tOE AR A M F RS 2023406 418 54 06

Journal of Pathogen Biology Jun. 2023. Vol. 18.No. 06 725
2
DOT. 10. 13350/j. cipb. 230621 o G IRWFFE -

d\

ki EE O 5 5 A R Je i i T 2R P R A e PR 3R
X BLRET R L B LRR R
QL b BE R R 5 — R BE L A6 A FKIE 05003152, 3K 226

T

BB PRI I I R g £ 0 S A A L SE R R R AR B R AR . AR IR
157 51 907 At B BE K 2 55 — B2 Be st 12 00 i Hh 1 -G I il 3508 8% e 3 S AR YR AF 58 % 42, ) B i AL 326 B 85 8] [ 40 i 1 1f R & A=
il S JEE e A Ry A Y A o SR FH — M T TR U A SR A I S ot A D A S TR Y R O R B8 VR B AN, B2 Rl T G 3 L0 5%
Ja BEAT 0B R 4 1 Sh 0 T 23 7 ACHE AT RO A M RE . B R CLLST A il J7 3k R AT E A 25 SR B0 A0 35 . 5 157 A% L af
B I il R e AR R BCE TS0k S L A RN )RR AL . X B R 3 R R BT I, UL AR A AR A AR R T B3k b o
SRR E T I, B w48 By B2 6B ] 0 ) SRR R ] 2 RO % ol Th &, % ke 157
510 0+ LA S B U £ 585 B SR e A i S S g 1 M Y L R T I AR Rt 4 BT G I R M S R e 1 A 6 TR
., SR LKHEEE 157 Bk, 22 PAMER 110 M. LU R v T A (47/157,29. 94 %) 5 S 18 B 1 (24/157,
15.29 %) IS R AT B (17/157,10. 83%) S . 22 FAMETE 33 #k . LI 58 B 3R 1A (15/157,9. 55%0) . 4 B €0 7 4 Bk A
(11/157,7.01%) 9 &, LB 14 Bk, DL AR Z B (12/157,7. 64 %) R F . AR RBFFEA B 14 Bk 208 #4725 4L
IR 56 S B, Xt i B fr TS 24 S A v Ry 28, 57 Y0 X R RR B B RBURK L it 25 3RO 7. 1496, R S B X S s E Y i 24 Ak
Xof b R Y A5 A B e A A I R Bk AR FT K i OBE R S R BT GCS T4 A B B R HUBGE AR IR E T A IR A
L T A 100 3 S R e 1 S e B S 2R B L (P<C0. 05), #E4T Z 9T Logistic 2 I8 £ 43 #1 & 8L, AR F 0K nk L A 7T
GCS 43 9~12 43 B IR >3 d HUIEE SO 1R > 24 b S D) 2 i I 2 I 35 J% e Ay 2 7 e By [RL 3R . X R 2o
FH BT BUAST , WA AL 7E 3 BT W3 b A SRR 7 A6 48 3 T 100, W4 A0 28 3 1 HE 2 TN et I) 0 e, T o T 2 o
AR TR R E . SRS W R AR TR RS 2R RASLIT¥E X (P<0.05), 4#it kil
LA I il 50 S e KB 3 TR T = B A il R e A P e S AR B R i R AR K ek R T GCS B 43 3 45 B R L ML
AR A AU DD TR 0l O R S SRR e 1 e ST A R PR B o o B A A S U e R S R T T A A AR

(CE D | s R s FE R I SRy
(GEEESSY| R378 [Xik#RiR0])] N G =) 1673-5234(2023)06-0725-04

[Journal of Pathogen Biology. 2023 Jun;18(6):725-728, 733. ]

Risk factors and emergency nursing of patients with cerebral hemorrhage complicated with pulmonary
infection

LIU Shaojun', JIA Weining”, HAN Yajing', LI Na', ZHANG Lele' (1. The First Hospital of Hebei
Medical University »Shijiazhuang 050031,China ;2. Zhangjiakou University) ”

Objective  To explore the distribution of pathogenic bacteria, risk factors and the effect of emergency
nursing in patients with cerebral hemorrhage complicated with pulmonary infection. Methods 157 patients with
intracerebral hemorrhage and pulmonary infection who were treated in the First Hospital of Hebei Medical University
were selected as the subjects of this study,and 85 patients with intracerebral hemorrhage without pulmonary infection
during the same period were randomly selected as the non-infected group. The sputum samples were collected by
disposable sterile sputum suction tube from the throat of patients with cerebral hemorrhage and pulmonary infection,
inoculated in the petri dish for culture,and then isolated,and the pathogen was identified by automatic bacterial analyzer.
Fungal drug sensitivity test was carried out according the method in CLSI. 157 patients with cerebral hemorrhage and
pulmonary infection were divided into observation group and control group by digital lottery. The patients in the control
group were treated with routine intervention, and the patients in the observation group were treated with emergency
procedural management intervention on the basis of routine intervention. The response time, ECG time, total emergency
time, emergency diagnosis rate and emergency success rate of the two groups were compared. The clinical data of 157

patients with cerebral hemorrhage complicated with pulmonary infection and 85 patients with cerebral hemorrhage without
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pulmonary infection were compared to analyze the risk factors of cerebral hemorrhage complicated with pulmonary

infection. Results A total of 157 strains of pathogenic bacteria were detected. There were 110 gram-negative bacteria,
mainly Klebsiella pneumoniae (47/157, 29. 94%) , Pseudomonas aeruginosa (24/157,15. 29%) and Acinetobacter
baumannii (17/157,10. 83%).
157,9. 55%) and Staphylococcus aureus (11/157,7. 01%).

7.64%).

There were 33 strains of gram-positive bacteria, mainly Streptococcus pneumoniae (11/
There were 14 fungi. mainly Candida albicans (12/157,
The drug sensitivity test of 14 strains of fungi detected in this study found that the highest drug resistance rate
to itraconazole was 28. 57 % ,and the drug resistance rate to amphotericin B was 7. 14%. No drug resistant strains to
fluorocytosine were found. The preoperative vomiting, diabetes history, preoperative GCS score, intubation time,
mechanical ventilation time, tracheal incision, and hypoproteinemia of patients,in the infected group and the uninfected
group were compared, and the effects on cerebral hemorrhage complicated with pulmonary infection were statistically
significant (P<C0. 05). The binary logistic multi-element analysis showed that preoperative vomiting, preoperative GCS
score of 9-12,intubation time=>3 days,mechanical ventilation time=>24 hours,and trachea incision were independent risk
factors for cerebral hemorrhage complicated with pulmonary infection. The control group was treated with routine
intervention, and the observation group was treated with routine intervention plus emergency procedural management
intervention. The patients in the observation group had lower response time, ECG time and total time of emergency
treatment than those in the control group,and the emergency diagnosis rate and emergency success rate were higher than
those in the control group. The difference was statistically significant (P<C0. 05). Conclusion The pathogenic bacteria
of patients with cerebral hemorrhage complicated with pulmonary infection were mainly K. pneumoniae and P.
aeruginosa. Vomiting before operation, high preoperative GCS score, long intubation time, long mechanical ventilation
time and trachea incision were independent risk factors of cerebral hemorrhage complicated with pulmonary infection.
First aid intervention for patients with cerebral hemorrhage and pulmonary infection can effectively improve the success
rate of first aid.
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Table 1 Single factor analysis of cerebral hemorrhage complicated
with pulmonary infection
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