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Risk factors and preventive measures for nosocomial pulmonary infection in elderly patients with

coronary heart disease and heart failure

PAN Chun-yan, YAO Zhi-guang  (The Eighth People’ s Hospital of Dongguan, Dongguan523320, China)

Abstract: Objective To analyze the risk factors and preventive measures for nosocomial pulmonary infection in elderly
patients with coronary heart disease and heart failure. Methods A total of 166 elderly patients with coronary heart disease and
heart failure were selected as the research objects and divided into the Study Group (with pulmonary infection, 86 cases) and
the Control Group (without pulmonary infection, 80 cases) according to whether there was pulmonary infection to analyze the
risk factors of nosocomial pulmonary infection in elderly patients with coronary heart disease and heart failure. Results There
were significant differences in hospital stay, history of chronic obstructive pulmonary disease, history of diabetes, smoking
history, invasive operation and bed rest between the two groups (P<0.01). History of chronic obstructive pulmonary disease,
history of diabetes and bed rest were independent risk factors for nosocomial pulmonary infection in elderly patients with
coronary heart disease and heart failure. Conclusion In the process of clinical treatment, attention should be paid to active
treatment and control of high-risk factors in elderly patients with coronary heart disease and heart failure, so as to effectively
reduce the incidence of pulmonary infection in patients.
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