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Retrospective analysis of hospital acquired pneumonia in inpatients of a hospital

LI Yu-hua', CAI Ming’, GAO Shan-shan’, ZHANG Tian-yi*, MU Qi’
(1.Longpan Road Clinic, Eastern Theater General Hospital ,Nanjing 210018, Jiangsu, China; 2.Department of Health
and Welfare,3.Department of Laboratory , Eastern Theater ,Air Force Hospital , Jiangsu 210002, Jiangsu,China)

[Abstract ] Objective To explore and analyze the incidence and susceptibility factors of hospital-acquired pneumonia
(HAP) in discharged patients, and to provide ideas. Methods From October 1, 2012 to October 30, 2018, the discharged cases
of HAP in HIS system of Air Force Hospital in Eastern Warring Zone were analyzed. The incidence, mortality and other indicators of
HAP were analyzed according to department, year and curative effect groups, and the relationship between different groups was ana-
lyzed. The sputum culture results were also analyzed. Results The prevalence of HAP was 3.23% (2746/85 020) and the fatality
rate was 14.68% (403/2746). A total of 80.30% (2205/2746) HAP patients was > 60 years old, and the average number of hospitaliza-
tions was (6.89+10.35). The top three diseases in 2746 patients with HAP were cerebrovascular lesions (795 cases) , tumors (609 cas-
es), and cardiovascular diseases (343 cases).The three departments with higher prevalence of HAP were critical medicine (23.18%) ,
neurology (11.38%) and cardio-renal medicine (7.15%) , with >7% prevalence. The three departments with higher mortality were
critical medicine (35.19%) , oncology (19.58%) and digestive medicine (17.65%). The prevalence of HAP was increasing year by
year. The number of hospitalizations was positively associated with the morbidity and mortality (r=0.9843, P=0.002; r=0.8948, P=

0.040). The positive sputum culture bacteria accounted for

47.33% (577/1219). Conclusion Elderly patients with re-

YEZ AL 210018 B AL, 7R R Xk 5 BE I G 6 1 12380 (22 4R ) current hospitalization are susceptible to HAP. Patients with
210002 FFET, 4300 Mk X 25 T2 i AL (22 B &k cerebrovascular diseases, tumors and cardiovascular diseases
B akR—) IR (B 3 need carefully take care. And antibiotics should be adjusted ac-
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23 HAPEEMEERBISSM ILFE U HAP
SO R R AR L5 (x*=85.940, P=0.000) , I
F 2, AR O AR A BB HAP SR
L E A O (7.=0.9843, P=0.002) , 5 HAP i 5L % &
1EAH 26 (7=0.8948, P=0.040) , HAP i 55 5 5 5 4L K
A (r=—0.8851,P=0.046) ,

R2 ERRGUEMXNEBEREFRIEREEST

. SRS i EREREL e
(%) (F+5,%) (x +5,%) (%)
2013 2.53 74.13+13.98  5.20+6.67 21.71
2014 2.64 73.49+13.15 5.36+8.33 21.86
2015 2.82 73.66+14.41  5.58+7.65 17.74
2016 3.38 71.84+16.51  7.12+10.16 13.07
2017 3.15 70.27+15.73  6.84+11.30 11.47
2018 443 72.13+14.85 8.10+12.18 10.64
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