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Pathogenic characteristics and risk factors of nosocomial infection in geriatric respiratory inpatients”
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Abstract: Objective To explore the etiological characteristics and risk factors of nosocomial infection in
elderly respiratory inpatients, and to provide reference for nosocomial infection prevention. Methods 1 589
elderly hospitalized patients in respiratory department of our hospital from January 2016 to January 2018 were
selected as the research objects. Clinical data of 112 elderly patients with nosocomial infection were retrospec-
tively analyzed. Pathogenic characteristics of nosocomial infection were observed. Single-factor and Logistic
multifactor analysis were carried out to investigate the risk factors of nosocomial infection, and preventive
measures were put forward. Results The main infection sites were respiratory tract,upper respiratory tract,
74 cases (66. 07%) ., lower respiratory tract, 25 cases (22. 32%), urinary tract, 7 cases (6. 25%) and other
parts (less); 115 strains of pathogenic bacteria were detected, mainly Gram-negative bacteria, 86 strains
(74.78%). Among them, Acinetobacter baumannii,followed by fungi,24 strains (20. 87 %) were detected. A-
mong them,5 strains were Candida albicans and 5 strains were Gram-positive bacteria,accounting for 4. 35%.
The most strains were Staphylococcus aureus. Univariate analysis showed that age, hospitalization days, pul-
monary infection,use of antibiotics and indwelling catheter were related to nosocomial infection (P<C0. 05),
while sex,smoking history and diabetes history were not related to nosocomial infection (P>>0. 05). Factor a-
nalysis showed that age (= 60) ,hospitalization days (= 2 weeks) ,pulmonary infection,use of antibiotics and
indwelling catheter were risk factors of nosocomial infection, which increased the incidence of nosocomial in-

fection (P<C0. 05). Conclusion Respiratory tract is the main nosocomial infection in geriatric respiratory pa-
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tients. Gram-negative bacteria are the main pathogens of nosocomial infection. The incidence of nosocomial in-

fection is higher and there are many risk factors. Clinical diagnosis and treatment should take symptomatic

treatment measures according to the relevant risk factors to control and reduce the occurrence of nosocomial

infection.
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