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Pathogenic characteristics and risk factors of pulmonary infection in patients with ischemic stroke

LI Weizheng, LIU Wei, WU Guoliang, WU Qiang (Xinziang Central Hospital (The Fourth Clinical College
of Xinziang Medical University) s Xinxiang 453000, Henan sChina) *

Objective The pathogenic characteristics and risk factors of pulmonary infection in patients with ischemic
stroke were analyzed. Methods 106 cases of ischemic stroke patients with pulmonary infection and 65 cases of ischemic
stroke patients without pulmonary infection treated in our hospital were selected as the control group. The basic data of
the two groups of patients were collected through the electronic case system in the hospital,including clinical symptoms
(dysphagia,Disorders of consciousness,limb paralysis,dysdefecation) , related medical history (hypertension history, dia-
betes history,smoking history, previous stroke history, myocardial infarction, coronary heart disease,atrial fibrillation) and
surgical conditions. The clinical symptoms and risk factors related to lung infection of the two groups of patients were an-
alyzed. The deep sputum samples were collected from patients, cultured and isolated them for pathogen identification.
The alveolar lavage fluid were collected from patients with pulmonary infection,centrifuged and the supernatant were re-
tained. The total RNA from the alveolar lavage fluid were extracted by reagent kit. The miR-1323 and miR-1277 were
detected by reverse transcription and real-time fluorescence quantitative PCR detection. The relative expression level were
calculated by 2 **“*.  Results In the pulmonary infection group,51. 89% of the patients had Dysphagia,80. 19% had
disorders of consciousness,60. 38% had limb paralysis,and 40. 57% had dysdefecation;In the uninfected control group,
18. 46 % of patients had Dysphagia,41. 54 % had Disorders of consciousness,29. 23% had limb paralysis,and 12. 31% had
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dysdefecation. The difference was statistically significant (P<C0.05). 106 patients with ischemic stroke complicated by
pulmonary infection were cultured and isolated with 106 strains of pathogenic bacteria. 60. 38% were Gram negative bac-
teria, 34. 91% were Gram positive bacteria,and 4. 72% were fungi. Gram negative bacteria were mainly Klebsiella pneu-
moniae and Pseudomonas aeruginosa ,gram-positive bacteria were mainly Streptococcus pneumoniae and Sta phylococcus
aureus sand fungi were mainly Candida albicans. A univariate analysis was conducted to compare the clinical data of pa-
tients with combined pulmonary infection and those without infection, including smoking history, atrial fibrillation, nasal
feeding,and invasive procedures. The differences were statistically significant(all P<Z0. 05). Binary logistic regression a-
nalysis shows that nasal feeding and invasive procedures were independent risk factors for pulmonary infection in ischemic
stroke patients. According to the degree of pulmonary infection, 106 patients with concurrent pulmonary infections can be
divided into mild, moderate,and severe pulmonary infection groups. The relative expression levels of miR-1323 and miR-
1277 were (3.28+0.27) and (1. 87=£0. 18) in the mild infection group, (3. 8040. 33) and (2. 0240. 17) in the moderate
infection group.and (4. 1520. 36) and (2. 36£0. 30) in the severe infection group,respectively,with statistically signifi-
cant differences (all P<C0.05). Conclusion The main pathogenic bacteria for pulmonary infection in ischemic stroke
patients were Gram negative bacteria. The use of nasal feeding and invasive procedures were independent risk factors for
pulmonary infection in ischemic stroke patients. The expression levels of miR-1323 and miR-1277 in alveolar lavage fluid
of patients with pulmonary infection increase with the severity of pulmonary infection, which has certain diagnostic value

for the clinical diagnosis of the severity of pulmonary infection.
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