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Risk factors for lower respiratory tract infection in patients in an intensive

care unit

LIAO Xue-gin(Fourth People’s Hospital of Zigong ,Zigong 643000,China)

[Abstract] Objective To investigate the risk factors for hospital-acquired lower respiratory tract infection(LRTD
in an intensive care unit (ICU) , so as to provide reference for making effective measures for controlling healthcare-
associated infection(HAI). Methods A retrospective analysis was conducted on medical records of 1 062 ICU pa-
tients who were admitted in ICU from December 2008 to December 2010, patients’ hopitalization time was >>48
hours, ages were =18 years old, 68 patients who were confirmed LRTI was as case group; by 1:2 matched cases of
same gender, same age group, and same admission time, 136 patients without HAI was as control group, risk fac-
tors for LRTI were analysed. Results Univariate analysis showed that length of stay in ICUZ>15 days , incision of
trachea, endotracheal intubation/mechanical ventilation, use of antimicrobial agents >>2 types and duration >2
weeks, aerosol inhalation were risk factors of LRTT in ICU patients; Multivariate Logistic regression analysis on 9
screened risk factors showed that length of stay in ICU =15 days (OR 95% CI, 1. 153 — 4. 912), incision of trachea
(OR 95% CI, 1.836—9. 967), endotracheal intubation/mechanical ventilation (OR 95% CI,1. 163 —5. 774), use
of antimicrobial agents 2 types and duration >>2 weeks (OR 95% CI,1. 016 — 5. 813) were independent risk fac-
tors for LRTI Conclusion Multiple factors contribute to the occurrence of LRTI in ICU patients, comprehensive preven-
tive treatment based on the risk factors is helpful for reducing HAL
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Table 1 Univariate analysis on LRTI in ICU patients

Risk factor Case group(n=68) Control group(n=136) > P OR OR 95%CI
APACHE || scoring=15 34 61 0.483  0.487 1.229 0. 686 — 2. 203
Length of hospitalization =15 d 35 43 7.566  0.006 2,294 1.262—4.169
Underlying disease 30 18 24,029  0.000 5.175 2.589—-10. 311
Use of tranquilizer 24 35 2.015 0.156 1.574 0. 839 -2, 951
Use of blood product 40 61 3.540  0.060  1.756 0.974-3.167
Incision of trachea 56 83 9.494  0.002  2.980 1.462—=6. 076
Endotracheal intubation /Mechanical ventilation 46 58 11.338 0. 001 2.812 1.526-5.182
Central venous catheter 21 33 0.020 0.313  1.395 0.730—2.663
Enteral nutrition 15 23 0.792  0.373  1.390 0.672-2.879
Urinary catheterization 13 22 0.276  0.599 1.225 0.574—-2.612
Peripherally inserted central catheter 35 37 11.688  0.001  2.838 1.546 —5. 209
Bronchoscopy 28 35 5.064  0.024 2,020 1. 090 — 3. 745
Aerosol inhalation 33 42 6.073  0.014  2.110 1. 160 — 3. 840
Use of antimicrobial agents 2 types and 28 32 6.800  0.009 2.275 1.218 — 4. 249
duration >2 weeks
Chemotherapy 20 25 0.073  0.179 1. 850 0.939 = 3. 646
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Table 2 Multivariate analysis on LRTI in ICU patients

Risk factor Sy Waldy? P OR OR95%CI
Length of hospitalization =15 d 0.723 0. 296 5. 956 0. 024 2,061~ 1.153 —4.912
Underlying disease 0. 168 0.193 0. 756 0. 42 1. 183 0.810—2.931
Incision of trachea 1. 479 0. 444 11. 070 0. 006 4,387** 1.836—9.967
Endotracheal intubation /Mechanical ventilation 0. 901 0. 382 5.545 0. 028 2,461~ 1.163—5.774
Central venous catheter 0. 494 0. 261 3.574 0. 083 1. 639 0.982—2.935
Bronchoscopy 0.177 0. 182 0. 951 0.37 1. 194 0.836 —2.870
Use of antimicrobial agents >2 types and duration >>2 weeks 0. 905 0. 454 3. 980 0. 040 2,472 1.016—5.813
Aerosol inhalation 0. 158 0.227 0. 485 0. 419 1.171 0.751—2.843
Peripherally inserted central catheter 0. 455 0.277 2.700 0. 101 1.576 0.916— 2. 864

*  P<{0.05; * % ;P<70.01
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