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[ Abstract] Objective To investigate the risk factors of severe brain injury complicated with

pulmonary infection, and to improve the level of clinical treatment by taking corresponding measures.

Methods The data of 90 cases with severe traumatic brain injury collected from January 2011 to

January 2014 were analyzed, retrospectively, among which, the risk factors of 29 cases with pulmonary

infection were analyzed. Results Elderly (> 60 years), the ventilator applications, shock, tracheotomy,

underlying disease, lung disease original, hypoalbuminemia, use of antibiotics and hormones and GCS

score were factors of severe brain injury patients with lung infection (P all < 0.05). Sex and surgery were
not correlated with lung infection (P > 0.05). Age (OR = 6.852), GCS score (OR = 7.483), underlying
diseases (OR = 8.852), tracheotomy (OR = 5.597), antimicrobial agents (OR = 8.849) and the application
of hormones (OR = 8.674) and shock (OR = 5.832) were risk factors of patients with severe brain injury

complicated with lung infection (P all < 0.05). Conclusions Fully prepared and ready to actively

prevent hospital-related treatment could reduce the rate of severe brain injury with pulmonary infection.

[ Key words] Severe brain injury; Lung infection; Risk factors; Treatment measures
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