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Study on risk factors of pulmonary infection in patients with cerebral apoplexy and its control measures
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[ Abstract]  Objective
apoplexy,and to explore the preventive measures. Methods

The Third Affiliated Hospital of Xuzhou Medical University, Xuzhou, Jiangsu, 221003,

To study the risk factors of pulmonary infection in patients with cerebral
Retrospective survey and data analysis method were

used to investigate and analyze the pulmonary infection and influence factors of patients with cerebral apoplexy in
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our hospital during January 2011 and January 2016.Results There were 210 cases of cerebral apoplexy patients

in the hospital, and 32 cases had pulmonary infection and the infection rate was 15. 23%. 56 strains of pathogenic

bacteria were isolated from the specimens collected from infected patients, which including 34 (60.71%) strains
of Gram negative bacilli, 18 (32.14%) strains of Gram positive bacilli,4 (7.14%) strains of fungi. The factors of

age, disturbance of consciousness, cardiopathy, dysphagia, stroke types, diabetes, invasive operation, prophylactic

use of antimicrobial and use of acid suppressive drugs were closely related to the pulmonary infection. Conclusions

The incidence of pulmonary infection in elderly hospitalized patients with cerebral apoplexy is high, pathogen

distribution is complex and with lots of risk factors, related prevention and control measures should be taken in

view of the risk factors.

[ Key words] Cerebral apoplexy; Pulmonary infection;
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[ Abstract)

chemistry courses, the multimedia teaching has gradually replaced the traditional teaching in medical colleges and

With the rapid development of technology and the decreasing teaching proportion of medical

university. It with advantages of high efficiency, convenience attracts teachers, especially young teachers.
Multimedia teaching has become a major trend of medical chemistry teaching in medical colleges. The survey
results showed that many problems emerged with the development of teaching technology, such as some teachers
relay heavily on multimedia that lead to students cannot adapt, two—way communication between teachers and
students was restricted. The application of the multimedia teaching, teachers must be aware of the deficiencies and
use it as an effective supplement of the traditional teaching. Multimedia teaching and traditional teaching should be
combined with each other to improve the teaching effect of the medical chemistry courses.

[ Key words] Medical Chemistry;

Multimedia teaching; Teaching effects
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