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ABSTRACT Objective: To analyze the clinical characteristics of acute cerebral infarction with dysphagia and the influencing factors
of stroke associated pneumonia (SAP). Methods: 190 patients with acute cerebral infarction who were treated in our hospital from Octo-
ber 2019 to October 2021 were selected as the research objects. According to the score of Watian drinking water test, they were divided
into good swallowing group (98 cases) and dysphagia group (92 cases). The clinical data of the two groups were compared, the clinical
characteristics of patients with acute cerebral infarction with dysphagia were explored. The incidence of SAP in 92 patients with dyspha-
gia group onset period was counted, and the patients were divided into SAP group and non SAP group. The basic data and clinical data of
the two groups were compared and analyzed, and the risk factors of SAP in patients with acute cerebral infarction with dysphagia were
discussed by univariate analysis and multivariate Logistic regression analysis. Results: There were no significant differences in gender,
body mass index(BMI), smoking history, drinking history and basic disease history between dysphagia group and good swallowing group
(P>0.05), but the age, National Institutes of health neurological deficit score (NIHSS), infarct size, brain stem ratio of infarct site in dys-
phagia group were higher than those in good swallowing group(P<0.05). SAP occurred in 34 of 92 patients with acute cerebral infarction
with dysphagia, with an incidence of 36.96%. Univariate analysis showed that there were no significant differences in the gender, BMI,
drinking history, history of hypertension and history of hyperlipidemia between SAP group and non-SAP group (P>0.05), while the age,
NIHSS score, smoking history ratio and diabetes history proportion in SAP group were higher than those in non-SAP group (P<0.05). Lo-
gistic regression analysis showed that advanced age, high NIHSS score, smoking history and diabetes history were independent risk fac-
tors for acute cerebral infarction with dysphagia complicated with SAP (P<0.05, OR > 1). Conclusion: In elderly patients with acute cere-
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bral infarction, severe neurological deficits, large infarct size and brainstem infarction patients are prone to swallowing dysfunction, and

some patients will develop SAP. Older age, high NIHSS score, smoking history and diabetes history are the influencing factors of SAP in-

duction, which deserve clinical attention.
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Table 1 Analysis of clinical characteristics of dysphagia in acute cerebral infarction

Clinical characteristics Dysphagia group Good swallowing ¥ t) value P value
(n=92) group(n=98)
Male 47(51.09) 53(54.08) 0.170 0.679
Gender
Female 45(48.91) 45(45.92)
Age(years) 68.89+ 9.28 61.76x 9.72 (5.165) 0.000
BMI(kg/m?) 23.76% 3.23 22.98+ 3.09 (1.701) 0.091
Smoking history 21(22.83) 18(18.37) 0.578 0.447
Drinking history 29(31.52) 27(27.55) 0.360 0.549
Hypertension history 19(20.65) 22(22.45) 0.091 0.764
Diabetes history 20(21.74) 19(19.39) 0.161 0.688
Hyperlipidemia history 16(17.39) 18(18.37) 0.031 0.861
NIHSS score 18.56% 5.98 13.13+ 4.39 (7.097) 0.000
Infarct size( cm?) 22.38+ 6.97 14.96+ 5.11 (8.324) 0.000
Brain stem 52(56.52) 30(30.61) 15.063 0.000
Infarct site Cerebra 23(25.00) 29(29.59)
Cerebellum 17(18.48) 39(39.80)
R 2 SAP REMBREERS
Table 2 Single factor analysis of SAP
Influence factors SAP group(n=34)  non-SAP group(n=58) 2¥(t) value P value
Male 18(52.94) 29(50.00) 0.074 0.785
Gender
Female 16(47.06) 29(50.00)
Age(years) 73.97+ 6.32 6591+ 7.79 (5.122) 0.000
BMI(kg/m?) 23.89+ 3.10 23.68+ 2.98 (0.321) 0.749
Smoking history 15(44.12) 6(10.34) 14.220 0.000
Drinking history 13(38.24) 16(27.58) 1.242 0.265
Hypertension history 8(23.52) 11(18.97) 0.317 0.574
Diabetes history 12(35.29) 8(13.79) 6.036 0.014
Hyperlipidemia history 7(20.59) 9(15.52) 0.431 0.512
NIHSS score 21.23+ 3.97 16.99+ 4.76 (4.375) 0.000
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Table 3 Design scheme and variable assignment of multiple regression analysis

Variable classification Factors Variable Assignment
Dependent variable SAP Y Occurred=1, Un-occurred=0
Independent variable Age X1 2 70 years=1, <70 years=0
Smoking history X2 Yes=1, No=0
Drinking history X3 Yes=1, No=0
NIHSS score X4 = 18=1,<18=0
Diabetes history X5 Yes=1, No=0
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Table 4 Multi factor analysis of SAP

Influence factors B Se Wald »* P OR OR 95%
confidence interval
Constant -0.152 0.076 4.046 0.044 0.859 0.741~0.996
Age 0.520 0.178 8.548 0.003 1.682 1.187~2.383
Smoking history 0.762 0.206 13.635 0.000 2.142 1.430~3.209
NIHSS score 0.547 0.207 6.963 0.008 1.728 1.151~2.594
Diabetes history 0.339 0.142 5.669 0.017 1.403 1.062~1.854
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