0160

. KBRS -

D FLREERRE 2008F 283 7% 18 Chin ] Mult Organ Dis Elderly Feb 2008 Vol 7 No 1

SR ONERERBEH X MR ZINE RS
ik AR EAA

RE] BN BHARDHEHASLNERAMDEEFZMAWHEEE. FiE 1934 1AF
2006 £ 6 B BUER R E BB BT AT 1443 5 AMI A BT B3 A XF R, XF 44 AMI A 3% B 48 4 (159 #) Fdk i R 4
(1284 B B % ABLRT IR & G PR R IR 3 KB 548 4, B Logistic £ R E &4 BB F 1+ AMI A B 5 3 K 4
MBS EWER., 4R Logistic ZEEZES M A HRIER LB (OR) 1,983,955 {F XA (CD 1, 499~2, 623,
%% s (OR 1, 566,CI 1. 034~2. 371) . ABE .0 % (OR 1. 823,CI 1, 452~2. 287) . A 41 il 3 # (OR 1. 409,CI
1.071~1. 853) . & i (OR 2. 292,CI 1. 482~3. 543) ,PCI 457 (OR 0. 519,CI 0, 327 ~0. 824, 3f % .L» 3 (OR 3. 264,
C12.130~5.002) M/ % (OR 2.347,C1 1.231~4. 476) & AMI B EH R M AN M T FWEL. 418 AMIA
BEAESLEMARRITEAE . FROE. SN/ EERNRMUARKHAT PCLIEATEH AW R EREFAZAR.

(@AY O WUESE; ik

Impact factors of complicated pneumonia in hospitalized patients with

acute myocardial infarction
LI Xiaoying » ZHAO Yusheng , WANG Deshui
Institute of Geriatric Cardiology s Chinese PLA General Hospital, Beijing 100853, China

[Abstract} Objective
cardial infarction(AMI). Methods A total of 1443 patients with AMI were admitted to the Chinese PLA General

Hospital from Jan 1, 1993 o June 30, 2006, The patients were divided into two groups: pneumonia group (159 cases)

To investigate the factors influencing pneumonia in hospitalized patients with acute myo-

and non pneumonia group(1284 cases). The clinical characteristics, risk factors, clinical treatment and complications
were compared. Results
monia were the age (OR 1. 983, 95% confidence interval (CI) 1. 499~2, 623, history of coronary heart disease (OR
1.566, 95%CI 1. 034~2. 371), heart rate (OR 1. 823, 95%CI 1. 452~2. 287), white blood cell count(OR 1. 409,
95%CI 1. 071~1. 853) , complications of heart failure (OR 3. 264,95%CI 2. 130~5. 002), ventricular tachycardia or
fibrillation (OR 2. 347,95%CI 1. 231~4, 476), anemia (OR 2. 292,95%CI 1, 482~ 3. 543) and percutaneous coro-
nary intervention (OR 0.519,95%CI 0, 327~0. 824). Conclusion

mission, complication of heart failure, ventriuclar fibrillation or tachycardia, anemia and without PCI treatment can

The multivariate logistic regression analysis showed that the major determinants of pneu-

Increse in heart rate and leucocyte count on ad-

significantly increase the risk for complication of pneamonia in AMI patients,

[Key words] myocardial infarction; pneumonia
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