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Clinical characteristics of patients with vascular dementia complicated

with pulmonary infection and malnutrition and analysis of risk factors
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Abstract: Objective To explore the clinical characteristics of the patients with vascular dementia complicated with pulmonary infec-
tion and malnutrition and analyze the risk factors so as to provide basis for clinical diagnosis and treatment to reduce the incidence of
malnutrition. Methods The clinical data of 135 cases of patients aged over 80 with vascular dementia complicated with pulmonary in-
fection and malnutrition who were treated in the geriatric department from December 2016 to December 2017 were retrospectively ana-
lyzed. The subjects were screened according to the diagnostic standard of pulmonary infection complicated with malnutrition, and the
clinical characteristics and the risk factors were observed. Results Of 135 cases of patients,the malnutrition occurred in 75 cases with
the incidence rate of 55.6% . The mean age of the malnutrition group was older than that in the non-malnutrition group (¢ = 8.014,P
<0.001) (x* =5.868,P =0.015). The number of patients staying in bed (x> =20.821,P <0.001) ,nasogastric tube feeding(x* =
5.868,P =0.015) ,anorexia was much more( x> =8.861,P =0.003). The number of patients infected more than three times in half a
year was much more (y° =7.502,P =0.006) and the number of patients using antibiotics was on the higher side (x> =10.445 P =
0.001). The number of patients taken care of by their families was on the lower side(x* =18.482,P <0.001) ;the lymphocyte count
was lower(¢=3.159,P = 0.002). The multivariate logistic regression analysis showed that age (odds ratio[ OR] 0.806,95% confi-
dence interval [ CI] 0.706-0.921;P =0.001) ,staying in bed (OR 3.627,95% CI 1.372-5.075;P =0.016) ,using antibiotics ( OR
4.306,95% CI1.614-8.771;P = 0.017) ,being taken care of by their families (OR 0. 174,95% CI 0.031-0.968;P =0.046) ,being
infected more than three times in half a year (OR 0.045,95% CI 0.003-0.754;P =0.031) and lymphocyte count (OR 2.752,95% CI

1.214-6.237;P =0.015) were the independent risk factors for vascular dementia complicated with pulmonary infection and malnutrition.

B TH < E K B AR 342 (81401815)
EER 6, B, #d, Wit T U0, B 5T 7 17 2 4F 5 2, E-mail : yanguang339@ sina. com



- 2336 -

= B 25 Anhui Medical and Pharmaceutical Journal 2018 December,22(12)

Conclusion There are mutual influences and constraints between patients with vascular dementia complicated with pulmonary infection

and malnutrition. It is necessary for the clinic to take effective prevention counter-measures aiming at the corresponding risk factors.
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