b BE B 27 41 ( http : //noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 39,No. 6
Jun 2024

396 Hol
gyy 202446

doi:10.3969/j. issn. 1005-3697. 2024. 06. 025 P IEERFR &

E T Logistic [B] )34 8Y 1Y 3 7 2 25 ¥ 5| 2 5% Bk K & &
H=aMH

Fa'  EEu  REE EW
(DU IR AP B B - DU 1| K25 4 0 B e, . T PR R 52, DR U 5 FAR B 2% DU 1| W# 610041)

[BE] Be9: BT Logistic WA kMK 2 E R I IR SER N 2. Fik: BEIL 345 Dl vE S F K 254 0 £
B 5 LN G, HUH 75 2 K 46 40 WL 4L (n = 27) RIXE B2 (n = 318) o HLAR T4 A6 % — SR VERY Sk UK 25 ) I 25
LSBT S HO K2 R B A M 2. SR BRCALT KA | 2% 4 1,2 9% 16 19,3 90 7 {1, Xt AT I O
4 B VAR, T T o LR AT S B LA R I 2 el 2 R L e A e
25 (P <0.05); 2 M % Logistic [1I355 B 55, & I 2590 i B8 JH 25 =7 d 2 3302 259 51 2 0 Ik e 10 2 57 s e 1A 3%
(P<0.05), Hi: GIFZ7 Ol S A2y 2 =7 d AT 2 B 5 K 4 % A KUK 5 D6 I P 37 1 Sk 7 26 24
OIS 4 T G 7 77 25 Rl % 1T 250 0 3o 0 1 5, S T B e 1 7

[ ] L ALY B4 s fol [ % s Logistic 8] 1 7

[FE4%S] ROTS.1;R4S3.2 [iFEm] A

Analysis of the risk factors for phlebitis induced by cephalosporins based
on Logistic regression model
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[ Abstract] Objective:To investigate the risk factors for phlebitis induced by cephalosporins based on Logistic regression model.
Methods:345 hospitalized patients who received cephalosporin drug infusion were selected as the research subjects. They were divide
into a study group (n =27) and a control group (n =318) based on the occurrence of phlebitis. General information and use of cepha-
losporins of the two groups were compared. The risk factors for phlebitis induced by cephalosporins were analyzed. Results:In the study
group, phlebitis was classified as grade 1 (4 cases) ,grade 2 (16 cases) and grade 3 (7 cases). After symptomatic treatment, all pa-
tients turned out to be effectively treated, without serious sequelae. Univariate analysis found that there were statistically significant
differences between the two groups in terms of age,drug allergic history, medication time and infusion rate (P <0.05). Multivariate lo-
gistic regression analysis found that drug allergic history and medication time >7 days were independent risk factors for phlebitis in-
duced by cephalosporins (P <0.05). Conclusion : Drug allergic history and use of cephalosporins longer than 7 days may increase the
risk of phlebitis. In clinical practice,it is important to focus on patients with drug allergic history and longer-term medication when using
cephalosporins, so as to use them rationally and reduce the occurrence of phlebitis.
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