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[ Abstract ] Objective: To study the risk factors of stroke-associated pneumonia ( SAP) in patients
with acute ischemic stroke ( AIS). Methods: 180 patients with AIS were divided into SAP group (n =
85) and non-SAP group (n =95). Univariate analysis was used to analyze gender, age, past medical
history ( diabetes, hypertension, atrial fibrillation and coronary heart disease) , lifestyle ( smoking,
drinking) , enteral nutrition ( EN) after admission, total daily EN and EN duration, admission neuro-
logical impairment score, (NIHSS), Glasgow coma scale (GCS), and serum albumin ( Alb) level.
The multivariate Logistic regression model of two classification variables was used to analyze the differ-
ent indexes and discuss the risk factors of SAP. Results: Univariate analysis showed that NIHSS =15
on admission, GCS<11 on admission, serum albumin < 35 g/L on admission, EN, mechanical ven-

tilation, history of smoking, history of atrial fibrillation and history of diabetes were compared between
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SAP group and non-SAP group, and the difference was statistically significant( P <0.05). Multivariate

Logistic regression analysis showed that NIHSS=15 on admission, GCS<11 on admission, diabetes,

smoking, mechanical ventilation and EN were independent risk factors for SAP(P <0.05). Conclu-

sions: SAP is a multifactorial complication. NIHSS=15 at admission, GCS<11 at admission, diabe-

tes, smoking, EN and mechanical ventilation are independent risk factors for SAP in AIS patients.

[ Key words | brain infarction; infection; pneumonia; risk factors; neurological impairment score;

Glasgow coma scale score
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Tab.1 Comparison of investigation indexes between SAP group and non-SAP group

bR I (n, %) X (n,%) X p OR 95% CI
NIHSS=15 43 55(64.7) 8 (8.4) 62.47 <0.001 19. 938 8.523 ~46.639
GCS<11 43 61(71.8) 16(16.8) 55.283 <0.001 12. 549 6. 137 ~25. 663
HEH <35 ¢/L 43(50.6) 16(16.8) 23.186 <0.001 5. 055 2.548 ~10. 030
I 64(75.3) 68(71.6) 0.317  0.574  1.210 0. 623 ~2.352
R 64(75.3) 28(29.5) 37.693 <0.001 7.293 3.764 ~14. 130
LT 30(35.3) 21(22.1) 3.843  0.050  1.922 0.996 ~3. 711
B i 30(35.3) 17(17.9) 7.039  0.008  2.503 1.258 ~4.979
A 51(60.0) 22(23.2) 25.258 <0.001 4.977 2.612 ~9.483
L] 44(51.8) 31(32.6) 6.757  0.009  2.216 1.211 ~4. 054
HLWE S, 53(62.4) 9 (9.5) 55.554 <0.001 15. 826 7.006 ~35.750
EN 62(72.9) 22(23.2) 44.672 <0.001 8. 945 4.552 ~17.575
EN=1 000 mL/d 38(44.7) 15(15.8) 18.056 <0.001 4.312 2. 146 ~ 8. 664
EN B K >2 JH 47(55.3) 10(10.5) 41.550 <0.001 10. 513 4. 808 ~22.989
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ZINZR Logistic [RIIAZ5 R 7R, L5 il KA 1R
AW, ABEit NIHSS =15 43 ) /i3 K A SAP
) fE R NIHSS < 15 43 F 11 10. 024 1% (95% CI
9 2.330 ~43.125) 17 EN )58 & HE SAP X

KrdE EN B 7.977 4% (95% CI g 1.230 ~
51.726) ,WLHH A A e SAP (14 1 P2 3R I A A8
#1195, 814 1% (95% CI Jg 1.543 ~21.904) , SAP
LAt f 6 R R LA, 22 R OC AT A (P >
0.05). W#2,
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Tab.2 Multivariate logistic regression analysis of SAP risk

i B SE OR P 95% CI

NIHSS =15 43 2.305 0. 744 10. 024 0. 002 2.330 ~43. 125

GCS<11 4y 2.179 0.678 8. 838 0. 001 2.342 ~33.352

HEH <35 ¢/L -0.144 0. 803 0. 866 0. 858 0.180 ~4.177

T I -0.545 0.717 0.580 0. 447 0. 142 ~2. 363

B PR 2.225 0.701 9.255 0. 002 2.341 ~35.592

SR 0. 587 0. 689 1.798 0.394 0. 466 ~ 6. 938

J75 B -0.264 0.742 0.768 0.722 0.180 ~3.288

MK A 1. 760 0.677 5.814 0. 009 1.543 ~21.904

el 0. 190 0. 705 1.209 0. 788 0.304 ~4.810

HLbE A, 2.178 0. 693 8. 830 0. 002 2.271 ~34.327

EN 2.077 0. 954 7.977 0.029 1.230 ~51.726

EN=1 000 mL/d -1.572 1.024 0. 208 0.125 0.028 ~1.545

EN it >2 & 1. 004 0. 920 2.728 0.275 0. 449 ~16. 557
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