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Risk factors for pulmonary infection in acute stage of cervical spinal cord
injury
KANG Jun-wei, SHUAI Lang , QUAN Li-juan, WANG Jun, WANG Wan-song (Department

of Rehabilitation Medicine, The First Af filiated Hospital of Nanchang University, Nan-
chang 330006, China)

[Abstract] Objective To explore the risk factors for pulmonary infection (PD) in acute stage of cervical spinal cord
injury (CSCI). Methods Clinical data of 108 patients with CSCI (C1 — C8 spinal cord injury) were analyzed retro-
spectively, according to whether PI occurred within 1 month after disease onset, patients were divided into PI group
and non-PI group. Basic condition, injury type and relevant laboratory examination of two groups of patients were
analyzed. Results Of 108 patients, 55 had PI, incidence of PI was 50.9%. Univariate analysis showed that low
hemoglobin level, ASIA grade, hyponatremia and ventilator-assisted ventilation may be the influencing factors for P1
in patients with CSCI (all P<C0. 05). Multivariate logistic regression analysis showed that ASIA grade (OR =
0.399, 95%CI. 0. 227 = 0. 702, P =0. 001), ventilator-assisted ventilation (OR = 77. 564, 95%CI. 8. 587 —
700. 595, P<C0.001), and serum sodium ion level (OR=0.839, 95%CI: 0.735-0.958, P=0.009) were risk fac-
tors for PI in patients with CSCI. Conclusion ASIA grade A or B, ventilator-assisted ventilation and hyponatremia
are independent risk factors for PI in patients with CSCI.
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Table 1 Univariate analysis on influencing factors for PI in patients with CSCI (categorical variable, No. of cases)
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Table 2 Univariate analysis on influencing factors for PI in

patients with CSCI (continuous variable)
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Table 3  Multivariate logistic regression analysis on PI in

patients with CSCI
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