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Analysis of risk factors for nosocomial infections in inpatients of cardiology department

CHEN Heng', ZHAO Dengfeng”. LI Jie', SU Shanshan' (1. Department of Cardiology . First Affiliated
Hospital of Nanyang Medical College , Nanyang 473058, China ; 2. Department of Respiratory Medicine, the First
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Objective To analyze the risk factors for nosocomial infections in inpatients of the cardiology department
and explore the role of inflammatory factor levels in the occurrence of infections. Methods A total of 152 inpatients
with nosocomial infections in the Department of Cardiology in our hospital from January 2023 to December 2024 were
selected as the research objects,and 90 non-infected patients were included as the control group. Specimens from infected
patients were collected for pathogen isolation and identification, and the serum levels of interleukin-6 (IL-6) and tumor
necrosis factor-a (TNF-q) were detected. The risk factors for infection were analyzed by univariate chi-square test and
multivariate Logistic regression. Results  Among the 152 patients with nosocomial infections, hospital-acquired
pneumonia (43. 42%) and catheter-related bloodstream infections (28. 95% ) were the main types of infections. A total of
163 strains of pathogenic bacteria were detected, mainly gram-negative bacteria (57. 67%), among which Klebsiella
pneumoniae (28.83%) was the most common. The levels of IL-6 and TNF-q in the infected group were (113, 55+
10.29) pg/mL and (88. 41+ 8. 38) pg/mlL., respectively, which were significantly higher than those in the non-infected
group (P<C0.05). The levels in patients with diabetes were significantly higher than those in non-diabetic patients (P <C
0.05). Univariate analysis showed that age =65 years, complicated with diabetes, chronic kidney disease, COPD, =>2
invasive procedures, use of antibiotics for —> 10 days, and use of PPl were associated with infection (P < 0. 05).
Multivariate Logistic regression showed that age =65 years (OR=19. 652) , complicated with diabetes (OR=11. 926),
COPD (OR=6.399),>2 invasive procedures (OR=14. 035) ,and use of antibiotics for =10 days (OR=13. 956) were
independent risk factors (P<Z0.05). Conclusion Nosocomial infections in inpatients of the cardiology department were
mainly caused by gram-negative bacteria. Advanced age, diabetes, COPD, invasive procedures, and long-term use of

antibiotics were important risk factors. Monitoring the levels of inflammatory factors may assist in infection assessment.
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Clinically, prevention and control strategies should be formulated according to high-risk factors.
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of the Department of Cardiology
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