e i ] | T PR PR R JEE L e 15
W RARZRVEBRAESE o FElm PR b, X Ed S ek
TBORR A Tt KA R T D R T ARG R B T
Jao

4 BEHE

(U] EWER. U475 8 1 e e PR 3R R T 428 il )
[J]. dbBE2~, 2015(4) ; 588 —590.

[2] Osman MF, Askari R. Infection control in the intensive
care unit[ J]. Surg Clin North Am, 2014 (6) 1175 -
1194.

[3] Cabrera-Cancio MR. Infections and the compromised im-
mune status in the chronically critically ill patient; pre-
vention strategies[ J]. Respir Care, 2012(6) ;979 —990.

(4] INEL ZARR S8 AR B Bt e i DR 23 BT B 42 1
gL, PSR, 2011(7) .67 - 68.

[5] Issad B, Bagnis CI. Nosocomial urinary tract infection
[J]. Rev Prat, 2014(7) :986 —988.

[6] Al — Hazmi H. Role of duration of catheterization and
length of hospital stay on the rate of catheter — related hos-
pital — acquired urinary tract infections [ J]. Res Rep
Urol, 2015(7) :41 —47.

[7] De Pascale G, Bello G, Antonelli M. Steroids in severe
pneumonia; a literature review[ J]. Minerva Anestesiol,
2011(9) :902 -910.

(2015-03-05 Wi ,2015-06-17 &A1)

I X P SO B &



