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The Metaanalysis for the association between alcohol consuming and stroke associated pneumonia
GAO Yu-hong.  Tangshan City Xiehe Hospital, Tangshan, Hebei 063000, China

[ Abstract] Objective To evaluate the association between alcohol consumption and stroke associated pneumonia. Methods
We searched the Cochrane Library, PubMed, Medline, EM-base, WanFang Data, CNKI, VIP and other databases, collect monoclonal
antibody targeted therapy with chemotherapy with chemotherapy alone treatment of gastric cancer effects of randomized controlled trials
(RCT), the time limits are retrieved from building a database to January 2014. Two researchers independently screened according to in-
clusion and exclusion criteria literature,, data extraction and quality assessment after using RevMan 5. 1 software Meta-analysis. Results
11 case-control studies were included. Meta analysis showed that nine studies reported drinking in the study as a factor associated with
SAP, the combined effect of alcohol drinking is still a risk factor SAP, with statistically significant| OR = 165.00]. There are four
studies focused on the female population, and study reported drinking was associated with SAP, OR = 125.04. Six studies reported the
association between alcohol consumption and SAP in males, combined OR = 85.22. There are eight study reported in the population of
older than 65 year old, drinking factor was associated with SAP, OR = 675.44. The funnel plots suggested that the combined effect in-
clined to overestimate the risk factors in this manuscript. The systematic review of clinical practice and research conclusions reference
purposes only. Conclusion The results suggested that for male, female, the elderly population or the general population, alcohol drink-
ing may increased the risk of stroke associated pneumonia phenomenon, which might be worthy for the clinical and preventive work.

[ Key words| stroke associated pneumonia; alcohol drinking; risk factors; Meta analysis; systematic review

Wiz R e 3 N R I BT 2 —, SRR e S 5 (B i e B R S A ] )5
AR MR 2 (stroke associated pneumonia, SAP)  SE o i Je SE i R YL Ak I AE PR L EL
e A R IR R UL IR R E 2 —, EAMRIE &R HERIRRE, WA TP RS RN
5.2% ~52.1% " REEFAEPFCOHFRERE  —o RSP0 RS0 0, A oG
RATEMRESEIE RIGRZ 11.9% L SAP &2 WREBRE I O EE, AR SRR, AP S
2003 4F phy R BHE R B S B 1) Hilker 28424, HUAMIREEDIRE N R, R WIEMNA RORFERT OB RN |
SE SN RBIS I Atk Ae rp iR IRy, 2 RO IR | W PG 55 A 0 >0 B LA B ey i 55
G LR B I W IR RIS REIR R AR A IR R R 4 A eI T e I e i
SEBWIRRF ISR NI R, 2010 AF R E L FH mUIEIER ZFM2 M R N 2, W5 k4 ot
LU SAP 5 N SRR AR i A p R iR RIMTRAFAE SRR . A SO T 2T BN A PO A
MR 55 5 5 PR 2R IE Meeta 43 A7, Shy IIfe DR i B 22 43t
TEZ B, 063000 TTIC R 1L, FE 1L 7 BRI i b 22— fFE.




- 170 - R ERHEZS 2015 453 A4 17 5552 51 Military Medical Journal of Southeast China, Vol. 17, No. 2, Mar. 2015

1 #ZREFZE

L1 ARt gEAT A RS I 2R A 5108 R T 5
BABNBIFIE . TSR RN HIZ B IR AR rh O K il 48 J8
IR HEZH 1 1 2 v AN R il R S . A5 R AR AR A
OR f& #1 RR i, i+ & YL # &R Cochrane Library,
PubMed Medline . EM-base . J7 J5 . CNKI | 4 3% 25 50 35
JE KR BN R PR 25 2014 47 1, I8 56 R
S5 fen o PR 2R 5 IR v SR Y T 9 5 AR A 197 ) i
FASIWTSE o AoraR SR rp SO ) g iz o i
PRIE G e R 2, 95 UG 2R A] N stroke , stroke associ-
ated pneumonia,alcohol drinking, risk factors,

1.2 SCaRk it A BRI PIALBIF ST 5 o7 B 152
JI AR SCHR ) SRR A 2, 70 HEBR WY B ASAE 5 s E 1Y)
WG 2B 42 3o XA J3 B SCHRGE 2 1)
WBHRESE RN, W0 B 8 8 W 15 1 3 HEAT I &R
I BT RL

1.3 RZ# M0 & B Cochrane F-JJ1x FEAIL XS
MRS (RCT) Y 5 i P A AR , X 8 AT 5 1) Bl AL
S3BCTT s BE T SR BRI FER B 69T J7 5 St
HRRAE RN E R ERTE L EA KU
B S TR T

1.4 %it34@ KA RevMan 5. 1 # {4 3E47 Meta
S3HT, THECRORER T LUAA G (OR) |, 15 SRR FH Y
22 (MD) K H 95% Cl KoR . Ay AWFFR 45 RIA 1Y
SRR X RS, 244 BT 18 A e TR g
(P>0.1,1" <50% ) B, SR FH [ 5 01y A8 %ot 45 1F 5%
AT Meta 734 o A0S WESEIRIAEAEGE 7 S I (P
<0.1,1 >50% ) B, 43 H7 52 it o U, %377
R TR R R AT T . AP IR Z (A
FAAEGE T 7 53 B T JC i R S o 1R = 22 S e e i1
B SCIN SR I BE LSO A B 34T 704

2 5% R

2.1 X#HEEFER BURERRILRG 276 FAH
IR, Horp 32 256 fi, 932 20 F o WA ER S
Sk 190 i 1k 15 1 SCRURIMR 22, 90 48 A0 A HH OGSk
27 fo 2B T2 30, HEBR R 58 55, A
AL AR

2.2 AANFRGEREAFRZFN PANIL
AN 1%k R 5% FEAS AR B0 R0 BT PR 4 SR LR 1
2.3 Meta 574

2.3.1 RBHEELS SAP [ 99AM 9 NS
il T AT S R R 2R 5 SAP [ ], %
WFFEIRLEA S5t (P =0.000,1° =95% ) , KR it

BRI EAT Meta S3Hr . 4558 R, A9 5 UK
PR R SAP KAMfER N R, AT B EH
[OR = 165. 00, 95% CI (34. 45,790. 28), P =
0.000 ], WLIEI 1o MJR=F & 534 AT L, Meta 43-#7 3155
PS5 I35 7 5 s 1 1) 80 Al B 9 DR 2R 0 FE B e
WE 2,

®1 HANHARHERESR

. [E¥N

4 gt EReaely|

A USRI Cpsian atma)
#28) 9011 ces (1] % FEATFSY) 75/285
T3P 2013 ces RN BRBFST) 65/240
y & 2013 ces (R 5 % HRAIFSE) 50/130
FE4g™MY 2013 ces (I B % BRAFFST) 45/178
HRE 2013 ces RN BB T 210/210
Mt 2013 ces (R % HRAIFSE) 118/332
EROEN 2013 ces RN BRBFT) 129/ -
Zprer 90 2006 ces RN BRISY) 102/1730
AHETY 2000 ces (N BABFST) 63/277
HRIET 2004 cos GBI HEBFST) 102/108
M5 2011 ces (JR BlxT BEAF5T) 37/71
Study or Subgroup logf1 SE_Weight IV, Random, 95% CI IV, Random, 95% CI
4122011 3153 0464 11.4% 23.41(9.43,58.11] _—
FiAE2013 216 062 11.0% B8.67([257,29.23] —
M 7663 0576 11.1% 212813 [688.19, 6580.98]
Jilfg,2013 3261 0576 11.1% 26.08[8.43, 80.64] e
BKATH,2013 11.038 0.852 10.4% 62193.14[11708.97, 330343.83] 4
#2013 2945 0315 11.6% 19.01 [10.25, 35.25) —
Wi 2013 4233 0701 108% 69.34 [17.55, 273.95] —
AR E 2006 6.716 0506 11.3% 825.51 [306.21, 2225.51] 4
P U, 2009 522 0576 11.1% 184.93 [59.80, 571.89] =
Total {95% Cly 100.0% 165.00 [34.45, 790.28] —
Heterogeneity: Tau®= 5.40; Chi*= 161.34, df= 8 (P < 0.00001); F= 95% Wﬂ

Testfor averall effect Z= 6.39 (P < 0.00001) wours experimental Favours control

Bl £HARABRRBECKERS SAP XRK Meta 47

-5ECogl)

2 AR ABRERKRERS SAP XRH
Meta 53 #fr (@ <+ )

2.3.2 LMEPGEINER S SAP BRIK A 4 T
TG T LRI R 5 SAP [5G, & BIF 5T ] H
A 5RIE(P =0.000,1° =95% ) , HR FA BN A
TIHEAT Meta 238 o S5 R WoR &I )G AP N R 2
SAP AW G N &R, FFAE G it o7 B & PE [ OR =
125.04,95% CI(4.62,3387.61),P =0.004 ], WL
3o M1 23 B Al UL, Meta 23 #3158 B 455 954
SO b ) T S R R e, WL 4



REGE BT EE 2 2015 4F 3 J145 17 4855 2 1] Military Medical Journal of Southeast China, Vol. 17, No. 2, Mar. 2015 - 171 -

Study or logll _ SE_Weight

IV, Random, 95% Cl

IV, Random, 95% CI

T97% 2013 6.465 0.866 24.6%
3261 0744 250%

4, 2009

1.23 0744 250%

Total (95% Cl) 100.0%
Heterogeneity: Tau®=10.77; Chi*= 62.70, df= 3 (P < 0.00001); F= 95%
Test for overall effect: Z= 2.87 (P = 0.004)

542,26 [117.64, 3506.34]

26.08 [6.07,112.08]
8335 0627 254% 4167.20(1231.39,1410238) 4
3.42(0.80,14.71]

125.07 [4.62, 3387.61]

N

| e

0.01 01 10 100
Favours expetimental Favours control

B3 ZMERBERKERS SAP XEK Meta 5347

- SE0aD)

0.0 01 1 10 100

4 ZTHEANBREBEKREZERLS SAP XRH
Meta 387 (F@=t&)

2.3.3 BYEKIEINERS SAP CHEE A 6 PMIFSE
et TR MEININ RS SAP 1Y CHK, 45 F 5 1] 2 A7
SEBME(P =0.000,1° =95% ) , HCR: I BHLAL R A5
HEAT Meta 4307, 2558 R, A 005 19 00T 302
SAP A fa | N 3R A7 e i3t ¢ B £ [ OR =
85.22,95%CI(29. 18,330.63),P =0.004 ], ILIA,
5o =B oAl WL, Meta sp M it 55 B4 45 91 4%
IO A ) T R A T DR SR A SR, LI 6

Study or Subgroul logll SE_Weight IV, Random, 95% CI IV, Random, 95% CI
5321 0.672 153%  204.59 [54.81, 763.64] —+
202 0437 167% 7.54[3.20,17.78] s
6368 0.437 16.7% 582.80(247.52,1372.66] 4
3022 0437 167% 20.53[8.72, 48.35] B
7 5713 0201 17.7% 302.78(204.19, 448.97] »
19,2000 423 0437 167%  68.72[20.18,161.82] =
Total {95% Cl 100.0%  85.22[21.96,330.63] -
Heterogeneity: Tay?= 2.67; Chi*= 9229, df=§ (P < 0.00001); F=95%  Fo—t A

Testfor.overall efiect: 7= 8.43 (P < 0.00001) Favours experimental  Favours control

Bs5 SBHARRBERKERS SAP X R Meta 247

o SEoaD)
6 BHABRBREMRERS SAP XEM
Meta 4347 (iF<HE )

2.3.4 BAEAGKIHZE 5 SAP 19Xk A7 8
FURAE T 65 % BIE-B 4 A KT E 2 15 SAP 1%
W, AL IR AT SR (P =0.000, 1 =99% ) , #%
B YU RIS HEST Meta 4007 45578, 2

T AR 2 SAP %7k O fac o [ 26 A7 AR50 12

BEM [ OR =675.44,95% CI1(7.02,64976.16) ,P =
0.005], WLIE 7, M=t El 534 o] W, Meta 4371155
SIS IR0 F i 0 1] s A A 9 R R A B Pk
D—L]J[z] 80

o SE_Weight
11582 0953 124%
52 0652 125%

W, ndom, 95% CI
10715161 [16550.21, 693735.25] »
181.27 [50.51, 650.60] —
21.44 0652 125% 2047734710.82 57054550194, 7349488220.77)
2741 0652 125% 15.50 (432, 55.64]
232 058 125% 10.18(3.26,31.71]

1935 0351 128% 6.02[3.48,13.78] -
594 0724 125% 379.93[91.93, 1570.29]
106 0652 125% 2.89(0.80,10.38] i

Total (95% CI) 100.0%
A ity: Tau®= 42.98; Chi*= 831.36, df= 7 (F < 0.00001); F= 99%
rall effect Z= 2.80 (P = 0.005)

675.44 [7.02, 64976.16]

0ot 04
avours experimental Favours

B7 65 % EABRBERKRERS SAP X R Meta 47

?ET;“ 10 100
st control

o SEC0SD)

001 01 10 100

B8 65%5UEABRTBBKEZERS SAP XEH
Meta 434 (Rt &)

3 3 i

it 4 A SRR I SR A A R LI R . A
JaIF KMt 9 BA e B A 7 R ) 2 v i B T
JE RS . SEmA A I E AT KU R Al
M ZE g 3 4%, R B PERAT M EER R,
I G e 3R G A 2 BB O T NGRS IR YT
i 2w ook B A DI (R L (), 5 AR R I R T A A
KMfERHRARE , N &R R 10% ~
349 M A SR LA Y S RE T B TR WU R A A
FHER R EEAGR R . HAMEEA SR PR
W2 R TP S5 AR 36 2 A5 A R B AR R R R
BEVUKE RS5O B sl B 8 R ZE
s A MR A ML < LA R o~ 25 40 1 351 %) i FH
2 U220 I MR 25 O B AR 3 S A g £ A8
Y AL RS RS N 2R H 532 21 M. H ki 5 e
S I &I T 5T A 22 1R Z2 00F 58 4R RN
T RN LA R AR 0 2T 0 AT R 2T R ST
VA —2 R 5 905 1Y DR HK o

ALY O DG T 250 AR
K5 SAP {5k, &5 IR [ & J& SAP &2k
MIFER R ARG 22 B [ OR =165.00 ], £
4 ANEFEE T o IR R R 5 SAP B CHK, &
IFE R R OR =125.04,6 M5 T 51k
B 2R 5 SAP [/ 0CHK, & 375 MU 1 &= OR
=85.22,f 8 MG T 65 % UL EAFE APk



- 172 - ZREGE BT EE 2 2015 4F 3 J145 17 #2552 1] Military Medical Journal of Southeast China, Vol. 17, No. 2, Mar. 2015

WHERS SAP {91k, &5 i PO A R OR =
675.44, M=} A al I, Meta 73 i H3 i 45
FAR A A TR i AT S R k. AT
AAAE—LEJR R, 4 AN [R) A 5 X6 TS 1) 5 SCAS AT
[, AT RE XS L RAT — S RN, O PR I 2 UM
I RSE B S TS

T <1 PET A FU8CRE 1) A (L s B8R X
PABRISUAIT FE AR A S sl R LR 1RO Y il il U
SEIAXFRUEIIAE  R A fa p nTBEE . ARFRAT]
R PG - P e 3 O oy A5 A, (ER A 3 Mt ey
HAZW AR FR A E— R . SLbs b RZ W
FAR AT LA B 2 AN BR oA, 40 B T o S
JRPE S T ik A N R o AT T TR 22 A X R
oA, A AT BEAY £ A i fay , Meta 23 M58 BT 45
RO R A TR i E R R R A

ESUIFIREE SN L EN S I S YN DN S B
R R A A TR 384 T i 7 e A 2 1149 2 XL
B, AT R BB iR Y TAES %

[ &% i)

[1] Maeshima S, Osawa A, Hayashi T, et al. Elderly age, bilateral le-
sions, and severe neurological deficit are correlated with stroke-as-
sociated pneumonial J]. J Stroke Cerebrovasc Dis,2014,23(3):
484-489.

[2] Watanabe S, Shimozato K, Oh-Shige H, et al. Examination of fac-
tors associated with aspiration pneumonia following stroke[ J]. Oral
Sci Int,2014,11(1) :15-21.

[3] Masrur S,Smith EE, Saver JL, et al. Dysphagia screening and hos-
pital-acquired pneumonia in patients with acute ischemic stroke:
findings from get with the guidelines-stroke[ J]. J Stroke Cerebro-
vasc Dis,2013,22(8) :e301-e309.

[4] Wilson RD. Mortality and cost of pneumonia after stroke for differ-
ent risk groups[ J]. J Stroke Cerebrovasc Dis,2012,21 (1) .61-
67.

[5] SRmEsl, 38 ¥, EI507, % Il s 7 A v s i g A
[ 1], AR EE B 2R, 201,21 (4) :679-681.

[6] AF &, DHERIC, JRAENE. i 26 AR SC kit 4 B S ik Je [ 1]
HrE R ,2013,28(2) 1142-145.

(7] BTk A A, A A5 e b (o I B Y AR A T 48
BRI [T]. e 28] 2%k, 2005 ,38 (4) :258-260.

[8] 2% JR,EE . SOVERAS sPRF OGR4 I R R s AR S fE B
BRI P EBMZEPOR K, 2011,11(3) :356-357.

(9] TFI53¢ BIMAR, ST, 45 AR 0 M2 v AR S il 5 1)

W PR 2R A0 A R B . rh e AR O IR M A AL 2013,

15(10) :1090-1092.

BT BARIZE R AR P I S A R 3R B e PR R )

Hrld]. i BE 25 541%,2013,10(2) :78-80.

(11] JA 0 ROCH, 7, 45 AR AR v S0 AR S il 2 1)

W o[ J]. [ R 24,2013, 11(33) :31-33.

SRIBHT, T I AT 05 R R A v I R il R g 1 S e R

R[], RS AIS M S iRy 2R ,2013,27(5) 435437,

B . SR b B I AN AR AR DG R R T [T ]

I R TR 4= 3k ,2013,18(9) :1595-1596.

HORDG, BAKE AN B4R I R Gl 42 14 S

P[], 2ifQEE2%,2013,19(32) :61-62.

[15] Zesmer, At Epka, 45, InAe b (R R N AR A1 i 42
WA Ar [ J]. P E R R ,2006,26 (1) < 14.

[16] MR, 2% B, MG L. PRI 2E v s 2 A il 58 A9 i I [9 3R

SPMLT ] b S R A 2 AR R AR, 2009, 29 (10) 1230~

1232,1236.

WD AR Ak, SR BT 2 ARG P g A Al 28 7 I8 D 8 5

Hrld]. sp RSB PAZR R, 2004 ,21(5) :53-55.

(18] B B, I 2% B SMEIGZE 8 A Il e i fa I A
Z[1]. PEESESRE,2011,31(23) .4678-4679.

[19] g 7, FEI S, iz v (5 A Al it e 246 BRI 22 BHYEAT R RY

M Z5PEAAT [ )], AR R B i e 22 2 75, 2011, 21 (6) - 1254-

1255.

RN, T 8, BUIAL, A5 AR AL T IR G X A P 5 2 i

PRGN 1], AR el sE A6 G, 201,21 (19) :4046-

4048.

[10

[

[12

[

[13

[

[14

[N

—
—_
-

[

[20

[

[21

[

Brimer D, Hoyer D. Herzfrequenzvariabilitit als Marker Schlagan-
fall-assoziierter Infektionen [ J ]. Das Neurophysiologie-Labor,
2014,36(1) :23-32.

(ke H 1#7.2014-06-30 ; & 0] H #.2014-12-14)

1111111111111 1111111111111 1111111111111 1@ 111111111111 - -

(L#% 121 )

(91 Wi fig, 25 FEAPR AL, % KR RIS a7 L E S ik
CEL 240 P I 10 i 24 3 B i R A [ ] v [ R R R 2
23.,2010,42(6) :566-569.

[10] ngm R TAE T I wal. i 4 R o 2 A 500 45 R s 1y
AHEAEMIN]. i E B 254R ,2013-01-17.

[11] Suzuki K, Doki K, Homma M, et al. Co-administration of proton

pump inhibitors delays elimination of plasma methotrexate in high-

dose methotrexate therapy|[ J ]. Br J Clin Pharmacol ,2009,67 (1) .
4449.
(12] 2= bk, JlEaRSL, SRR, G i A U e IR TT - I R 1 2 2
W L] e B B 22 2% 75, 2009,29 (9) :760-761.
[13] %% 3, MTE, BRiis, 5. @R N8 77 SCRARTT N2 2%
WP T]. K E PG EE 25,2014 ,16(4) :404-406.
(ks H #H.:2015-01-04 ; f& 7] H #1.2015-01-28)
(AL sp# kb, LR E2HE)



