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Etiology features and risk factors of stroke-associated pneumonia in elderly patients HUANG Yan-fei, HAN
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Region, Nanning 530021, China

[ Abstract] Objective
(SAP) in elderly patients. Methods
etiology features and risk factors in 239 elderly patients with SAP. The clinical characteristics included chronic basic
Among 239

cases, 56 infected with SAP. The infection rate was 23.4% and the case-time infection rate was 26.8% . The re-

To investigate the etiology features and risk factors of stroke-associated pneumonia

A retrospective study was performed to analyze the clinical characteristics, the

diseases, state of consciousness, invasive operation, results of pathogens tests and medication. Results

sponsible pathogens were gram negative bacteria, accounting for 65.0% , which included Pseudomonas aeruginosa
(23.8% ), Bauman acinetobacter(16. 3% ) and Klebsiella pneumoniae(15. 0% ). Hospitalization =30 days, inva-
sive operation, disturbance of consciousness, multiple antibiotics therapy and chronic basic diseases were the risk fac-

tors of SAP. Conclusion Elderly patients are susceptible to SAP. Increasing the awareness of controlling the risk
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factors and administering appropriate therapy help to prevent the development of SAP in the elderly.
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