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Analysis of Pathogenic Bacteria Distribution and Risk Factors of Secondary Pulmonary Infection in 892
Patients with Severe Craniocerebral Injury After Operation
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2.The First Affiliated Hospital of Hebei Northern College, Zhangjiakou 075000, China)

ABSTRACTS: OBJECTIVE To investigate the distribution and risk factors of secondary pulmonary infection in hospitalized
patients with severe craniocerebral injury. METHODS The clinical data of 892 patients with pulmonary infection after severe
craniocerebral injury treated in Harrison International Peace Hospital were collected as infection group. The distribution and drug
resistance of pathogenic bacteria in sputum samples were analyzed retrospectively. At the same time, 120 patients with
craniocerebral injury and no complications of pulmonary infection after craniotomy were selected as the uninfected group. The
physiological indexes and related clinical indexes of the two groups were compared, and the risk of pulmonary infection was
analyzed. RESULTS The pathogenic bacteria were 796 strains of gram-negative bacillus(89.2%), Klebsiella pneumoniae,
Pseudomonas aeruginosa, and Bacillus baumann were the main pathogens; 84 gram-positive cocci(9.4%), Staphylococcus
aureus and Streptococcus pneumoniae were the main pathogens; 12 fungi(1.4%). The rates of resistance to imipenem by
Pseudomonas aeruginosa and Bacillus baumann were 37.1% and 60.2% respectively. Gram-positive cocci did not find strains
resistant to vancomycin, tegacycycline and linazolamine. Univariate analysis showed pulmonary basic disease, use of more than
three antibiotics, coma time >24 h, mechanical ventilation and smoking history were the risk factors of secondary pulmonary
infection after craniocerebral injury. Multivariate analysis showed that coma time >24 h(OR=2.436, 95%CI: 1.165-5.321,
P=0.04) and mechanical ventilation(OR=2.720, 95%CI: 1.343-6.986, P=0.02) were independent risk factors for pulmonary
infection. CONCLUSION Gram-negative bacteria are the main pathogenic bacteria in postoperative pulmonary infection in
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hospitalized patients with severe craniocerebral injury. Drug resistance of pathogenic bacteria is not optimistic. There are many
risk factors for secondary pulmonary infection in patients with craniocerebral injury.
KEYWORDS: pulmonary infection after craniocerebral injury; distribution of pathogenic bacteria; monitoring of drug resistance;
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Tab.1 Distribution of the pathogens of pulmonary infection
in the patients with craniocerebral injury from 2015 to 2018

and its composition ratio % (%)
-~ 20154 2016 4 2017 4 2018 4F

(189 #k) (254 #k) (233 #k) (216 #)

2 VAT 168(88.9) 225(88.6) 204(87.5) 199(92.1)

i ¢ 5. 5 AF B 73(38.6) 103(40.6) 79(33.9) 84(39.0)

A 2 B L T 43(22.8) 57(22.4) 47(20.2) 39(18.1)
il 8 ANF B 16(8.5)  19(7.5)  42(18.0) 21(9.7)
PN 13(6.9) 11(4.3) 1147  15(6.9)
R EAHARE 842  17(6.7)  13(5.6)  21(9.7)
PR 9(4.8) 7(2.8) 8(3.4)  14(6.5)
oAt 6(3.2)  11(4.3) 4(1.7) 5(2.3)
B L P PERR 17(9.0)  28(11.0) 24(10.3) 15(6.9)
SRR ] 11(5.8)  16(6.3)  18(7.7) 8(3.7)
i 78 i 2R B 6(3.2)  12(4.7) 6(2.6) 7(3.2)
HH 4(2.1) 1(0.4) 5(2.2) 2(0.9)

R2 EFEZABAEA ZENE AH WA
Tab. 2 Analysis of resistance of gram-negative bacilli to
major antibiotics

iR (SN R TS (810N S (AN T

WA e R A
L% S, ” H " e 0
WKz 7 AR 179 528 92 495 - A
WKz 74 ok Al P EL 3 25 7.4 67  36.0 N -
kAR 4 135 398 - L - -
k7 b 2 112 33.0 S - 96 98.0
At b e 57 168 74 398 53 54.1
kTt 5 4 13.0 81 436 56 57.1
RRER 71 209 51 274 46 46.9
TATER 13 3.8 82 44.1 48 49.0
NIA 3] 8 24 69  37.1 59 60.2
FIKHHE 8 2.4 55 296 - -
Yoy =R 32 9.4 21 113 48 49.0
KRR 35 103 19 102 49 50.0
TR ER 6 1.8 27 145 28 28.6
Ik g 22 [ 49 145 154 828 98  100.0
S ITH W 78 230 171 919 41 41.8
E=Niiife) 81 239 89 479 - -
-3074 - Chin J Mod Appl Pharm, 2019 December, Vol.36 No.24

R3 EZ[HBIRE X EEHE G AT 2 AT
Tab. 3 Analysis of resistance of gram-positive cocci to
major antibiotics

£ (O B ER 18 (n=53) i ¢ % Bk B (n=31)

RREN —w watn R WM
FIAEF 7 132 - -
ENLTITIN 15 28.3 - _
SRR 42 79.3 - -
HER 53 100.0 0 0
FEHIDE 7 13.2 4 12.9
W e 2 K] 6 11.3 - -
Jitis s 0 0 0 0
TPV 7 13.2 2 6.5
Ny 7 13.2 2 6.5
AR 39 73.6 - -
B 0 0 - _
) 2% W f 0 0 0 0
Sk A - L 7 22.6
3k f 15 i - — 6 19.4

R4 EESRMMGA G REREE N AR EE 5
Tab. 4 Analysis of risk factors of pulmonary infection in
patients with severe craniocerebral injury after operation
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