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Analysis of the distribution characteristics of pathogenic bacteria and the early warning value of serum
immune function indicators in stroke patients complicated with hospital infections

ZHANG Qingmin, GENG Jichao, ZHANG Yanping (He Nan No. 3 Provincial People’s Hospital s
Zhengzhou 450000 ,China) ™

Objective  The distribution characteristics of pathogenic bacteria in stroke patients complicated with
hospital infections and the early warning value of serum immune function indicators were explored. ~Methods 78 stroke
patients with nosocomial infection admitted to our hospital were selected as the infection group, while 90 stroke patients
without nosocomial infection during the same period were selected as the non infection group. The sputum, blood,
puncture fluid, urine and other secretion samples were collected from patients with concurrent hospital infections, and
pathogen identification and drug sensitivity tests were conducted after cultivation and isolation. The venous blood was
extracted from two groups of patients and the levels of serum immune function indicators were test for comparative
analysis. Results Among 78 patients with stroke complicated by hospital infection, the main cause was lung infection
(52.56%) , followed by gastrointestinal, urinary, hematological, and surgical site infections. Patients with multiple site
infections mainly include lung and gastrointestinal infections. A total of 78 strains of pathogenic bacteria were detected,
with 69. 23% being Gram negative, 26. 92% being Gram positive,and 3. 85% being fungi. Gram negative bacteria were
mainly Klebsiella pneumoniae (16.67%) and Pseudomonas aeruginosa (14.10%),Gram positive bacteria were mainly

Streptococcus pneumoniae (8. 97%),and fungi were all Candida albicans. The resistance rates of 54 Gram negative
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bacteria to gentamicin and compound sulfamethoxazole were higher than 50% ,59. 26% and 61. 11% , respectively. The
resistance rates to imipenem,meropenem,tobramycin,and amikacin were lower than 20% ,9.26%,11.11%,12. 96 % ,and
3. 7%, respectively. The resistance rates of 21 Gram positive bacteria to penicillin, erythromycin, clindamycin, and
tetracycline were higher than 50%, 95. 24%, 90. 48%, 80. 95%, and 57. 14%, respectively. The resistance rate to
moxifloxacin was 19. 05% , and no resistant strains to vancomycin, teicoplanin, or linezolid were found. Comparing the
levels of serum immune indicators between infected and uninfected patients,the levels of CD*" ,CD'" ,and CD'" /CD*" in
the infected group were (54. 8247, 62) %, (31. 5345, 25) % ,and (0. 95+0. 25) , respectively. The levels of CD*" ,CD*" ,
and CD'" /CD*" in the uninfected group were (62.17£10.06) %, (35.1047. 95) % sand (1. 27£0. 37) , respectively, with
statistically significant differences (all P<C0.05). The area under the curve of CD’" was 0. 722 (95% CI:0. 639-0. 806) ,
with an optimal cutoff value of 59. 11% , sensitivity of 73. 3%, and specificity of 89. 7%. The area under the curve of
CD*" was 0.59 (95% CI.0.499-0. 681) , with an optimal cutoff value of 23. 88% . sensitivity of 61. 1% ,and specificity of
84.6%. The area under the curve of CD'" /CD*" was 0. 75 (95% CI:0. 674-0. 826) , with an optimal cutoff value of
1. 265, sensitivity of 62. 2% ,and specificity of 91%. Conclusion Patients with stroke complicated by hospital infection
were mainly pulmonary infections, with Gram negative bacteria being the main pathogen. Concurrent hospital infection
can have an impact on the patient’s immune function. Testing the serum CD*" ,CD'" percentage,and CD'" /CD*" values

has certain warning value for concurrent hospital infection.

QORI B cerebral apoplexy;intrahospital infection; pathogenic bacteria;immune function indicators
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Table 2 Analysis of Drug Resistance of Gram Positive Bacteria
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