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Risk factors of stroke-associated pneumonia in patients with acute ischemic stroke treated with intravenous throm-
bolysis KONG Yuming,LI Zhizhang ,YUE Yunhua. ( Department of Neurology ,Yangpu Hospital Tongji University School of
Medicine ,Shanghai 200090 , China )

Abstract: Objective To analyze the risk factors of stroke-associated pneumonia (SAP) in patients with acute is-
chemic stroke (AIS) treated with intravenous thrombolysis. Methods A total of 798 patients with AIS who received intra-
venous thrombolysis therapy with alteplase from the Department of Neurology , Yangpu Hospital , Tongji University from Janu-
ary 2016 to December 2020 were retrospectively selected and divided into pneumonia group and non-pneumonia group ac-
cording to the presence or the absence of SAP. The clinical of the two groups were compared. Multivariate logistic regression
analysis was used to analyze the independent risk factors of SAP. Results Of 798 cases, 115 cases occurred SAP. By multi-
variate logistic regression analysis,age =70 years( OR =2.846,95% CI 2.311 ~5.083,P <0.001) ,diabetes( OR =2.291,
95% CI 1.601 ~3.945 P =0.003) ,chronic obstructive disease( OR =2.064,95% CI 1.759 ~3.528,P =0.005) , NIHSS
score at admission >8( OR =1.814,95% CI 1.502 ~2.452 P <0.001) ,unconsciousness ( OR =2.325,95% CI 2. 005 ~
3.404,P =0.008) ,dysphagia( OR =2.457,95% CI 2.221 ~4.017,P <0.001) , hemorrhagic transformation( OR =1. 828,
95% CI 1.653 ~2.523,P =0.012) were independent risk factors of SAP in AIS patients treated with intravenous thrombol-
ysis. Conclusion Age =70 years, diabetes, chronic pulmonary disease, NIHSS score at admission, unconsciousness, dys-
phagia, hemorrhagic transformation were independent risk factors of SAP in AIS patients treated with thrombolysis.
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