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Etiological characteristics and risk factors of stroke-associated pneumonia after thrombectomy in acute
ischemic stroke

LI Chunmei, LIU Jingchuan, TANG Lingtao, HE Changqing (Xingtai Central Hospital s Xingtai 054000,
Hebei sChina) ™"

Objective To explore the etiological characteristics and risk factors of stroke-associated pneumonia after
thrombectomy in acute ischemic stroke. Methods The clinical data of 168 patients with acute ischemic stroke admitted
to our hospital were retrospectively analyzed from 2020-2023. The patients were divided into the tirofiban group and the
simple stent thrombectomy group according to whether tirofiban was used in the thrombectomy operation,and the general
data of the two groups of patients were compared. The patients were grouped according to whether they had stroke-
associated pneumonia after thrombectomy. The data of the two groups of patients were compared to analyze the risk
factors of stroke-associated pneumonia after thrombectomy in acute ischemic stroke. The respiratory tract secretions of
the patients were collected for pathogen culture and isolation and strain identification. Results  There was no
statistically significant difference in gender, age, hypertension, diabetes, coronary heart disease, hyperlipidemia,
preoperative NIHSS score,and intraoperative vasospasm between the tirofiban group and the simple stent thrombectomy
group (P>>0.05). In the tirofiban group,30 cases developed pneumonia, with an incidence rate of 35.71% (30/84). In

the simple stent thrombectomy group, 43 cases developed pneumonia, with an incidence rate of 51.19% (43/84). The
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incidence rate of the latter was higher than that of the former(P<C0. 05). Among the 30 patients with stroke-associated
pneumonia in the tirofiban group,a total of 30 pathogenic bacteria were detected. 73. 33% were Gram-negative bacteria
(22/30), mainly Klebsiella pneumoniae and Pseudomonas aeruginosa; 16. 67% were Gram-positive bacteria (5/30),
mainly Streptococcus pneumoniae ;10% were fungi (3/30). Among the 43 patients with stroke-associated pneumonia in
the simple stent thrombectomy group, a total of 43 pathogenic bacteria were detected. 69. 77% were Gram-negative
bacteria (30/43) ,mainly K. pneumoniae and P. aeruginosa;16. 28% were Gram-positive bacteria (7/43), mainly S.
pneumoniae 13, 95 % were fungi (6/43) ,mainly Candida albicans. There was no statistically significant difference in the
composition ratio of different pathogenic bacteria between the two groups of patients with stroke-associated pneumonia (P
>>0. 05). Univariate analysis showed that there were statistically significant differences in age, gender, chronic lung
disease, consciousness disorder, dysarthria, dysphagia, general anesthesia, tracheal intubation, mechanical ventilation, ICU
admission, history of stroke, and deep vein catheterization between patients with and without post-operative stroke-
associated pneumonia (P<C0. 05), while there was no statistically significant difference in smoking history (P >>0. 05).
Female patients, those with chronic lung disease, undergoing general anesthesia, tracheal intubation, ICU admission,
history of stroke,and deep vein catheterization were more likely to have stroke-associated pneumonia after thrombectomy
in acute ischemic stroke patients (P <C0.05). Conclusion ITirofiban treatment given to patients with acute ischemic
stroke during thrombectomy can reduce the incidence of postoperative pneumonia and had no impact on the distribution of
pathogenic bacteria in patients. Female gender, having chronic lung disease, undergoing general anesthesia. tracheal

intubation, ICU admission, history of stroke, and deep vein catheterization were independent risk factors for stroke-

associated pneumonia after thrombectomy.
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