REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.25 SEP.2014 © 4921 -

doi: 10.13241/j.cnki.pmb.2014.25.030
VBRI A NS T RAERIE AR 5B

HXF AT E OEHE' mER EmE!
(Lde A RBUTN D ERBE ML NE #1ae KX 4300105 2 WidbA OO IR BB IR #1 4k KX 430010)

AE BRI AR T B H P A M B L A RUE A W&, AR S P IRB 0 R AR Fik:af 264 1) &M fs 5
BB VR ILIE S AR 9 R & M — G R A 45 R Logistic @2 AT IE AR TR A B £, SR RF £ R S ixiE b
ARG R A FEFRGETFEL(P>0.05), 7 AR I EZILE L LR EZF AT FEL(P<0.05), 374 F4 0 695+ LM
BRAFREFHA G FEL(P<0.05) JLEHFLmG L LS BHFH NN GCS REBAFS ERRAIERRE HEE
15 A A % (OR=4.36.8.78 .4.48 .6.26.5.64) , LiB A A JE I 75 A% 0. % £ F A %3t F Z N (P<0.05), Git: amE b EHHA
AE AT AR AT, SRR RETR Y BT TG Frm, TR Y G EL A,

P A RS Y Ry A i by

HmESHK S R743  THERIDAD:A XEHES:1673-6273(2014)25-4921-03

Clinical Analysis of Diarrhea Complications in Patients with Acute Stroke
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ABSTRACT Objective: To study the frequency of diarrhea complications and its risk factors in patients with acute stroke. To reduce
the incidence of diarrhea complications in stroke. Methods: 264 patients with the Diarrhea complications were studied in two hundred
and sixty-four patients with acute stroke. The clinical data were analyzed. The risk factors of diarrhea complications were evaluated via
logistic regression analysis. Results: There was no significant difference in incidence of diarrhea in different types of acute stroke (P>0.
05), the incidence of diarrhea has significance difference in the presence or absence of diabetes (P<0.05), the incidence of diarrhea in
cases with and without antibiotics application has significance difference (P<0.05), diarrhea has correlation with patient age, admission
GCS coma Scale score, nutritional status, history of diabetes, use of antibiotics (OR=4.36, 8.78, 4.48, 6.26, 5.64), the mortality rate of

diarrhea groups and non-diarrheal has significance difference (P<0.05). Conclusion: For patients with acute stroke prone to diarrhea,

rational selection and use of antibiotics, reasonable diet and less medical intervention can reduce diarrhea complications.
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Table 1 Comparison of different types of acute cerebral apoplexy patients with diarrhea

A

BilE HE RIS () REZE%)
Type of stroke Cases Patients with diarrhea (n) Incidence rate (%)
i 2E

105 20 19.05

Cerebral infarction
Beg tH i

89 18 20.25
Hematencephalon
5k 0 B T~ A2 1l

PR TR H 70 18 25.71

Subarachnoid hemorrhage
ait
264 56 21.21
Total
*2 WAEBEXEERNILE
Table 2 Comparison of related factors between the two groups
£8 51 Groups Case(n) Age GCS Hb Alb
fEi5 4 Diarrhea group 56 69.9% 6.7 10.2+ 2.5 119.3+ 4.3 32.1% 5.6
JEREIE 48 No diarrhea group 208 64.4t 5.6 11.5¢ 33 135.1+ 34 39.1% 54
t 5.636 3.211 25.439 8.543
P 0.000 0.002 0.000 0.000
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Table 3 Comparison of diarrhoea incidence rate in cases with diabetes and antibiotics application

5% Cases f8;5 Diarrhoea % 4 % (%) Incidence rate(%) x2 P
TEFR IR Yes 99 31 31.3
= A 9.670 0.002
Diabetes 7t No 165 25 15.1
FEREE A Yes 141 42 29.7
13315 0.000
The use of antibiotics 7t No 123 14 11.4
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