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[Abstract] Objective To explore the pathogenic risk factors, pathogen distribution, and drug resistance of
stroke-associated pneumonia (SAP), and provide the theoretical basis for clinical early avoidance of high-risk factors and
rational use of antibiotics. Methods A retrospective analysis was performed on the clinical data of 342 stroke patients
admitted to the Liaocheng Third People's Hospital from January 2015 to December 2019. The patients were divided
into SAP group (158 cases) and non-SAP group (184 cases) according to whether combined with pneumonia, and their
clinical data were compared (such as gender, age, history of stroke, smoking history, drinking history, dysphagia, tracheal
intubation, mechanical ventilation, impaired consciousness, pulmonary disease, hypertension, cardiovascular disease,
endocrine diseases, etc.) to analyze the high-risk pathogenic factors of SAP. The microbial culture, pathogen isolation,
and strain identification results of 158 SAP patients were recorded to analyze the characteristics of pathogen distribution
and drug resistance. Results Univariate analysis showed that there were statistically significant differences in age,
history of stroke, dysphagia, tracheal intubation, mechanical ventilation, and impaired consciousness between the SAP
group and the non-SAP group (all P < 0.05). Multivariate Logistic analysis showed that age = 65 years, history of stroke,
dysphagia, and impaired consciousness were independent risk factors for SAP [odds ratio (OR) and 95% confidence
interval (95%CI) was 2.216 (1.299-3.831), 4.279 (1.794-11.344), 0.008 (0.000-0.103), 1.931 (1.574-2.310); all P <
0.05]. A total of 132 strains of pathogenic bacteria were cultured in 158 patients in SAP group, including 101 strains
of Gram-negative (G7) bacteria (76.52%), 24 strains of Gram-positive (G") bacteria (18.18%), and 7 strains of fungi
(5.30%). The top 5 pathogens were Klebsiella pneumoniae (21.21%), Escherichia coli (17.42%), Pseudomonas aeruginosa
(13.64%), Acinetobacter baumannii (11.36%) and Staphylococcus aureus (11.36%). Among them, Klebsiella pneumoniae

and Eschericea coli were more sensitive to amikacin, carbapenems (imipenem, meropenem, ertabenem), cefepime,
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piperacillin/tazobactam, and pseudomonas aeruginosa were more sensitive to amikacin, ciprofloxacin, levofloxacin,

piperacillin/tazobactam. The resistance rate of Acinetobacter baumannii to the monitored drugs was higher. There were no

vancomycin, linezolid, quinuptine, and tigecycline resistant Staphylococcus aureus, and the isolation rate of methicillin-
resistant Staphylococcus aureus (MRSA) was 20.0%. Conclusions The occurrence of SAP is closely related to age,

stroke history, dysphagia, impaired consciousness, tracheal intubation and mechanical ventilation. SAP pathogenic

bacteria are mainly G~ bacteria, and there are different degrees of drug resistance.
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