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itching and dryness and most of the lesions occurred in winter while the least occurred in summer. Female patients
had a greater proportion of family history ( P =0.025) . The family history of both sexes was mostly at first grade.
Associated diseases were mainly hypertension and dyslipidemia. Male patients were more educated than females ( P
=0.002)
overweight or obesity drinking and smoking was higher ( P <0.01) .

and there was no significant difference in other clinical characteristics. The proportion of men who were
Conclusion  There are more men than
women in psoriasis vulgaris patients. Females have an earlier first-onset age and long course of disease. Most pa—
tients get sick before the age of 40. There are many cases in winter and itching and dryness are the main feelings.

Associated diseases are mainly hypertension and dyslipidemia. Overweight or obesity alcohol consumption and
smoking are more important risk factors for male patients.

Key words

psoriasis; gender difference; risk factors



Acta Universitatis Medicinalis Anhui

2021 Jan;56( 1)

*135 -

1 (P
<0.05) . . MODS.
1.1 o 3,
RICU 2018 3 —2019 4
¢ 1
(2018 ) ) “ . . n( %)
7 <18 ° 9% 3 99(63.46%)
81 58 31 1 32(20.51%)
23 56 ~90(75.30 £9.01) 47 5 . 26(16.67%)
15 1 16( 10.26% )
34 12 0 12(7.69%)
. 5 0 5(3.21%)
1.2 . . 2 0 2(1.28%)
3 0 3(1.92%)
N RICU N MODS | 0 1(0.67%)
N N 1 0 1(0.64%)
PPI . 1 0 1(0.64%)
( ) 6 1 7(4.49%)
° 2 1 3(1.92%)
1.3 3 0 3(1.92%)
VITAK=2 1 0 1(0.64%)
50 0 50(32.05%)
25 0 25(16.03%)
( Clinical and Laboratory Standards Institute CLSI) 2 0 12(7.69%)
. MDRO 3 3 4 0 4(2.56%)
4 1 0 1(0.64%)
° 1 0 1(0.64%)
1.4 SPSS 23.0 ) 0 2(1.28%)
Xt 1 0 1(0.64%)
Pearson t P< 4 0 4(2.56%)
0.05 o
2
2 MDRO( n) (%)
31 41.33%
2.1 81 17 22.67%
156 8 10. 67%
9 12.00%
153 ( ) o 99 3 4.00%
7 50 1, 4 5.33%
2.2 81 48 S 4. 00%
(59.26%) MDRO 75
( ) 48.08% ? (x=)
MDRO MDRO ,
72 (96.00%) 3 k) (a)
(4.00%) » 2. () 75.1949.13  75.45£8.97  0.059 0.897
2.3 MDRO R RICU  (d) 20.2320.04 9.03%5.80 8.808 0.003
(d) 7.48+9.35  2.42+3.19 15.556 0.004
MDRO MDRO (48 ) (d) 27.67+18.85 15.27+8.75 11.436 0.001
MDRO (33 ) MDRO MDRO PPI (d) 16.27 £14.26  4.61£5.94 13.180 0.000
23 11 i n(%)  23(47.92%)  8(24.24%)  4.639 0.031
MODS (%) 13(27.08%)  5(15.15%)  1.611 0.204
n( %) 24(50.00%) 18(54.55%)  0.162 0.687
RICU N . n( %) 36(75.00%) 17(51.52%)  4.769 0.029

N PPI N




* 136 Acta Universitatis Medicinalis Anhui 2021 Jan; 56( 1)
3 . RICU
MDRO .
VAP HAP .
. @016 RICU . MDRO
RICU
3 . MDRO MDRO
HAP 0.5% ~1% 2 RICU (P =0.003) .
ICU HAP 25% . ( P =0.004) (P =0.001)
RICU HAP 10 .
( )
MDRO 5,
MDRO HAP .
HAP VAP,
35% ~80%; VAP . PPI
. HAP/ pH
VAP 9% ~46% 7 . o 865
( ATS) HAP " PPI
. PPI
MDRO PPI .
. /
D . MDRO
(63.46%) PPI (P <0.001)
. . . (P =0.029)
. MDRO (P =0.031)
“ ! - @ ;
32.05% RICU PPI
. . ) . |
. ( ) MDRO
MDRO  HAP/VAP .
MDRO
. RICU HAP/ MDRO MDRO (P =
VAP 81 75  MDRO 0.897) . MODS ( P = 0.204) . (P =
48. 08% 0.687) 3 o
(41.33%) . (22.67%) .
(10.67%) (12.00%) .
$-9 . HAP/VAP
HAP/VAP
. . MDRO
MDRO . MDRO
HAP PPI .



Acta Universitatis Medicinalis Anhui 2021 Jan; 56( 1) * 137 -

Opin Pulm Med 2014 20(3): 252 -8.
8 . 2011 -2015

2016 27( 20): 2771 3.
9 174

(2018 ) J .
2018 41(4) :255 -80.

J . Chin J Evid-based Med 2015 15(7): 772 -6. 2015 17(6) 176 -9.
3 10 Feng DY Zhou Y Q Zou X L et al. Differences in microbial eriol—

( )l 1999 22(4): 201 -3 ogy between hospital-acquired pneumonia and ventilator-associated
4 pneumonia: a single-center retrospective study in Guang Zhou J .

], 2015 14(1): 1-9. Infect Drug Resist 2019 12:993 —1000.

5 2016 11 Dam G Vilstrup H Watson H et al. PPIs increase risk for hepatic

encephalopathy spontaneous bacterial peritonitis J . Hepatolo—

J. 2017 17(2): 209 - 14. gy 2016 64(4) 11265 -72.

6 IcU 12 Blot S Koulenti D Dimopoulos G et al. Prevalence risk fac—

I tors and mortality for ventilator-associated pneumonia in middle—

2015 50
(3): 337 —4l. aged old and very old critically III patients J . Crit Care Med

7 Enne V I Personne Y Gigic L et al. Aetiology of hospital-ac— 2014 42(3) 601 =9.

quired pneumonia and trends in antimicrobial resistance J . Curr

Analysis of drug resistance and related factors of

pathogenic bacteria of HAP in RICU

Zheng Ling Gao Lei Ye Jing et al
(' Respiratory and Critical Care Medicine The Second Affiliated Hospital of
Anhui Medical University Hefei 230601)

Abstract  Objective To study the pathogen types and drug resistance of hospital acquired pneumonia ( HAP) in
the respiratory intensive care unit ( RICU) and to provide a reference for the empirical anti-infection treatment of
HAP. Methods The pathogen types of HAP patients in RICU ward were statistically analyzed and their resistance
to antimicrobial agents and risk factors of MDRO infection were analyzed. Results A total of 156 pathogenic bacte—
ria were cultured from blood and sputum samples of lower respiratory tract of 81 HAP patients among which 153
pathogenic bacteria were cultured from sputum. Among them 99( 63.46%) gram-negative bacteria 7 (4.49%)

gram—positive bacteria and 50 (32.05%) fungi were found. A total of 75 strains of MDRO ( excluding duplicate
strains)  accounting for 48. 08% of the total bacteria including 72 strains of gram-negative bacteria ( 96. 00%)

and 3 strains of gram-positive bacteria ( 4.00%) were cultured from the blood or sputum of 48 patients
(59.26%) . There were significant differences in the days of stay at RICU days of invasive mechanical ventila—
tion days of antibiotic use and days of PPI indwelling central venous catheter tracheotomy status between MDRO
infection and non-MDRO infection ( P <0. 05) . However there was no significant difference in patients’ age com—
plicated MODS  diabetes mellitus. Conclusion The MDRO infection rate in HAP patients is high so the possibil—-
ity of MDRO infection should be fully taken into account when choosing the initial anti-infection regimen antimi—
crobial agents should be reasonably used and mechanical ventilation should be withdrawn in time to avoid the long—
term use of PPI.
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