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ABSTRACT Objective: To investigate the clinical characters and associated risk factors of nosocomial infection in patients with
acute cerebral infarction. Methods: The clinical data of 1175 patients with acute cerebral infarction were collected from January 2018 to
December 2019 in our hospital. The specimens of infected sites were collected, cultured and identified to explore the types and
proportions of pathogens in nosocomial infections, the risk factors affecting the nosocomial infection were further analyzed. Results:
There were 99 cases of nosocomial infection in 1175 patients with an infection rate of 8.4%. The respiratory system and urinary system
were the dominant sites of nosocomialinfection. Of all the nosocomial infection samples, 59 strains of gram-negativebacteria accounting
for 59.60%, 37 strains of gram-positive bacteria accounting for 37.37%, and 3 strains of fungus accounting for 3.03%. The independent
influencing factor that affect nosocomial infections of patients with acute cerebral infarction including age nary system were the
dominant sites of nosocomial infection. Of all the nosocomial infection samples, 59 strains portions min D3 <20 ng/mL, previous chronic
obstructive pulmonary disease history, NIHSS scorez 6. (P<0.05). Conclusion: Patients with acute cerebral infarction is related to high
risk of nosocomial infection, and respiratory and urinary systeminfections are the most common sites, a variety of independent risks
contributed to nosocomial infection, corresponding preventive measures should be taken for those high-risk factors to attenuate the rate of
nosocomial infection.
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Tabel 1 Distribution and composition of nosocomial infection

Infection Sites Number Constituent Ratio(%)
Upper respiratory tract 12 12.1
Lower respiratory tract 46 46.5
Urinary system 27 273
Digestive system 8 8.0
Others 6 6.1
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Table 2 Species and composition of pathogenic bacteria of nosocomial infection

Pathogenic bacteria Strains Constituent Ratio(%)
Gram negative bacteria 59 59.60
Klebsiella pneumoniae 27 27.27
Pseudomonas aeruginosa 15 15.15
Escherichia coli 11 11.11
Acinetobacter bauman 4 4.04
Others 2 2.02
Gram positive bacteria 37 37.37
Staphylococcus aureus 18 18.18
Staphylococcusepidermidis 11 11.11
Streptococcus 6 6.06
Others 2 2.02
Fungus 3 3.03
Aspergillus flavus 3 3.03

RISMMERSHERBEANEREAZRARR TR ELE(%)

Table 3 Single factor analysis and infection rate of nosocomial infection in patients with Acute Cerebral Infarction(%)

Related Factors Investigation Number Infection Number Infection Rate( %) x P*
<65 223 15 6.73
Ages(Years) 65-80 640 36 5.63 26.92 <0.05
= .6 312 48 15.38
Male 579 57 9.84
Gender 2.98 >0.05
female 596 42 7.05
<7 262 9 3.44
Hospitalization Time (days) 7-10 673 63 9.36 11.70 >0.05
210 240 27 11.25
No 807 64 7.93
History of Smoking 0.818 >0.05
Yes 368 35 9.51
No 866 60 6.93
History of Drinking 2.66 >0.05
Yes 309 39 12.62
<2 912 57 6.25
Previous stroke times 24.99 <0.05
=20 263 42 15.97
No 1138 71 6.24
Tracheal Intubation 2239 <0.05
Yes 37 28 75.68
No 940 76 8.09
Gastric Tube 0.706 >0.05
Yes 235 23 9.79
No 942 81 8.60
Urinary Catheter 0.185 >0.05
Yes 233 18 7.73
<30 317 42 13.25
Albumin (g/L) 13.09 <0.05
2 0. 858 57 6.64
<20 267 45 16.85
25-hydroxyvitamin D3 (ng/mL) 16.62 <0.05
2 0. 908 75 8.26
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Table 3 Single factor analysis and infection rate of nosocomial infection in patients with Acute Cerebral Infarction(%)

Related Factors Investigation Number Infection Number Infection Rate( % ) x P*
No 682 32 4.69
History of Diabetes 29.36 <0.05
Yes 493 67 13.59
No 1082 84 7.76
Coupled with Tumors 7.51 <0.05
Yes 94 15 15.96
No 1034 62 6.00
History of COPD 65.91 <0.05
Yes 141 37 26.24
<6 474 24 5.06
NIHSS Score 6-14 549 33 6.01 83.76 <0.05
= 14 152 42 27.63
No 215 21 9.76
Thrombolysis Vein 0.84 >0.05
Yes 960 78 8.13
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