» 1070 - I E¥ 5K 2018 44 A% 15 %% 8 1 Lab Med Clin, April 2018, Vol. 15, No. 8

< ig E DOI:10.3969/j. issn. 1672-9455. 2018. 08. 005

REFRFERBEERRKBEMXKREFREREZDH

RS R A Tk
(FMFEHRFRIER: ] ERAEDNE;2. EFH:3. %A, AR 518034)

i EHN RATRIRFERBLERKABMEX(HAP)WBRRAS>FAALKRRE X, Ak @Bk
KE 2012 % 4 A %2016 %6 AAZRELFA 1 648 BI4ErS B 40016 R K4, sF HAP #9595 B 545 5 B AR £ &
B EHAToN., R 1648 W EEP . A 116 6K 4 HAP. A AF A T.04% s mRAANEZHERA N £,
b 64.80% E A AFZMMEE.E 26.40%, PR ESMHLERER.HAP 558 MR R F L TR AR %%
J IE I R R T R KR SRR R IR AR BRI IR A A R R R R T R AR TR AR %
M BENEBREEREGELE AR, 2B % Logistic MBS HERET.F8>60 ¥ . FELTFREALEERK. 5
K gm RN ERRILERE BB A RRA LD AR REFLREAREEE LA HAP
ME A EE(P<0.05, 1 BRAREERSEHX HAPWAARK S, FLRRASTE .5 $#A
FA K AR IAE T BA A X B H F R AT LR TR AMR Y HAP 892 4

XER:ERERSRFEL; BEARKE; RRA; LABEE

FEESHES .R563. 1 XHiFRERL:A X EHRHE:1672-9455(2018)08-1070-04

Analysis of pathogen’s distribution and risk factors of hospital-acquired pneumonia in rehabilitation department
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Abstract; Objective To investigate the pathogen's distribution and risk factors of hospital- acquired pneu-
monia (HAP) in rehabilitation department. Methods The clinical data of 1 648 patients in rehabilitation de-
partment during April 2012 to June 2016 were retrospective collected to analyze the pathogenic characteristics
and relative risk factors of HAP. Results Among the 1 648 patients,a total of 116 cases were diagnosed with
HAP,of which the incidence rate was 7. 04%. The pathogenic bacteria were mainly gram-negative bacteria,ac-
counting for 64. 80% ,followed by gram-positive bacteria,accounting for 26. 40%. Univariate analyses showed
that,there were significant associations between HAP and age, hospital stays,respiratory disease,cerebrovas-
cular disease,diabetes, conscious disturbance, nutritional status, extra-pulmonary infection, smoking, usage of
prophylactic antibiotics,invasive operation. Multivariate analysis suggested that older than 60, respiratory dis-
ease, cerebrovascular disease,diabetes,nutritional status,smoking,usage of prophylactic antibiotics,and inva-
sive operation were the independent risk factors of HAP in the rehabilitation ward (P<C0. 05). Conclusion
The incidence of HAP in rehabilitation department was relatively high with a wide pathogen's distribution,
and was associated with many factors. Some pertinent measures should be conducted to intervene in these risk
factors and reduce the incidence of HAP.
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