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Pathogenic characteristics of patients with acute cerebrovascular disease combined with pulmonary
infection and Analysis of the predictive value of 1L.-23,1L-17

ZHANG Rui, WANG Xiaoya, YUAN Ye, SUN Minni, LIU Hongsheng (Department of Emergency
Medicine s The First Affiliated Hospital of Zhengzhou University » Zhengzhou 450052 ,China) ™

Objective The distribution characteristics.drug resistance of pathogenic bacteria,and the predictive value
of serum IL-17, IL-23 levels in patients with acute cerebrovascular disease complicated with pulmonary infection were
explored for clinical treatment planning and early diagnosis. Methods 235 patients with acute cerebrovascular disease
complicated with pulmonary infection and 80 patients with acute cerebrovascular disease without pulmonary infection who
were admitted to our hospital were selected as the study subjects. The sputum samples were collected from patients to
conduct bacterial identification and drug sensitivity tests. The levels of serum I1L.-23 and IL.-17 of patients were
determined. The predictive value of serum 11.-23 and IL.-17 levels for acute cerebrovascular diseases complicated with
pulmonary infection was analyzed by the receiver operating characteristic curve. Results Among 235 patients with acute
cerebrovascular disease complicated by pulmonary infection, 46. 81% were diagnosed with acute stroke (110/235),
41.70% with acute cerebral hemorrhage (98/235) ,and 11.49% with other acute cerebrovascular diseases (27/235). A
total of 235 strains of pathogenic bacteria were detected, including 143 strains of Gram-negative bacteria (60. 85%),76
strains of Gram-positive bacteria (32.34% ) ,and 16 strains of fungi (6. 81%). Gram negative bacteria mainly consisted of

Klebsiella pneumoniae (48 strains, 20. 43%) and Escherichia coli (40 strains, 17. 02%) , Pseudomonas aeruginosa
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Acinetobacter baumannii, Stenotrophomonas maltophilia s, Haemophilus influenzae, Enterobacter cloacae, Proteus
mirabilis , Enterobacter aerogenes , and Klebsiella acidogenes , accounting for 8. 94% ,4. 68%,2.55%,2. 13%,1. 70%,
1.70%,0.85% ,and 0. 85% ,respectively. Gram positive bacteria were mainly Sta phylococcus aureus (37 strains,15. 74 %)
and S. epidermidis(16 strains,6.81%),with S. pneumoniae ,E. faecalis,and S. agalactiae accounting for 5. 53% ,
2.98% ,and 1. 28 %, respectively. The main fungi were Candida albicans (13 strains, 5. 53%) and C. tropicalis (3
strains, 1. 28% ). The resistance rate of Gram negative bacteria to gentamicin and compound sulfamethoxazole was over
50% ,while the resistance rate to cefoperazone, cefepime, cefoperazone sulbactam, meropenem, imipenem, and amikacin
was less than 30%. The resistance rate of Gram positive bacteria to penicillin, erythromycin, and compound
sulfamethoxazole was over 50% ,while the resistance rate to ciprofloxacin and rifampicin was less than 30%. No resistant
strains to vancomycin, linezolid, or teicoplanin had been developed. The resistance rate of fungi to fluconazole and
itraconazole was relatively low,and no strains resistant to flucytosine had been developed. Serum I11.-23,11.-17 levels in
patients with pulmonary infection was significantly higher than those of the control group patients (1 =38.097,5. 469, P <<
0.05). The levels of Serum 11.-23,11.-17 area under the curve for predicting acute cerebrovascular disease complicated
with pulmonary infection was 0. 760 and 0. 677, respectively. The optimal cutoff value for serum 11.-23 was 651 ng/L,and
the optimal cutoff value for serum IL.-17 was 40. 5 ng/L. Conclusion The main pathogenic bacteria in patients with
acute cerebrovascular disease combined with pulmonary infection were Gram negative bacteria. The main pathogenic
bacteria generally had high resistance to conventional clinical antibiotics,and standardized medication should be taken into
consideration in clinical practice. The levels of Serum 11.-23,11.-17 had certain predictive value for acute cerebrovascular

disease complicated with pulmonary infection.
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Table 2 Analysis of the predictive value of serum IL-23
and IL-17 levels for acute cerebrovascular disease complicated
with pulmonary infection
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