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Study on Distribution and Influencing Factors of Pathogenic Bacteria in Patients with
Chronic Obstructive Pulmonary Disease Complicated with Pulmonary Infection
XTAO Mei-ying

(Laboratory Department of Taihe County Traditional Chinese Medicine Hospital,Taihe 343700,Jiangxi,China)
Abstract: Objective To study the distribution and influencing factors of pathogenic bacteria in patients with chronic obstructive pulmonary disease
(COPD) complicated with pulmonary infection.Methods From June 2020 to June 2022, 60 patients with COPD admitted to Taihe County Traditional
Chinese Medicine Hospital were selected as the research objects. Among them, 30 patients with COPD complicated with pulmonary infection were set
as the infection group, and the other 30 patients without pulmonary infection were set as the uninfected group. The distribution of pathogenic bacteria
in patients with COPD complicated with pulmonary infection was counted, and the influencing factors of COPD complicated with pulmonary infection
were analyzed.Results A total of 30 strains of pathogenic bacteria were isolated from 30 patients with COPD complicated with pulmonary infection.
Among them, gram —negative bacteria were the most common, accounting for 76.67% , gram —positive bacteria accounted for 20.00%, and fungi
accounted for 3.33% . Univariate analysis showed that there were statistically significant differences in age, length of hospital stay, types of
complications, history of diabetes, history of smoking, types of antibiotics used, duration of antibiotics used, and mechanical ventilation between the
infected group and the uninfected group (P<0.05). Logistic regression analysis showed that age =60 years old, type of comorbidities =2, history of
diabetes, duration of antibiotic use=15 d, and mechanical ventilation were independent risk factors for COPD complicated with pulmonary infection.
Conclusion The distribution of pathogenic bacteria in patients with COPD complicated with pulmonary infection is mainly gram—negative bacteria.
Age, type of complications, history of diabetes, duration of antibiotic use and mechanical ventilation are independent risk factors for COPD
complicated with pulmonary infection.

Key words: Chronic obstructive pulmonary disease;Pulmonary infection;Pathogenic bacteria;Diabetes mellitus;Mechanical ventilation
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1.5 Geit24 053 SR SPSS 21.0 84 k47 54 4b
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H#E YL (n=30) FIEY4H (n=30) X P

(S ) =60 20(66.67) 12(40.00) 4.286 0.038
<60 10(33.33) 18(60.00)

el 5 17(56.67) 16(53.33) 0.067 0.795
‘e 13(43.33) 14(46.67)

fEBEAF Al (d) =15 21(70.00) 13(43.33) 4.344 0.037
<15 9(30.00) 17(56.67)

G IRERNSE () =2 18(60.00) 10(33.33) 4.286 0.038
<2 12(40.00) 20(66.67)

WE PRI H 19(63.33) 10(33.33) 5.406 0.020
p 11(36.67) 20(66.67)

e ML 9 B H 16(53.33) 15(50.00) 0.067 0.796
Jc 14(46.67) 15(50.00)
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<2 11(36.67) 20(66.67)
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<15 9(30.00) 17(56.67)
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¥ 7(23.33) 15(50.00)
COPD 432 =% 19(63.33) 14(46.67) 1.684 0.194
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% 2 COPD &ML H & EE Logistic 247
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IR A 0.186 0.410 0.059 0.097 1.916(1.033~2.815)
PiAERMAMIE=2 Fh 0.235 0.375 0.132 0.159 1.975(1.318~2.865)
bRk =15d 0.769 0.286 6.593 0.001 2.438(1.271~3.165)
HLAGE S 0.710 0.248 7.074 0.001 1.726(1.095~4.353)
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