TR R RE BT EE 202560 20 B 6
o 744 Journal of Pathogen Biology Jun. 2025, Vol. 20.No. 6

DOI. 10. 13350/5. cipb. 250611 B .

ﬁ)&ﬂﬂ@ﬂuﬁﬁ*/\ﬁﬂfﬁ*ﬁ@ Jﬁ)?”%%'f'&
BB RPN I /M S HE B 52 i

5('] l*’]‘l* " ajﬁ.x&H 9&£ a:ﬂd"]]‘(#}@('l 7§IS L’E%\\l 9%‘x0%’1 X' 4&‘%’@2
(IR E AT L ERE AL G 05400052, [k B R 2 M8 55 = 15 )

BB BTl R F M 0 e g H R P S 0 A L RO B AR BE XS S MR T RE B R . ok
;Mwm% 19 112 451 fpfe o M i A o i 0 S e B A S R X R SR B R R TR AR AT D T S R 2 A
R 48 0 K LB BEAT A1 A 0L miR 23K AT B /MR S BOKTF I E . RIEERENAF RGBT HETHAEHES
YEVRYT K R 43 0 B AR PR R B B SO AR MR 20 o X L AN [R) 43 L A 2 0 D TR 43 AT R A AR I miR 2% 38 KPR i /s
WARXSEOKT. &R BPAEIARH D IR BRI 45 bk, Hbh 22 B &7 57. 7820 (26 M) L 2% PR T
35.56% (16 #R) . BB (5 6. 67 %0 (3 #R) . H2% BA MR BT 32 B O il 46 o B A B8 (5 MR » B 2% B M BT R B O 4 o (0 T A R 1 (6
)3 MRITE ) R O R 2 B R T . SAA SRR AL R p RS O R 67 Bk, R 2 B & 70. 1526 (47 B,
FZ PR A7 22.39% (15 B FLE & 7. 46 %6 (5 ) o AL ER AN RIS JR B 43 A 25 B LR L (P>0.05), B P HEHE
R F A I miR-1323 F2367K T H(3.2240.41) , miR-193b F ik /KT K (2. 48420, 64), 4l 7 L4 4 %,
Il miR-1323 3K 7KF K (3. 92£0. 55) »miR-193b FikKF Ky (2. 904+ 0. 54>, XF IR B # . 4 A 1l miR-1323 Fik K
H(2.0240.18) ,miR-193b KKK F-H (2. 1840.67), =4 &M Il miR-1323 ,miR-193b ik /K F 2 5 A G i1 2% &
X (P<0.05), BB AEPEH B H,PCT KFH(0.27+0.07) %, PDW /KK (13. 07+ 1. 66) {1, PAAT 7K F Ky (37. 09 =
4.30)0 %, Hgli W IREURE B L PCT K K (0. 21+0. 06) %, PDW /K 2 (15. 86+ 3. 58) fl, PAAT /K3 Jy (41. 45+
5.57) % . XFHR4L 3, PCT JKF K7 (0.3940.09) % , PDW K34 (10. 26 1. 96) {1, PAAT /K3 K (33.29+4.58) %, =
HHFH PCT.PDW.PAAT /KF 2 5E Git 2 L (P<<0.05),  £5i  BRunbhizs dh & s s 0 i 12 h
MR A 2 PR TR 2 T 2P () S . A O R B AR BEVR T B E B 4 A Il miR-1323 ., miR-193b ik K
PCT.PDW . PAdT /K55 540 32 SR IOR: A1 A7 7E | 35 25 57, 3 B 5 Al R A IR 458 48 JRE S5 IO A1 I /)N B2 3 g TG L 8 7 1
% ﬂ’ﬁﬁllm LW BIRIT S HE AR A B T IRARIR T R RTH R E TS .
ke A i A o SRR 9 B 5 I B /AR
[CET IO A 1673-5234(2025)06-0744-05

[ Journal of Pathogen Biology. 2025 Jun. ;20(06) ;744—748. ]

Etiological characteristics of pulmonary infection in patients with ischemic stroke and the impact of
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Objective  The etiological distribution characteristics of patients with ischemic stroke complicated by
pulmonary infection and the impact of tirofiban on their platelet function were explored. =~ Methods 112 patients with
ischemic stroke complicated by pulmonary infection who were received and treated in our hospital were selected as the
subjects. Sputum specimens of the patients were collected for pathogen identification and drug sensitivity tests. Venous
blood samples were collected to measure the expression level of peripheral blood miR and the levels of platelet-related
parameters. According to whether tirofiban was used in combination during the interventional surgery treatment, the
patients were divided into the tirofiban group and the simple stent thrombectomy group. The distribution characteristics
of pathogens, the expression level of peripheral blood miR and the levels of platelet-related parameters in patients of
different groups were compared.  Results In the tirofiban group,a total of 45 strains of pathogens were detected.
Among them, Gram-negative bacteria accounted for 57. 78% , Gram-positive bacteria accounted for 35. 56 % , and fungi

accounted for 6. 67%. Among the Gram-negative bacteria, Klebsiella pneumoniae was the main one; Among the Gram-
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positive bacteria,Sta phylococcus aureus was the main one, followed by Streptococcus pneumoniae. In the simple stent
thrombectomy group,a total of 67 strains of pathogens were detected. Among them, Gram-negative bacteria accounted for
70.15% » Gram-positive bacteria accounted for 22. 39% , and fungi accounted for 7. 46%. Among the Gram-negative
bacteria, K. pneumoniae was the main one; Among the Gram-positive bacteria,S. aureus was the main one. There was
no statistically significant difference in the proportion of different pathogen distributions between the two groups (P >
0.05). In the tirofiban group, the expression level of peripheral blood miR-1323 was (3. 22740. 41),and the expression
level of miR-193b was (2.48+0. 64). In the simple stent thrombectomy group, the expression level of peripheral blood
miR-1323 was (3. 92 2 0. 55), and the expression level of miR-193b was (2. 90 == 0. 54). In the control group, the
expression level of peripheral blood miR-1323 was (2. 024 0. 18), and the expression level of miR-193b was (2. 18 +
0.67). There were statistically significant differences in the expression levels of peripheral blood miR-1323 and miR-193b
among the three groups (P<C0. 05). In the tirofiban group, the PCT level was (0. 27 +0. 07) % , the PDW level was
(13.07%+1.66) fl,and the PAdT level was (37.09=+4.30)%. In the simple stent thrombectomy group,the PCT level
was (0.21740.06) % ,the PDW level was (15.86+3.58) fl,and the PAdT level was (41.45+5.57)%. In the control
group,the PCT level was (0.3920.09) %, the PDW level was (10. 26 1. 96) fl,and the PAdT level was (33. 29+
4,58)%. There were statistically significant differences in the levels of PCT,PDW ,and PAdT among the three groups (P
<C0.05). Conclusion The main pathogens in patients with ischemic stroke complicated by pulmonary infection were
Gram-negative bacteria, followed by Gram-positive bacteria, and the problem of drug resistance was prominent. There
were significant differences in the expression levels of peripheral blood miR-1323, miR-193b and the levels of PCT,PDW,
and PAdT between the patients treated with tirofiban in combination and those in the simple stent thrombectomy group.
It suggested that tirofiban had potential advantages in regulating the inflammatory response and platelet function, and

could be used as a reference index for clinical diagnosis and treatment, which was helpful for optimizing treatment plans

and improving the prognosis of patients.
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