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[ Abstract] Background In patients with acute ischemic stroke ( AIS) , 15% to 25% patients died due to bacterial
pneumonia, thereinto about 5% patients complicated with septicemia, however influencing factors of septicemia in patients
with AIS in ICU are not yet clear. Objective To analyze the occurrence and influencing factors of septicemia in patients
with AIS in ICU. Methods From March 2015 to March 2019, a total of 364 patients with AIS were selected in ICU, Xiehe
Hospital of Tangshan, the incidence of septicemia and pathogenic bacteria were retrospectively analyzed, moreover influencing
factors of septicemia in patients with AIS in ICU were analyzed by univariate analysis and multivariate Logistic regression
analysis. Results (1) Of the 364 patients with AIS in ICU, 225 cases occurred septicemia, with an incidence of 61.8%;
of the 225 patients complicated with septicemia, pathogenic bacteria mainly involved Klebsiella pneumoniae ( accounting
for 26.22% ) , Pseudomonas aeruginosa (accounting for 19.11% ) , Staphylococcus aureus (accounting for 16.44% ) ,
Acinetobacter baumannii ( accounting for 13.33% ) . (2) There was no statistically significant difference in incidence of

septicemia in patients with different age, gender or nidus, as well as with hypertension or smoking history or not ( P>0.05) ,
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while there were statistically significant difference in incidence of septicemia in patients with consciousness disorder,

invasive operation, diabetes, malnutrition, COPD or not, as well as using prophylactic antibiotics and glucocorticoids or

not ( P<0.05) . APACHE I score, NIHSS score and GCS score at admission in patients complicated with septicemia were

statistically significantly higher than those in patients did not complicated with septicemia ( P<0.05) . (3 ) Multivariate

Logistic regression analysis results showed that, consciousness disorder [ OR=9.526, 95%CI (1.321, 68.695) ] , invasive
operation (OR=2.784, 95%CI (1.484, 5.223) ], diabetes [ OR=12.604, 95%CI ( 1.006, 157.969) ] , malnutrition
( OR=3.536, 95%CI (1.171, 10.681) ] , COPD [ OR=7.569, 95%CI (1.351, 42.387 ) ] , using of prophylactic
antibiotics [ OR=3.459, 95%CI (1.483, 8.067) ) , APACHE T score at admission [ OR=9.718, 95%CI ( 1.466,
64.418) ) , NIHSS score at admission [ OR=5.228, 95%CI (1.214, 22.515) ] and GCS score at admission [ OR=3.873,
95%CI (2.354, 6.372) ] were independent influencing factors of septicemia in patients with AIS in ICU ( P<0.05) .

Conclusion Risk of septicemia is relatively high in patients with AIS in ICU, with an incidence of 61.8%; consciousness

disorder, invasive operation, diabetes, malnutrition, COPD, using of prophylactic antibiotics, as well as high APACHE 1l

score, NIHSS score and GCS score at admission are independent risk factors of septicemia in patients with AIS in ICU.
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Table 1 Pathogen distribution of the 225 patients with septicemia

oA REL A R E

A2

Jiti 9% 5. B A AT 59 26.22

2 Al EA M TR 43 19.11

S AN S 30 13.33

PN b 8 3.56

BV AT T 6 2.67

TS 6 2.67

TS AT 3 133
B

& e AR T 37 16.44

B W] P P A K AT 15 6.67

MR 6 2.67
N

A 2 BB T 9 4.00

FiAth 3 1.33
At 225 100.00

R3O R AWM B H ABERT APACHE 11 945 NIHSS 343
GCS WML (x=s, 43)
Table 3 Comparison of APACHE I score, NIHSS score and GCS score

in patients complicated with septicemia or not at admission
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Table 2 Univariate analysis on influencing factors of septicemia in
patients with AIS in ICU
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Table 4 Variable assignment
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Table 5 Multivariate Logistic regression analysis in influencing factors of
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septicemia in patients with AIS in ICU
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