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[ Abstract ]| Objective: To analyze the related factors of stroke-associated pneumonia ( SAP) in
elderly patients with acute ischemic stroke ( AIS). Methods: From March 2017 to March 2018, 58
elderly patients with AIS complicated with SAP were enrolled as the observation group, and 60 elderly
patients ( =65 )served as the control group. The demographic data, illness data and medical measure
data of the two groups were compared and analyzed, and multivariate logistic analysis was used to
determine the related risk factors, and to explore the measures to prevent SAP in elderly patients with
AIS. Result: Univariate correlation analysis showed that the factors influencing SAP in elderly patients
with AIS were age, smoking history, drinking history, dysphagia, limb hemiplegia, NIHSS scores,
GCS scores, atrial fibrillation, coronary heart disease, diabetes mellitus, mechanical ventilation,
duration of enteral nutrition (P <0.05). Multivariate Logistic analysis showed that age ( =75 years
old) , smoking history, NIHSS ( =15), dysphagia, limb hemiplegia, GCS scores ( <11), atrial

fibrillation, coronary heart disease, mechanical ventilation, enteral nutrition duration ( =1 week )
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were the high risk factors for SAP of elderly patients with AIS. Conclusion: The physical condition of

elderly patients with AIS is generally poor. The main factors affecting SAP are the patients " own

condition, and medical factors as well. The comprehensive situation of the patients should be

comprehensively assessed, the advantages and disadvantages of the physical condition should be

weighed. The medical measures should be carefully formulated to reduce the incidence of AIS

and SAP.
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