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DISTRIBUTION OF PATHOGENIC BACTERIA CAUSING PULMONARY
INFECTION AND SUSCEPTIBLE FACTORS IN PATIENTS WITH
CEREBRAL HEMORRHAGE
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Abstract Objectives: To investigate the distribution of pathogenic bacteria causing pulmonary infection and
susceptible factors in patients with cerebral hemorrhage. Methods: Retrospective analysis on the clinical data of
186 cases of cerebral hemorrhage patients complicated with pulmonary infection was carried, the distribution of
pathogenic bacteria and susceptible factors were investigated. Results: Chronic diseases diabetes, esophageal
reflux caused by improper care, the use of more than 3 kinds of antibiotics, coma time >7d and age (> 60 years old)
were susceptible factors for pulmonary infection; the differences were statistically significant ( all P < 0.05).
There were 186 strains of pathogenic bacteria, the most common pathogen was Gram-negative bacilli which
accounted for 75.4%, followed by Klebsiella pneumoniae (22.5%), Acinetobacter baumannii (18.1%),
Pseudomonas aeruginosa (13.4%), Staphylococcus aureus (6.4%), Escherichia coli (5.7%). Pathogenic bacteria
showed high multiple drug resistance. Conclusion: It is necessary to strengthen the prevention and treatment in
accordance with the distribution of pathogenic bacteria causing pulmonary infection and susceptible factors, better
care for patients, which can reduce the incidence of pulmonary infection and mortality in hospital.
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Table 1 Result of multi-factor Logistic regression analysis
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B PR 8.67+2.84 0.189 0.0203
BRI 9.42 4225 -0.203 0.0198
Bk >7d 10.08 +1.97 0.205 0.0122
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Table 2 Distribution proportion of 186 strains pathogenic
bacteria in pulmonary infection of airway secretions

9o S A AL FIRL(% )
FZAMTE 140 75.2
i ¢ v B A BT 42 225
i) 2 AN B FT A 33 18.1
i AR R T 25 13.4
K544 11 5.7
AR T B 9 4.8
WG 247 2 S B R 1 7 3.7
LA % B AT TR 13 6.9
EZPAMAE 34 18.3
ST A ER A 18 9.7
R E R 4 2.1
LA 2 BEE A 12 6.5
HE 12 6.5
EREREA SN T 8 43
T I8 L2 e R 1 0.5
HoAh 3 1.6

23 AR
il S 4% BB 2 B 2 B AT B T LA
YT 25, SR ILEE 3.



94 HE PR AR (A AR AR

R 3 MEBRLREEA 2 (EZAMAENERAE A
[BESES
Table 3 The top 2 gram negative bacilli to antibiotics drug
resistance rate in patients with pulmonary infection

i 5% R 1 il 98 v B A BT
W 4 P 4k 33 18 545 42 15 35.7
W P A 2 1 33 11 333 42 10 23.8
SLABENE 33 20 606 42 14 333
St 33 19 576 42 12 28.6
SLAUWRA T 30 33 6 182 42 3 7.14
W R 33 8 242 42 2 4.76
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