I -5 9 LA 35
J Clin Pathol Res

2022, 42(12) https://Icbl.csu.edu.
(12) https://Icbl.csu.edu.cn 2931

doi: 10.3978/j.issn.2095-6959.2022.12.011
View this article at: https://dx.doi.org/10.3978/}.issn.2095-6959.2022.12.011

[ =]

(X 1A

Abstract

2 rh B E R IR 1T 1 A 2 IXURG B T
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(B #REE R At AGE B B 202 B, dbst 100050)

B b F A B E kA B BEAR AP i 42 (hospital-acquired pneumonia, HAP)RJfER K%, #
SEA AR TR AY . F5ik . SR ARG BRAIE ST, x5 &R BE R R B I A 5t AT B2 Be 20204 M iR
149 120151 3 45 A v £ 3 19 2% TUIG R BERHEEAT 007, IR RHAPRY ML fE R K 2=, A4 A T HAP XU 1Y)
PILEBRL, FFUATIAE . &8 120618 H P66l & /EHAP, KiGEN21.67%. fEkHE N5
TN AITHEIR AR . 18 B ZE M T (chronic obstructive pulmonary disease, COPD) . AR R HE . iR
FEfy . BEBE . EUIF . FRENNGE A2 AP B E IR RHAPIY S fE R R o 2l E TAE
RHE (receiver operating characteristic, ROC)HIZE R . IZHAP X i TR AR IR (1) 28 T [ #H (area under
the curve, AUC)}0.897(95%CI: 0.815~0.980). M HEANZEFIHRILIT1, Hosmer-LemeshowHbl A 1 & 4
(x’=9.748, P=0.283). Z5i&: IZHAP KUK FINAR A e B B4 A0 X 20 FE RN VERM B, nl U0 B AE A rp 2R
B R AZHAP I i U PR FINRE Oy Bt BBy 2 B2 AR A

BHEARPEE BRI KT, 52 &

Predicting the risk of hospital-acquired pneumonia

among elderly stroke patients
ZHANG Ning
(Emergency Department, Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China)

Objective: To analyze the risk factors of hospital-acquired pneumonia (HAP) among elderly stroke patients, to
and establish and validate the nomogram model for prediction of the risk of HAP. Methods: Independent risk
factors of HAP were investigated based on the clinical data of 120 elderly stroke patients admitted to Beijing
Friendship Hospital, Capital Medical University in 2020 by a case-control study. On the heels of risk analysis,
a nomogram model predicting individual risk of HAP was constructed and verified. Results: HAP occurred
in 26 of 120 patients, with an incidence of 21.67%. The risk factor analysis showed that diabetes, chronic
obstructive pulmonary disease (COPD), dysphagia, disturbance of consciousness, indwelling gastric tube,
tracheal incision, and lasting mechanical ventilation were the most common independent risk factors of HAP.
The receiver operating characteristic (ROC) curve showed that the area under the curve (AUC) of the HAP
risk prediction model is 0.897 (95%CI 0.815 to 0.980). The slope of the calibration curve was close to 1 and the
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Hosmer-Lemeshow goodness-of-fit was good (x’=9.748, P=0.283). Conclusion: The nomogram model has
good discrimination and accuracy, which can accurately predict the individual risk of HAP among elderly stroke
patients and provide a basis for the prevention and control of hospital infections.

Keywords  elderly stroke patients; hospital-acquired pneumonia; risk prediction; nomogram
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Table 1 Univariate analysis of risk factors for HAP in elderly stroke patients
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SEIERS R 2 ($P<0.05, #2).

AR YL (n=26) RIBYLH (n=94) OR 959%CI P

Es % 75.96 + 6.30 73.80 + 6.01 1.06 0.99~1.14 0.111

PE 51 /41 0.88 0.36~2.15 0.781
4 10 39
7 16 55
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= 20 49
75 6 45
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7 4 30
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Table 2 Multivariate analysis of risk factors for HAP in elderly stroke patients

AR B SE Wald OR 95%CI P

G IR IR 1.530 0.647 5.589 4.62 1.30~16.42 0.018
& FcoprD 2.536 0.708 12.836 12.63 3.15~50.57 <0.001
A A M R 9 2.012 0.720 7.818 5.73 1.43~22.94 0.014
G IR 1.819 0.677 7.214 7.48 1.83~30.66 0.005
mEEE 1.746 0.708 6.092 6.17 1.63~23.25 0.007
SEVIF 1.789 0.655 7.463 5.99 1.66~21.61 0.006
IR s 2.136 0.682 9.812 8.47 2.22~32.23 0.002

Z[H Klogistic[Fl [T ) R’=0.518, P<0.001,
The R of multivariate logistic regression is 0.518, P<0.001.
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Figure 1 Nomogram model for predicting the risk of HAP among elderly stroke patients
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Figure 2 ROC curve of the nomogram model for predicting

HAP risk in elderly stroke patients
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Figure 3 Calibration curve of the nomogram model for predicting
HAP risk in elderly stroke patients
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