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Abstract

Objective: To analyze the influencing factors of pulmonary infection in ICU patients and the cor-
responding nursing measures. Methods: 90 patients hospitalized in ICU of our hospital from Feb-
ruary 2021 to March 2022 were selected by simple random sampling. 45 patients with pulmonary
infection were included in the study group, and 45 patients without pulmonary infection were in-
cluded in the control group. Firstly, the culture results of lower respiratory tract samples (sputum,
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aspirate through trachea intubation or bronchoalveolar lavage fluid) from patients with pulmonary
infection were analyzed, and the risk factors of pulmonary infection in ICU patients were analyzed
by binary logistic regression. Results: Age, duration of glucocorticoid use, previous basic medical
history and types of antibiotics were the key influencing factors of pulmonary infection in ICU pa-
tients. Conclusion: Pulmonary infection in ICU patients is related to many factors. Hormone and an-
tibiotics monitoring, high-frequency nursing and other measures should be implemented in clinic.
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ICU (FEAEMEY i) — HR R B A R X, ARk B EEEae B4, 1 H 1ICU W3R IE
AR ERBERA T FRE, 1ICU WERRFZEERER 5~10 ff, BYRAERIEY 25%. 1F
S, 300 B BEAH SR G AL ICU Hie ICU 97 A8 B e A S TR S (i T A B A3 A% OV
A2 BF AR A, GRS . 1CU 47 hoox £ R GBI A (191 0 3 i AR AL TR
P77 ) A4 B R G S IS DI AR, 2 516 5 St T B SO A AP R B A T I AR
[2]c AHETCEZEX 1ICU [ Al s e KU IR Z AT ARG, FFXT AR (37 B Mt AT 4R, LA
ARG I T A R )T 1R BEER 255

2. AEREHE
2.1 —fE&#EE

K FH fa7 B BE AL RE 0 7 30 B 2021 4F 2 A ~2022 4E 3 A 7EFREE ICU B[ 90 4 B3 1 A A IR AT
FOF o Hort 45 1] J 35 R AR IR gy, R LA NI T4, 45 ) B AR R A I G, K A N 2
B 514, 2239, FUSTE 23~79 B 2 (8], “PYJHEU%(47.25 £9.41) % ; fEBEhS[A] 8~31 K, “F¥fE
BEitA](20.33 + 1.21) K. JWBIAAbRHE: 1) BT A BFILE ICU 52 4Gy, Mk e i3 155 & i ik e
ZibridE, HIMERGRAEEN ICURITZ )G 2) Fid >18 % . fbrbrit: 1) & HA IG5
Mo, wnfliia R 4edh . Bl . MR 2845, 2) N ICU JRJT 48 /NI NZET-HIE ¥ 3) kRS HK
MR Z I B (3] BT B KB IR R RoR T, BB RET, ABRREE RS A
R FE T DAL
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SR S R TR T R A ST, A (S B AR, BEEAGEEAREER.
Al BEAEBR L, DLEAS BT EF(GCS) SRR 58 Mg BOR DL 1 (APACHE 1), 4= B PRI YL AH OGPk
5 E DAL (SOFA) 25 BRI ITAY o APACHE 11 ¥F9r RGUEL S 18 M BEIRBLIE 2y . FEITF . Ak
HEPE I3 (APS) S =AM 4y, Eemisr N 71 4y, WithE M ERR A S ERUEL . SOFA Vo LA 8 T IR
Mg . PE3F. . BESE 6 M RG, B RS 0 2] 4 5V, VEEmFoR BE TG ZE .
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2.3. HWIRENE
e AT S8 PR PR AR O 4V 8B SR ) B R TR RE ) » AR AR A T R4 IR

BRAVE BT I 9%, RE9R 4 N 35°C 4 R 20~24 h, RHEE M B 1% VITEK 2 Compact 4 H 3
W R E AT .

2.4, GHESW

i SPSS23.0 fRAS FI G0 i 24 5 S AR R FCHEAT 00T o TF & IE AT IESEAR & L( X £ S )ER,
ZRRH L, DR ELU, %)ER, ERFH AR, ZEESHTER T Logistic [H41, LA
P<0.05 RnZERAEGGI =X

3. R
3.1 ICU BEMPRENEER RS

BTN, AR SEYITE. R SIAE R E . SOFA P4t ZE R AN R ZE (P > 0.05),
PRALAERS  HUBE I 8] PU B 25900 FAD 2. BRAT SEE At 52 W 17 o i 25 A ) [R] . GCS 143 APACHE
Il PFo B 2 s B 25 (P < 0.05), L% 1.

Table 1. Univariate analysis of pulmonary infection in ICU patients

1 ICU BEMERLBRRNT

= fifi s 20 (n = 45) AR fili i Y4 (n = 45) th? P
(%) 51.26 +9.39 43.24 + 8.56 4.234 <0.001
PRI (B1 %) 26/19 25/20 0.045 0.832
B A B At S (1K) 23/22 13/32 4.630 0.031
SEVITF(EIE) 36/9 28/17 3.462 0.063
MUAE S I CR) 8.91+0.89 7.12+0.45 12.040  <0.001
SRS HEAET) 21/24 18/27 0.407 0.523
FUEE 238 A (3 Fl & LA /3 FhEAF) 34/11 25/20 3.986 0.046
WA 1TE) 28/17 22/23 1.620 0.203
B R 5 R A I TR (d) 8.12 £ 0.47 6.79 + 1.02 7.944 <0.001
SOFA ¥4 (47) 8.10 + 0.52 8.02 +0.54 0.716 0.476
GCS W43 (47) 415+2.13 5.92 +2.01 4.054 <0.001
APACHE 11 ¥4 (43) 2333+7.21 15.42 + 6.94 5.302 <0.001

3.2. ICU BEMBRREZERDH

2 1CU B S B R IR A RSO H Ay B ARSI, RGP 254 APSR(=3 F = 0,
<3P = 1), BRAERANHL(MT =0, K = 1), Fke. PUBGEN R B RMER L A GCS $For .
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APACHE Il PF43 ¥ A2 ME, PL S IR GE =0, & = DIENRAEIT Logistic B4 #T, §i
RO R R R, SRR IAERS . B B FCR R A B SRR S . BB 250 AR S S
R, Wk 2.

Table 2. Logistic regression analysis of pulmonary infection in ICU patients
2. FM ICU BEFHERRESAY Logistic YA 4

WH B SE Wald P EXP(B) EXP(B)If 95%E 15 [X [A]
R 0.169 0.054 9.661 0.002 1.184 1.064~1.317
R B2 A 3R A5 FH I 1] 0.176 0.075 5.540 0.019 1.192 1.030~1.380
BEAE: it 0.107 0.041 6.912 0.009 1.113 1.028~1.205
P 2508 T 0.152 0.052 8.572 0.003 1.164 1.052~1.289
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B R T R A e A R E K HOERA 6], RIS MBS R A S . ARG RE R, R,
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B B 40 AT BRI AE S5 S (B TE 40 W7 Fp T E— B NS (R 2%, o 5 4 W7 B S5 R 35 1047
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