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Abstract: Objective To explore the clinical characteristics, pathogen characteristics and high risk factors of pulmonary
infection in patients with acute myocardial infarction(AMI), providing a reference for the treatment. Methods A total of 96
patients with AMI treated in our hospital from January 2019 to January 2021 were selected as the subjects. According to
whether the patients were complicated with pulmonary infection during treatment, they were divided into infection group
(40 cases)or non infection group (56 cases). The sputum samples of patients were collected, the pathogens of infection were
identified and analyzed, and the clinical characteristics of patients with pulmonary infection were observed. The related
factors of pulmonary infection were analyzed using multivariate logistic regression. Results There were 40 cases of pul-
monary infection in the 96 patients with AMI. A total of 22 strains of pathogenic bacteria were detected, including 14
strains of Gram-negative bacteria (63.64%), 6 strains of Gram-positive bacteria (27.27%) and 2 strains of fungi (9.09%).
Compared with the non-infection group, the levels of hemoglobin, albumin and total protein in the infection group were
significantly lower, and the levels of procalcitonin, high-sensitivity C-reactive protein, tumor necrosis factor alpha were
higher(all P<<0.05). Univariate analysis showed that pulmonary infection in patients with AMI was significantly related to

age, bed time, chronic obstructive pulmonary disease and invasive procedure (all P<<0.05). By multivariate logistic regres-
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sion analysis, age=60 years (OR = 3.71, 95%CI: 1.62 - 8.49), bed time=2 weeks (OR = 3.42, 95%CI: 2.12 - 5.54), chron-
ic obstructive pulmonary disease (OR = 2.68, 95%CI: 2.19 - 3.29), invasive operation (OR = 3.40, 95%CI: 2.69 - 4.30) and
hypoproteinemia (OR = 1.37, 95%CI: 1.09 - 1.74) were independent risk factors for pulmonary infection in patients with

AMI (all P<<0.05). Conclusion The pathogens of pulmonary infection in patients with AMI were mainly Gram-negative

bacteria, followed by Gram-positive bacteria. Age, bed time, chronic obstructive pulmonary disease, invasive operation and

hypoproteinemia were independent risk factors for pulmonary infection in patients with AMI.
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