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Risk factors for pneumonia in patients with acute stroke
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Methods Three hundred
and forty patients with acute stroke were studied, and risk factors for pneumonia such as demographics, history of

Abstract: Objective To assess the risk factors for pneumonia in patients with acute stroke.
hypertension, diabetes and smoking, initial blood pressure, body temperature, fasting plasma glucose level, C-reactive
protein, National Institutes of Health Stroke Scale ( NIHSS) scores, degree of dysphagia and mechanical ventilation were
evaluated. Besides, the correlation between incidence of pneumonia and pneumonia scores in patients with acute stroke was
studied.
gender, initial NIHSS scores, dysphagia and mechanical ventilation were independent predictors for pneumonia ( P <0.05) .

Results Pneumonia was developed in 63 patients (18.5%). Logistic regression analysis revealed that age,

The incidence of pneumonia gradually increased with the pneumonia scores. Conclusion The occurrence of pneumonia
after acute stroke is associated with older age, male gender, high NIHSS scores, dysphagia and mechanical ventilation. The
pneumeonia scores can be adopted to identify the risks of pneumonia after acute stroke.
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Tab 1 Pneumonia score scales

Item Score
NIHSS

=11

0-10 0
Age

=65 years

<65 years 0
Gender

Male

Female 0
MV

No 0
Dysphagia

Yes 1

No 0

Total 0-5

1.4 Zi¥J5%  RAI SPSS 13.0 it g F 2474
B ESERARR,ARERA X RR, AEE
RMEBER Logistic [E1H 43§ it & B f e B R, 4 %t
SER B 95% WAl fF XM ST, P<0.05 R7-ER
AR FENL.
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2.1 REFEEEREST 340 flEEFHER
(68.8+11.5)% , FHRFEHIE(2.1£1.7)d,EY
BEBEB (15.6 £7.2)d; H A R EE 239 #(70.3% ) .
fidg 5 1 101 %) (29.7% ) . HEBEHAIE 63 £ (18.5% )

BEFHRMR, AP RESEERE 4 #(18.4% ) K
B 19 #1(18.8% ) ,MARERELGITEEX
(P>0.05)(%2),
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Tab 2 Risk factors between patients with pnenmonia and without
poeumonia in 340 patients with stroke

fom Without p ia Pn
(n=277) (n=63)
Age( years) 67.7£11.2 75.529.1
Male( % ) 159(57.4%)  49(77.8%)
Hypertension (% ) 218(78.7%)  53(84.1%)
Diabetes( % ) 110(39.7%)  24(38.1%)
Smoking( % ) 94(33.9%)  20(31.7%)
NIHSS 5.0£4.2 12.725.3
Systolie blood pressure(mmHg) 151 224 148 £21
Disstolic blood p (mmHg) 86 14 87 £13
Temperature ( C ) 36.8 £0.4 36.9 £0.4
Glucose ( mmol/L) 6.5+2.3 6.6£2.2
CRP(mg/L) 8.9215.8 23.8 £27.8
MV(%) 3(1.1%) 21(33.3% )
Dysphagia( % ) 11(4.0% ) 32(50.8% )
Hospital stay(d) 14.4 £5.8 21.1210

UEEREREIEAZERIT2WER, BE
% A BER NIHSS ¥4 .CRP MV 1% M |
HONTHREREMRNERER(P<0.05), A
o6 NMERRERIEL AR Logistic BIHAHT R, F
i B ¥ A Bt NIHSS P4y MV 7175V B 3 2 S i
EHEREMRYMIBRER(E3).
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Tab 3 Risk factor analysis of pneumonia after stroke

Univariate analysis Multivariate analysis

ftem P 95% CI P OR 9% I
Age(years)  0.000 3.63-9.75  0.003 1.06 1.02-1.10
Male 0.003 1.37-4.93  0.010 3.39 1.34—8.54
Hypertension ~ 0.22  0.69 —2.99
Diabetes 0.47  0.53-1.64
Smoking 0.43 0.50 -1.62
NIHSS 0.000 6.51-8.95  0.000 1.23 1.14-1.33
SBP 0.47 —8.80 —4.07
DBP 0.66 —3.02-4.67
Temperature  0.67 —0.08 —0.13
Glucose 0.86 -0.56 -0.67
CRP 0.000 9.90-20.10 0.130 1.01 0.99 —1.03

MV 0.000 13.05-159.80 0.043 5.22 1.05-25.87
Dysphagia 0.000 11.45-54.43 0.007 4.23 1.49-11.99

SBP; systolic blood pr
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Tab 4 Pneumonia score and incidence of pneumonia in 340 patients

with stroke(r,% )

Pneumonia score No pneumonia (¥ =277) Pneumonia (¥ =63)

0 28(10.1) 0(0)

1 152(54.9) 4(6.3)

2 78(28.2) 16(25.4)

3 16(5.8) 16(25.4)

4 2(0.7) 15(23.8)

5 1(0.4) 12(19.0)
3 i i
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