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Analysis of risk factors for lower respiratory tract infection in patients with neurosurgical tube feeding
ZHANG Li, MA Xing-hao, JIANG Xiao—yang, WANG Jia—jia, ZHANG Xu
(LuAn People’ s Hospital, Luan, 237000, China)

[ Abstract ] Objective To explore the risk factors of lower respiratory tract infection in patients with neurosurgical tube feeding, and to provide reference
for prevention and control of lower respiratory tract infection. Methods A total of 197 patients with neurosurgery who were admitted to neurosurgery in
2019 were randomly selected, including 111 patients in the infection group and 86 patients in the non—infected group, the clinical information of the
patients was collected and the risk factors for lower respiratory tract infection were analyzed. Results A total of 197 cases were investigated, including
111 infected cases and 86 non—infected cases; Univariate analysis showed that malnutrition, duration of ventilator use tracheal intubation tracheotomy .
antibiotic use and quantity . enteral nutrition complications were risk factors for lower respiratory tract infection. Multivariate logistic analysis showed that
malnutrition , tracheal intubation | tracheotomy , antibiotic use and number . duration of ventilator use were risk factors for lower respiratory tract infection.
Conclusion There are many risk factors for lower respiratory tract infection in patients with neurosurgical tube feeding. Clinically, it should be actively
prevented against different links to reduce the incidence of infection.
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