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Objective  The distribution of pathogenic bacteria and its influencing factors in patients with chronic
obstructive pulmonary disease complicated with pulmonary infection in our hospital were analyzed. = Methods From
January 1,2019 to December 31,2021,327 patients with chronic obstructive pulmonary disease admitted to the respiratory
department of our hospital were selected. 116 patients with chronic obstructive pulmonary disease and pulmonary
infection were included in the observation group,and 211 patients without pulmonary infection were included in the control
group. The patient’s lower respiratory secretions were collected for culture and isolation,and identified by the automatic
microbial identification system. The pulmonary function of patients with chronic obstructive pulmonary disease (COPD)
and pulmonary infection were detected and compared. Serum cytokines were detected by enzyme-linked immunosorbent
assay,and the expression levels of the two groups were analyzed. The influencing factors of chronic obstructive pulmonary

disease (COPD) complicated with pulmonary infection through patient related data were analyzed.  Results In this

o DLCSERTNED N Al A DX TR A% e e R AT ML 5 7 S AT A VR T R A TR A% 0 0 D O AT ML A B R S 5 (No
20187ZX10713003-002-003) .
o [ Qe CEIOP B P RN C1977-) L B8 T R B BH N S 2 A ) AT PR L BT 5T ) N R SRR B . E-mail : 28957456 @qq. com



Journal of Pathogen Biology Nov. 2022, Vol.17.No. 11 e 1325 -«

2022 4E 11 8517 3545 11 )

study,the pulmonary infection rate of chronic obstructive pulmonary disease was 35. 47 % ,and 92 strains of pathogenic
bacteria were isolated. 63. 05% were Gram-negative bacteria, mainly including Klebsiella pneumoniae and Pseudomonas
aeruginosa. 34.78% were Gram-positive bacteria, mainly including Streptococcus pneumoniae and Staphylococcus aureus,
and 2. 17% were fungi. There was no significant difference in FEV1 (%) and FEV1/FVC between gram negative bacteria
group and gram positive bacteria group (P>>0.05). Comparing the results of enzyme-linked immunosorbent assay in the
observation group and the control group,the serum cytokine expression levels (including 1L.-2,1L-6 , TNF-¢, IFN-o, TGF-
B, the difference was statistically significant (P <C0. 05). Univariate analysis of chronic obstructive pulmonary disease
with pulmonary infection showed that there was no significant difference in age,sex,smoking history, hypertension history
and indwelling catheter between the two groups. There were statistically significant differences in hospitalization time,
mechanical ventilation, history of diabetes, atomization inhalation, types of antibiotics used, and long-term use of
antibiotics. Multivariate logistic regression analysis showed that hospitalization time > 15 days, history of diabetes and
long-term use of antibiotics were the risk factors of chronic obstructive pulmonary disease complicated with pulmonary
infection,and aerosol inhalation was the protective factor. Conclusion Gram negative bacteria were the main pathogens
in patients with chronic obstructive pulmonary disease complicated with pulmonary infection.and 11.-2,11.-6 , TNF-q. IFN-
o> TGF-B8 The expression level was significantly increased, which has reference value for clinical diagnosis of pulmonary
infection. Long hospital stay, complicated with diabetes, and long-term use of antibiotics are likely to cause chronic

obstructive pulmonary disease and pulmonary infection. Timely treatment with atomization inhalation can effectively

reduce the risk of pulmonary infection.
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Table 1 Results of serum cytokine expression in two groups

LD WLEE X BE AL
Index Observation group Control group
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TGF-B(ng/L) 96.6447.95 82.3347.56
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Table 2 Single factor analysis of chronic obstructive pulmonary
disease complicated with pulmonary infection
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Table 3 Independent risk factors of chronic obstructive pulmonary
disease with pulmonary infection
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