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Abstract Objective:To investigate the related risk factors of pulmonary infection in patients with cerebral
infarction and the distribution of traditional Chinese medicine(TCM) syndromes. Methods:A total of 95 patients

with cerebral infarction admitted to Jiangmen Wuyi

Hospital of Traditional Chinese Medicine from March

[WFm BH#A] 2022-08-08 2019 to March 2021 were selected. The patients
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[EERA] TR E1984—), B LRl B2+, E3R non-pulmonary infection group according to whether
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3018, they had pulmonary infection. Gender,age,smoking

were divided into pulmonary infection group and
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history,drinking history,history of stroke,cerebral infarction area,history of lung disease,history of hypertension,
history of hyperlipidemia,admission symptoms (consciousness disorder,nausea and vomiting,dysphagia, tracheal
intubation) ,the United States national institutes of health stroke scale(NIHSS) score,level of triglyceride(TG),
high-density lipoprotein cholesterol (HDL-Ch) ,low-density lipoprotein cholesterol (LDL-Ch) and homocysteine
(Hey) of the two groups were analyzed by univariate analysis,and the statistically significant risk factors were
analyzed by multivariate Logistic regression analysis,and the distribution of TCM syndromes in patients with
cerebral infarction complicated with pulmonary infection was analyzed. Results:Total 95 cerebral infarction
patients were divided into pulmonary infection group(30 cases) and non-pulmonary infection group(65 cases).
After univariate analysis,there were statistical difference in the age,smoking history,site of cerebral infarction,
history of pulmonary disease,admission symptoms(consciousness disorder,nausea and vomiting,dysphagia,tracheal
intubation ) , NIHSS score between the two groups(P<0.05). Results of Logistic regression analysis showed
that age = 65 years old,smoking history,history of pulmonary disease,admission symptoms (consciousness
disorder, dysphagia, tracheal intubation),location of cerebral infarction(posterior circulation),NIHSS score >15
points were independent risk factors for pulmonary infection in cerebral infarction patients. Phlegm-dampness
clouding spirit syndrome accounted for the highest proportion in the distribution of TCM syndrome types in
patients with cerebral infarction complicated with pulmonary infection,reaching 40.00%. There were statistical
differences in the risk factors including age,admission symptoms(nausea and vomiting,dysphagia) and NIHSS
score between phlegm-dampness clouding spirit syndrome and non-phlegm-dampness clouding spirit syndrome
(P<0.05). Conclusions:Age = 65 years old,smoking history,history of pulmonary disease,admission symptoms
(consciousness disorder, dysphagia , tracheal intubation) ,location of cerebral infarction (posterior circulation),
NIHSS score >15 points can be the risk factors of pulmonary infection in patients with cerebral infarction,
and phlegm-dampness clouding spirit TCM syndrome is the most.

Keywords cerebral infarction;pulmonary infection;risk factors;traditional Chinese medicine syndromes;Phlegm-

dampness clouding spirit syndrome
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