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with COPD Complicated by Pulmonary Infection
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[ Abstract] Objective: To investigate the etiology and influencing factors of elderly patients with chronic
obstructive pulmonary disease (COPD) complicated by pulmonary infection. Methods: A total of 243 elderly
patients with COPD admitted to our hospital from January 2022 to January 2023 were selected and divided into
an infection group (62 cases) and a non — infection group (181 cases) based on whether they had complicated
pulmonary infection. Pathogenic bacteria isolated and cultured from patients with complicated pulmonary infec-
tion were analyzed for their distribution. Clinical data collected included gender, age, duration of illness, smok-
ing history, body mass index ( BMI), diabetes history, hypertension history, coronary heart disease history,
prolonged bed rest, mechanical ventilation, length of ICU stay, long — term use of antibiotics, and hypopro-
teinemia. Multivariate Logistic regression analysis was performed to identify factors associated with pulmonary
infection. Results; Among the 62 elderly patients with COPD complicated by pulmonary infection, 71 patho-
genic bacteria were detected, including 46 Gram — negative bacilli (64.79% ), 21 Gram - positive cocci
(29.58% ), and 4 fungi (5.63% ) .

tion and non - infection groups in gender, age, duration of illness, BMI, hypertension history, coronary heart

Univariate analysis showed no significant differences between the infec-

disease history, or prolonged bed rest (P > 0.05) . However, the infection group had higher rates of smoking
history (P <0.05), diabetes history (P <0.05), mechanical ventilation (P <0.05), longer ICU stays (P <
0.05), long — term use of antibiotics (P <0.05) , long — term use of corticosteroids (P <0.05) , and hypopro-
teinemia (P <0.05) compared to the non — infection group. Multivariate Logistic regression analysis revealed
that diabetes history, mechanical ventilation, long — term antibiotic use, long — term corticosteroid use, and hy-
poproteinemia were independent risk factors for COPD complicated by pneumonia. Conclusion: Gram - nega-
tive bacilli are the primary pathogens in elderly patients with COPD complicated by pulmonary infection, which
is influenced by multiple factors. Among them, diabetes history, mechanical ventilation, ICU stay, long — term
use of antibiotics, long — term use of corticosteroids, and hypoproteinemia are independent risk factors.

[ Key words] Elderly chronic obstructive pulmonary disease; Pulmonary infection; Etiology; Influencing
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