TR AR E M F R E 202E3 0 20 BE W

e 378 Journal of Pathogen Biology Mar. 2025, Vol. 20,No. 3
DOI:10. 13350/]. ¢jpb. 250322 « Il PRFSE -

ek Ui BLE S R e S i I S P I S fe B B 3170

BHET VKBHAAH . ZRENE.TEW
] 7 44 10 I o 700 P2 2 B L T80 6 M 450000)

BB M7 O T A D B R e F e T R A T R PR 2L LA A G DR U AT R R k. A
% Eﬁﬁ‘@%ﬁ 118 {51 5 0o 975 B AE KB 3 (9 IG PRBERE , FE v 40 1) e 2 18 B B e R L 20D . 78 9 R R A I o Ja e (R Ja e
41, WG B G B FE AT 2 R #E Logistic [MH 4387 L & ROC # 6 4347 . B35 T ICU 45 84 Bt [1] | f FH P
ML AERBEH FARRKEK FE R EERNZXERER G E . R 7L 40 B 5] b, il 58 50 80 B2 fie i 0L
A5 SR T (2250 900 VR 2 i 2 A Bl AT 1 (17. 50 %0 1 ¢ {15 50 Jf 1 (15, 00 96) o Tt 245 1 3 A7 S o 87 35 TR 10 Tk 24 3R
500 50,00 %, H I S H ke Oy 30.00%0 . BRI ST R BT ICU 450 8 i [ I RF IR HL B2 A6 T AR I B 5 48
BB SRR Y B E I (P<0.05), ZHFE Logistic [l 5 4387 #f — L ES2, ICU {5 88 i ] &3 1 d, Jg% e XU 1 Jm
15.10% (OR=1.151,95% CI:1.051-1. 261, P =0.002) ; fii FFl - W AL 1y £ & Jo e JRU G 2% o i FH P 1% ML 28 3 19 4. 203 £%
(OR=14.203,95% CI.2.202-8.021,P<C0. 001) ; Jfp A= Z i JH B F 1 7 2 Ye KU (OR=3.102,95% CI: 1. 502-6. 402,
P=0.002); 8 T ARREHEAN 1 R, B X 81. 10% (OR=1.811,95% CI:1.001-3. 202, P =0.048) ; & I &
RN T Y KU (OR=2.503,95% CI:1.002-6.015,P=0.049), ROC #1347 875 . ICU {5 &7 I} ] . fdf ] 0 1%
HIL 470 A= A8 FH AN T AR B0 1 0 2 75 & AR R e ik e L — 5 I (. AUC 4351 0. 782.,0. 823.,0. 691 Fl1 0. 652,
gt ICU R PRl JAERGH  TFARARIAFEREEE W IR B HEEREANEELARRNE, X

S TR 2 A T 5 e e %y T EL A — S A A (L 4 7% WG DR 588 Ko 3 e o IR 2 114 4 L L AR AV R o IR 1 e A R

S0 TR 5 I 5 SR + 0 2 AT < 6 TR % 5 Tt 2 4

[CERINADE A 1673-5234(2025)03-0378-05

[Journal of Pathogen Biology. 2025 Mar. ;20(03) :378—382. ]
Analysis of the etiological characteristics and risk factors of hospital infections in critically Ill patients
with coronary heart disease

SU Yanqin,ZHANG Lumin, XIA Chunju, WANG Dexing, LIU Hao, LI Cuili (Department of Critical
Care Medicine , Henan Chest Hospital s Zhengzhou 450000 ,China) *

Objective To analyze the etiological characteristics and risk factors of hospital-acquired infections in severe
coronary heart disease patients,with the aim of providing a scientific basis for clinical prevention and treatment. ~ Methods

A retrospective analysis was conducted on the clinical data of 118 severe coronary heart disease patients,among which
40 cases developed hospital-acquired infections (Infection Group) ,and 78 cases did not (Non-Infection Group). Statistical
methods,including univariate analysis, multivariate logistic regression analysis, and ROC curve analysis, were used to
explore the impact of factors such as ICU stay duration, mechanical ventilation use, antibiotic use, number of surgical
procedures,and catheter retention on hospital-acquired infections.  Results ~Among the 40 infected cases, Klebsiella
pneumoniae was the most common pathogen (22. 50%), followed by Acinetobacter baumannii (17. 50%) and
Pseudomonas aeruginosa (15. 00%). Drug resistance analysis showed that the resistance rate to Sulperazon was the
highest at 50. 00 % ,followed by Cefuroxime at 30. 00%. Univariate analysis indicated that ICU stay duration, mechanical
ventilation use, antibiotic use, number of surgical procedures, and catheter retention were significantly associated with
hospital-acquired infections (P <C0. 05). Multivariate logistic regression analysis further confirmed that for each additional
day of ICU stay, the risk of infection increased by 15.10% (OR=1.151,95% CI:1.051-1. 261, P =0. 002) ; the risk of
infection for patients on mechanical ventilation was 4. 203 times higher than for those not on ventilation (OR =4, 203,
95% CI:2.202-8.021,P<C0. 001) ;antibiotic use significantly increased the risk of infection (OR=13.102,95% CI:1.502-
6.402,P =0.002) ;each additional surgical procedure increased the risk of infection by 81.10% (OR=1.811,95% CI.
1.001-3. 202, P =0. 048) ; and catheter retention also significantly increased the risk of infection (OR=2. 503,95% CI;

1.002-6.015,P=0.049). ROC curve analysis showed that ICU stay duration, mechanical ventilation use,antibiotic use,
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and the number of surgical procedures have certain predictive value for whether hospital-acquired infections will occur,

with AUC values of 0. 782,0. 823,0. 691 ,and 0. 652, respectively.

Conclusion ICU stay duration, mechanical ventilation

use,antibiotic use,number of surgical procedures,and catheter retention are significant risk factors for hospital-acquired

infections in severe coronary heart disease patients. These factors have predictive value in forecasting hospital-acquired

infections, suggesting that clinical management should focus on these high-risk factors to reduce the incidence of hospital-

acquired infections.
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Table 1 Univariate analysis of nosocomial infections in severe
coronary heart disease patients
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Table 2 Multivariate analysis of nosocomial infections
in severe coronary heart disease patients
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Table 3 ROC curve analysis of predictive value for infection
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