RG24 A 2017 4E 3 A48 16 %5 3 ] Chin J Infect Control Vol 16 No 3 Mar 2017 e 207 -

DOI:10. 3969/j. issn. 1671 —9638. 2017. 03. 004

BHREGEREERRGEMRNERESR

WA= E RLCRARRE E AR
(BEM R RE R 220 = Mg BE g DEH B2 558000)

[ =1 B8 o8R0 058 E RS IR (HAP) [ K R &, b il & W57 45 6 575 it 42 41K 95 .
FiE MUBPER A 2011 4 6 H—2015 48 5 H KB & RHie B Q10 B F R4 HAP E O, R R R ML W R
logistic FIH/M AT HAEKREE ., &R LAESRGERHE 2578 #i, k4 HAP 92 §i| , HAP KH5 3 3.57% . 92 fi
HAP BS540 % R 107 Bk, 3280 I 48 70 3 A 18 (22 kb 20,56 %) . RIBIRA T (14 k. 4 13, 08%0) (il & K
FFERE (13 Bk, 5 1201520 88, B HE=15 d AR =3 48 (BMNA=7 d A SR & E VB B SR =7 d,
SKHFARIGIT R MBS A AE ICULTF P 5 1l = 11 mmol/ L. Jfil 2% 7 2 [1<<30 g/L. Il 21 8 (1 R JE <
90 g/ LA B R M A =4 d %5 14 P HRERY R ARG R E LA HAP (AR F R (X P<0.05. ZHRX
logistic[al 5 43 #7 5 78 W AR L BN R T ARG Y7 HLBCE AL RS B BT R AT o A~ B E o8 B R R E R R
HAP sz fak R . 818 BRI 8 HAP 5258 B R A ¢, H b DLF RGBT HUA0E <A B B R il
JH AU A | B R FIEE A 6 AR 3

(X # W] HF; 610 ERERSTEM AL I, EREYe: BREE; logistic [MIIH 4 HF

[HE4S%XES] RI81.3°2 R683 [x#kFRifAE] A [XEHS] 1671 -9638(2017)03 = 0207 - 05

Risk factors for healthcare-associated pneumonia in patients with orthope-
dic injury

XIE Zhao-yun, YAN Fei, XIONG Yong-fa, XIONG Yun, LI Yao-fu (The Third A f filiated
Hospital of Guizhou Medial University , Duyun 558000, China)

[Abstract] Objective To analyze the risk factors for healthcare-associated pneumonia (HAP) in patients with or-
thopedic injury, provide the basis for making prevention and control measures. Methods HAP occurred in patients
with orthopedic injury and admitted to the department of orthopedics of a hospital from June 2011 to May 2015 were
investigated retrospectively, risk factors were analyzed by univariate and multivariate logistic regression methods.
Results A total of 2 578 patients with orthopedic injury were investigated, 92 patients developed HAI, incidence of
HAP was 3. 57%. 107 strains of pathogens were detected, the major were Klebsiella pneumoniae (n = 22,
20.56%), Escherichia coli (n =14, 13.08%), and Acinetobacter baumannii (n =13, 12. 15%). Risk factors for
HAP in patients with orthopedic injury were length of hospital stay~>15 days, smoking history—=3 years, bedridden
=7 days, associated with underlying diseases, complications, indwelling catheter>7 days, surgical operation, me-
chanical ventilation, admitted to intensive care unit, open injury, blood sugar_=11 mmol/L, plasma albumin<(30 g/
L., hemoglobin concentration<(90 g/L., and use of glucocorticoid=4 days (all P<C0. 05). Multivariate logistic re-
gression analysis showed that smoking, bedridden, surgery, mechanical ventilation, glucocorticoid use, and anaemia
were independent risk factors for HAP in patients with orthopedic injury. Conclusion The occurrence of HAP in
patients with orthopedic injury is related with multiple factors, the major are surgical operation, mechanical ventila-

tion, glucocorticoid use, long term smoking, bedridden, and anaemia.
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Table 3 Multivariate analysis on HAP in patients with or-
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