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Risk factors of pulmonary infection in premature infants in pediatric
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Abstract: Objective Toexplore the risk factors of pulmonary infection of premature infants and to develop targeted countermeasures in
pediatric intensive care unit ( PICU). Methods A retrospective analysis was conducted with clinical data of 158 premature infants
with pulmonary infection and 139 ones without pulmonary infection. Risk factors with statistical significance were first screened with uni-
variate analysis,and independent risk factors for pulmonary infection wereidentified with stepwise logistic regression analysis in prema-
ture infants, then appropriate nursing interventions based on independent risk factors wereperformed. Results  Univariate analysis
showed that gestational age,body weight,1 min Agar score,basic diseases,coma,inhalation, intubation, antibiotics , noninvasive positive
pressure ventilation, positive sputum culture of bacteria in PICU, the time of hospitalization , mechanical ventilation, noninvasive positive
pressure ventilation time, intravenous nutrition and oxygen inhalation were significant factors affecting pulmonary infection( P <0.05) ;
multiple regression analysis showed that only birth weight ( OR =3.851) ,duration of mechanical ventilation (OR =2.048) and coma
(OR =6.357) entered into regression equation and were the main risk factors for pulmonary infection in premature infants. Conclu-
sions  Analysis of the risk factors of pulmonary infectionwas helpful to effectively reduce the risk in premature infants in PICU.
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