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[ Abstract] Objective To explore the related risk factors of the orthopaedics hospitalized patients
with pulmonary infection. Methods Total of 82 patients with pulmonary infection were collected in our
hospital as the experimental group, while 82 cases without pulmonary infection were collected as control
group. The related risk factors of pulmonary infection by the single factor and multi-factor logistics statistics
analysis method. Results The incidence of pulmonary infection of the orthopaedics hospitalized patients
with pulmonary infection was 4.1%. The patients’ age, low body mass index, hypoalbuminemia, invasive
operation, patients with mechanical ventilation, Intensive Care Unit (ICU) admission, get out of bed time,
hospitalization time, smoking history, the history of chronic obstructive pulmonary disease (COPD) and
diabetes were closely relation with pulmonary infection (all P < 0.05). The patients’ age (OR = 0.369, 95%CI:
0.118-0.514, P =0.024), COPD (OR = 0.541, 95%CTI: 0.232-0.841, P = 0.008), smoking (OR = 0.211, 95%CT:
0.121-0.812, P = 0.031), diabetes (OR = 0.442, 95%CI: 0.041-0.758, P = 0.016) and the hospitalization time
(OR = 0.328, 95%CI: 0.178-0.651, P = 0.029) were independent risk factors of the orthopaedics hospitalized
patients with pulmonary infection. Conclusions The age, chronic lung disease, smoking, diabetes and
hospitalization were the independent risk factors of pulmonary infection in the patients with orthopedics.
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