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Risk factors and pathogen distribution of hospital-acquired pneumonia in

patients with tetanus
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[Abstract] Objective To analyze risk factors and pathogen distribution of hospital-acquired pneumonia (HAP) in
patients with tetanus, and provide reference for clinicians to prevent and control HAP in such patients. Methods

Clinical data of patients with tetanus who were admitted to the department of infectious diseases of Affiliated Hospi-
tal of Southwest Medical University from January 2014 to June 2019 were collected, patients were divided into two
groups according to whether they had developed HAP, distribution of pathogens was analyzed, and risk factors for
HAP in patients with tetanus were statistically analyzed. Results ~Of 75 patients with tetanus, 44 (58.7%) had
HAP, 11 death patients all developed HAP. Univariate analysis on risk factors for HAP in patients with tetanus
showed that the proportion of age—=60 years, long-term smoking, chronic lung disease, Ablett grade=[ll and tracheo-
tomy in patients in HAP group were all higher than those in non-HAP group (all P<Z0. 05); logistic regression
analysis showed long-term smoking(OR = 7. 00, 95% CI:1.17 = 41.91), chronic lung disease(OR =9. 84,95% CI.
1.37 = 70.52), Ablett grade =1[[ (OR=24.53, 95% CI:3.81—157.76) were independent risk factors for HAP in
patients with tetanus. 24 strains of pathogens were isolated from 44 patients, pathogens were mainly Gram-negative
bacteria such as Pseudomonas aeruginosa (n =8 strains) and Klebsiella pneumoniae (n =7 strains). Conclusion

Incidence of HAP in patients with tetanus is high, pathogens are mainly Gram-negative bacteria. Tetanus patients

with long-term smoking, chronic lung disease and Ablett grade= Il are easily to develop HAP.
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Table 1 Univariate analysis on risk factors for HAP in patients with tetanus
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Table 2 Logistic regression analysis on risk factors for HAP in patients with tetanus

FE =060 % 0. 475 0.788 0. 364 0.547 1.61 0.34~7.53

B A8 il e 9 2.286 1. 005 5.176 0.023 9. 84 1.37~70.52

SEYIT 1.187 1.142 1. 080 0.299 3.28 0.35~30.73

2.4 HAPmRHE A 44 0] HAP BFREEIRM 835 - BE i (ESBLs) B bk 3 Bk, B g 2 2 %
P22 K R TR 24 kL P 2 BB E OV SRR BRI AN AR RO S B e A R 2L B
TG B AR AR M RN B G A ER L B PRR 3 AR O R B O R 0 T R R AR
NS O AR M B B GO A ER . E AR R MR RUR. R A L 3

21 B LA 2o {15 B BT L i 5% v 7 AP TR O A H



e 562 - o Y P 2R AR 2020 4E 6 A5 19 %5 6 ] Chin ] Infect Control Vol 19 No 6 Jun 2020

R3 WGRA I HAP (& 9 bR A4S 995 I 0 43 A
Table 3  Distribution of pathogens in sputum specimens in

patients with HAP and tetanus
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