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Abstract
AIM: To investigate the risk factors for

2702

pulmonary infection in patients with upper
gastrointestinal bleeding (UGB) complicated
with diabetes mellitus (DM), to provide clinical
evidence to prevent infection and reduce the
infection rate and mortality.

METHODS: A retrospective analysis
was performed of 286 patients with UGB
complicated with DM at the Affiliated
Hospital of Southwest Medical University
from June 2013 to October 2015. The patients
were divided into either a pulmonary infection
group (53 cases) or a non-infection group (204
cases). Possible risk factors for pulmonary
infection were analyzed by Logistic regression,
including age, gender, course of diabetes,
fasting glucose, history of hepatitis/cirrhosis,
history of gastrointestinal tumors, history of
cardiovascular disease, indwelling gastric
tube and venous catheter during treatment,
combined use of antibiotics, in-bed time,
hemoglobin, blood transfusions, Mini score
and ECOG score.

RESULTS: Univariate analysis showed that
age, fasting glucose, history of hepatitis/
cirrhosis, history of gastrointestinal tumors,
indwelling gastric tube and venous catheter,
combined use of antibiotics, in-bed time,
hemoglobin, blood transfusions, Mini
score and ECOG score were statistically
associated with pulmonary infection. Logistic
multivariate regression analysis showed that
age (OR = 1.476), history of hepatitis/cirrhosis
(OR = 4.752), indwelling gastric tube and
venous catheter (OR = 1.179), Hb < 60 g/L
(OR = 5.494), blood transfusions (OR = 6.353),
and combined use of antibiotics (OR = 3.125)
were independent risk factors for pulmonary
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infection in patients with UGB combined with
DM.

CONCLUSION: UGB combined with DM is
closely related to many susceptible factors
which should be aimed by clinicians at an
early stage to reduce the risk of infection and
mortality.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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