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The influence of Stenotrophomonas maltophilia infection on the prognosis of
elderly patients with pneumonia
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Abstract:Objective To discuss the influence of Stenotrophomonas maltophilia infection on the prognosis
of elderly patients with pneumonia. Methods A total of 1 837 elderly patients were included in this study. All
clinical data including underlying disease,laboratory tests and 30-days mortality were collected from electronic
medical records. The risk factors of influenced 30-days mortality were analyzed using Kaplane-Meier analysis.
Results The 30-days mortality rate of the patients with Stenotrophomonas maltophilia infection was signifi-
cantly higher than patients without Stenotrophomonas maltophilia infection (23. 84 %ws. 11.51% , P <C0. 05).
85 years old or order,with tumor,albumin <30 mg/L,urea nitrogen=7. 14 mmol/L and Stenotrophomonas
maltophilia infection were independent risk factor influencing 30-days mortality. Conclusion  Stenotroph-
omonas maltophilia infection is obviously associated with 30-days mortality in elderly patients with
pneumonia, which could be an independent for short-term prognosis.
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