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Analysis of Risk Factors for COPD Complicated with Pulmonary Infection

Li Peizhen', Wang Jun', Kong Yujia’, Yue Ziyun', Zhang Yongbo'
1. Anqiu People's Hospital, China Shandong Weifang 262100
2. Shandong Second Medical University, China Shandong Weifang 261053

Abstract: Objective:To investigate the risk factors for pulmonary infection in patients with chronic obstructive
pulmonary disease (COPD). Methods:A total of 120 COPD patients admitted to Anqiu People's Hospital from January
to December 2024 were selected and divided into an experimental group (with pulmonary infection, n=60) and a
control group (without pulmonary infection, n=60) based on infection status. Risk factors for pulmonary infection were
analyzed between the two groups. Results:Compared with the control group, the experimental group showed significant
differences (P < 0.05) in smoking history, comorbid diabetes, hypoproteinemia, type II respiratory failure, COPD
severity grade, hospitalization due to acute exacerbation within the past year, concurrent use of antimicrobial agents
within the past year, use of antimicrobial agents >14 days within the past year, long-term corticosteroid use >6 months,
and smoking index. Binary multivariate logistic regression analysis revealed that smoking history and concomitant type
II respiratory failure were independent risk factors. Conclusion:Smoking history and concomitant type II respiratory
failure are both independent risk factors for pulmonary infection in COPD patients. Implementing targeted interventions
can help reduce the incidence of pulmonary infection.

Keywords: Chronic obstructive pulmonary disease; Pulmonary infection; Risk factors

03lF

TEPERAZEVERTZP ( Chronic Obstructive Pulmonary
Disease, COPD ) faifRIEFEMT , ST RIS AT A S % 2 &
FFHEY, BRENEEREYEE AT, HERAE
FE ok T AR R, 18 BEL A A I B R e B R R e
COPD EILAHLIEY, RERHEMEM - IS EmE |
FiB Gt T A= R 2SR R . HEUB MR &F
I PRGYER G, BEWEEIE, EiRRRsRE
HEIINBET =M R M 2 BELAT A HE I G O fE R R
EFER, RIS HIE SR R FORE S 2 e R
ATEE, REARGR. “@EHE 2030”7 TS,
R T FETIEBEAT . B S PR TS M IGI TR

44

T, AW ISR IS I R G R R
GIHT, DAFE I RN ARHEE A= il e e T T e DA S
B R Hb IS A A= & R
1 LS 7
1.1 — AR

YRR 2024 4F 1 H —2024 F 12 AFBRI/AR COPD
R 120 B, (RIE S A G I i Rk By 43 I AT 08 J B 4H.
(n=60) SAFMREBRELY (n=60), WA —MTTEILRZFTR
TN (P> 0.05) .

INAFRAE © (1) FEIR R ARER A 2 4y < 12 A
FABIER CIEMEPHEEITERIZIGTER ) h COPD 1297
FRAEEZIT; (2) COPD B HIBIA R, IR aERE



HEEHARE 3558

ISSN: 3060-9488(Print); 3060-9496(Online)

THEFEAEY, M X LA I CT 7 LIS,
HIfi% CURB-65 14y = 2 ™5 (3) BFImREE 525
., NIEEZETANRE.

HesgpRebz: (1) RRERIIERAE : (2) IRREERR
SHBFE; HEHABIERMRER AL EERE; (3) HX
PRI, B, BB ARG (4) KR
1.2 #iE &

7 Excel RUCHE BEWARKIGIR L, QIFER .
MBI, B, (RE, BMI, 3. WJEE ., WAL (5
RIFIETE x WIRERD) | RIESE . BESMIE ., 0
. MR, (RECME ., AR EEE . COPD 4%4%.
B 1 EREMINE R BeOfHAbEY . bk

Yo IRTE) . AR REERS, o SERE
FiR RS K A o
1.3 HITZE

FE TR RIS A SPSS22.0 BRI TEE A4Sy
BT, Pln@o)] IR, 17 x  REeahr; it
TRHERF & IES DM DI £ FreEE (X £s) For, R
F e 158 0T RAZINE Logistic [R5 HT520E COPD &

#Bﬁ%ﬁ@;ﬂéﬁ’ﬂﬁﬁﬁ%; P < 0.05 FEREFALITFE Lo

Z&R
21+%ﬁﬂﬁmﬁ2@mgm%vrhuhh
R i

SIS LH R BB BRI e . ARG . &0F

REOME, & LR, COPD 754, i 1 FA
SEINEERE . T 1 FERAEAIEZY . T 1 EER
A= 14 K. KEA#ME= 6 MH . AT P
<005, ZRIFEZEEN, HILE 1.
2.2 2 REAT & FARER R ) — 4 2 £ E ZE Logistic
EPER 2

TR ZIRER Logistic BIHSHTEE R BN, REIIA
PRI S R 2 4L 2 T, BIANHRSE . A 11 AU
W EEYE . I 50 B T T e 9 XU 2 W A o FR
FHH 2.598 £ (95%CI:1.107~6.098); &5 I NI 5508 £
B FITE R A R 2 TE & 3 T BRI 0B (1) 4.305 %
(95%CI:1.1798~10.307) . TEMLF 2,

B H PRGN FE B — KL K E Logistic [MH
FRPREEILE 1.

1 KA R A2 BRI KRIE BIERE F LRI [N(%)]

febr P KA TR R A R X/t {8 pfE

fiazzl] E: 38(63.33) 41(68.33) 0.333 0.564
@ 22(36.67) 19(31.67)

pal 5 47(78.33) 40(66.67) 2.048 0.152
= 13(21.67) 20(33.33)

WA = 24(40.00) 13(21.67) 4728 0.030
= 36(60.00) 47(78.33)

TR s & 26(43.33) 35(58.33) 2.701 0.100
= 34(56.67) 25(41.67)

AFEE & 28(46.67) 32(53.33) 0.533 0.465
= 32(53.33) 28(46.67)

A IR 5 26(43.33) 33(55.00) 1.634 0.201
= 34(56.67) 27(45.00)

A IR &5 44(73.33) 32(53.33) 5.167 0.023
= 16(26.67) 28(46.67)

A HRE AIE = 48(80.00) 33(55.00) 8.547 0.003
=2 12(20.00) 27(45.00)

A T AT FEvE & 50(83.33) 33(55.00) 11.293 <0.001
= 10(16.67) 27(45.00)

COPD 43%% 2 %% 12(20.00) 3(5.00) 7.123 0.028
3 %% 29(48.33) 29(48.33)
4 7% 19(31.67) 28(46.67)

T 1RSI EER & 45(75.00) 32(53.33) 6.125 0.013
2 15(25.00) 28(46.67)

T 1 FECE R = 47(78.33) 37(61.67) 3.968 0.046
= 13(21.67) 23(38.33)

VT SFE DI = 14 K s 55(91.67) 45(75.00) 6.000 0.014
= 5(8.33) 15(25.00)

KA M (=61 H) = 49(81.67) 37(61.67) 5.910 0.015
= 11(18.33) 23(38.33)

il () 65.45+3.70 65.17 £3.86 —0.410 0.682

B (cm) 164.88 +6.72 163.95 +7.99 —0.692 0.490

AR (Kg) 61.55+10.43 59.53 +11.80 -0.992 0.323

BMI(Kg/m?) 22.62 +3.40 22.05+3.75 -0.863 0.390

W ARFEEL 215.00 £ 150.51 277.50+172.08 -2.118 0.036

45



THREARRE 3558

ISSN: 3060-9488(Print); 3060-9496(Online)

2 AAMME R IME R — 25X FE XK Logistic EF 17

Ar A S.E Wald {8 P{H OR & 95%CI
W HE (208 - 45 ) 0.955 0.435 4.813 0.028 2.598 1.107 ~ 6.098
é\i\fF 1 ?ﬂﬂ\?l&%ﬁ% ( %EE & ) 1.460 0.445 10.737 0.001 4.305 1.798 ~ 10.307
HE ~1.096 0.397 7.640 0.006 0.334 -
, YL H BB RE AT ) 517 IL—6/SAA . PCT HIFHR
H ] S IAS AL .
(ﬁp@%ﬁ —_ 2.598(1.107~6.098) EED)- RIS, 2022.26(6):816—819.
; (3] SERRWE, #4h, FXAEE. EMEIHEEMNEER S
BHANBIREIL L aatsa 810307 AR P RS FE TS R AR T R R B T A .
i a FRAEEE Bt 2023,33(8):1138—1142.
1 1

B 1 IS R B £ 8= % 5 R Logivic )3 kD
3ifit

TS PEIIE R I R s . BIIR S E, S
EATRIFEM RERE, SEERRE IR, 5%
RATEEG 1SN B ERAE , 15 B
SAHSIDRERERS , FEmE R REE . PR, ™

SN R TG M AR TR TR . R R 12 LA AT
TG fes i DR S e R B N o R

AREFFEH, HRRESPRIRME . AHERR. &
HAREAIMAE . & AR . COPD 94, i 1 4F
RaMnEFER ., T 1 FRA Pz . T 1 SR
PUBZi = 14 K. KB RBE= o A WIRFEEEES)
IR A HE 2 5% . Wi 2 K3 Logistic [AIIH M4,
RoR, WIS A T BIOPAR E A 12 E AT A A
Quig iy fERR R R, X SXIAELERT 5T 4 B AR 5 2 12 BELAT
B H IR R R — ", 5T R T2
N e 2 12 BELAT & IS R G o e IR AR . B
meg N BRI E IR . BRG E FbUAE RN RIE
BELAT & H I B T B R 28, AR R ARIIE X — ., AR
TR o025 S i T P R, DA s iy 1T A
IR R AR B T 1 BN 0B 4 A, mTph I 18RE
iR R R R A R P o

KIFRADIR: FEAE /N, PR RAEE AR A]
fEo AWFRAGE— B TN E R T, B 5580
IPHE BT R B A St B A IME A
4 5535

LE AR, ISPERE IR, &5 1 B Ry AT
BN IR R A KRG, SIS R DB MR F
il 11 ZIPN SR 0 4 R K TR P A 12298 HA BB G A ) T
AETHREEETE,

SEHL:

[1] ST BRRBRER &7 B XS 2 AR BRI & H: s
BRGLERE 16T A RE MR RESGE ST, S5 S e
AL, 2024,5(s):15—17.

[2] T, /NS, EHESE. 24 COPD & Mt

i

41755, BRiR. Hl BY 0Tk 32 560 12 BEL s & 5 i 0 Je
GLERE M DhRE S A AE R TR R 2 ma ). HRESE FHEEZS,
2023,18(22):17-20.

(5] ¥Fk, HEE, TS KIDREBIEEN ST
A G 2 R S B A1 S 2D R b ). Bt A=
AR, 2022,31(5):433—439.

[6] FEIZR AR ZE D 2. (R ET 74D (20192030
£ ) National Health Commission. Healthy China initiative
(2019—2030) EB/OL ] [ 2020—03—09 ] . http://www.gov.cn/
xinwen/2019—07/15/content_5409694 htm.

[7] HHARER AW 2 oy o B M P FE M AT e 2 20
HEBE ISP ER T 4y 2 e P FE ZE AT pm TIEZ D2
TS EBRZE R PERI21a TR R (2021 SFERR )] HAREZA
P Je7k, 2021,44(3):170—205.

[8] B350, T, T NRFEMI. 10 bt A
R DAEHE, 2024:46-50.

(9] TRIRZE, AR, Bkt 1BH MR &
Fp B R A B R 4y A1 S HERG IR 3R] EE R
7, 2023,18(3):232-235,245.

[10] RA, WUHER, KRIER. BIHEHEEEMZERZ
PN E AR R A IR s R = ). ARES S
fHEEEITE, 2022,6(18):97—100.

[11] X4, XIEFE, BN, ZF 1M EE MR
SRS G T A AE S ST, A3k DA S0
BHEE:, 2023,34(4):149—152.

[12] FER, FRHR, =EHE. COPD &H L EMiZHE
Fis BTG FE R R A AR A (B
FiZ) . 2023,16(4):557-559.

[13] BHEman, JEPOIR, BB, BRI EpR
PG R IR 2 M Tl IR SRR ). IRRITREE, 2019,
24(3):477—480.

FEeIE : IWRB ZERREREER AL I E
TH%S: 2023FYM093,

TEZ RN 2%k (1979.05-) , 24, DUE, ILEE
BTN, R A, TR MR N R A S
PR IR TT 1] o



	COPD合并肺部感染的危险因素分析

