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Analysis on the related factors of community acquired pneumonia in pa-
tients with vascular dementia

WANG Yu',CHU Jing-xin®
(1. Clinical Skills Center;2. Department of General Medicine ,Chongqing Emergency Medical Center ,Chongqing 400010, China)

[ Abstract] Objective: To analyze the related factors of community acquired pneumonia ( CAP) in hospitalized patients with vas-
cular dementia (VD) ,so as to provide research evidence for effective infection prevention and control strategy. Methods: The clinical
data of 126 hospitalized VD patients were analyzed retrospectively. The incidence of CAP in the patients were investigated by consulting
medical records. The general data,the cerebrovascular disease related risk factors,the clinical syndrome and signs, between the infected
patients and the uninfected patients were compared and the influencing factors of CAP were analyzed. Results: There were 21 patients
with CAP, the infection rate was 16. 67% . The proportions of smoking history, malnutrition, long-term bed rest, diabetes mellitus and
bulbar paralysis of the patients in the infection group were higher than those in the non infection group,the differences were statistically
significant (P <0.05). Logistic multiple regression model analysis showed that the incidence of CAP in VD patients was correlated with
smoking history, diabetes mellitus and bulbar palsy (P <0.05). Conclusion:The risk of CAP in hospitalized VD patients is related to
behavioral factors,basic diseases and sequelae of cerebrovascular diseases. Clinicians should comprehensively evaluate the risk of infec-
tion and take targeted preventive measures in time,so as to reduce the risk of infection and improve the prognosis of patients.
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