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Clinical analysis of elderly acute ischemic stroke complicated with fungal infection of lower respiratory tract.
WANG Wei ', HE Juan ', REN Fang—fang °. Department of Geriatrics ', Department of Respiration °, the Northern Hospital of
Xi‘an, Xi‘an 710043, Shaanxi, CHINA

[Abstract] Objective To analyze the clinical features and risk factors of lower respiratory tract fungal infec-
tion and colonization in elderly patients with acute ischemic stroke (AIS), so as to provide reference for preventive mea-
sures. Methods A total of 120 elderly patients with AIS complicated with fungal infection treated in Department of Ge-
riatrics in the Northern Hospital of Xi'an from May 2014 to May 2017 were selected as research objects. The fungal in-
fection areas and pathogen distribution of lower respiratory tract fungal infection were analyzed. At the same time, the in-
fluencing factors and risk factors of AIS complicated with lower respiratory tract fungal colonization were analyzed, and
the preventive measures were put forward. Results Among the fungal infection specimens in the 120 patients with AIS,
there were lower respiratory tract infections in 113 cases (94.17%), blood infections in 4 cases (3.33%), and intracranial
infections in 3 cases (2.50%). The pathogens of lower respiratory tract fungal infection were mainly Candida (82.97%)
and Aspergillus (17.03%), dominated by Candida albicans (37.91%) and Aspergillus fumigatus (12.64%), respectively.
Among the 113 patients with lower respiratory tract fungal infections, 30 (26.55%) were found with fungal colonization,
with Candida accounting for 70.00% and Aspergillus accounting for 30.00%. The age, years, length of hospital stay, inva-
sive operation rate, the use rate of antimicrobial agents within 1 year, exacerbation rate, and fatality rate were (79.21+
1.04), (5.33+0.17) d, 86.7%, 83.3%, 56.7%, 13.3% in patients with fungal colonization, which were significantly higher
than those in patients without fungal colonization (P<0.05). Logistic regression analysis showed that length of hospital
stays, age, and the use rate of antimicrobial agents within 1 year were the independent risk factors for lower respiratory
tract fungal colonization in elderly patients (P<0.05). Conclusion = Lower respiratory tract fungal infections in the el-
derly patients with AIS are mainly caused by Candida and Aspergillus. The length of hospital stay, age, and the use rate
of antimicrobial agents within 1 year are the independent risk factors for fungal colonization. Appropriate preventive
measures should be taken to reduce the infection rate in the clinical application.
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