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Abstract

Objective: This study is carried out in order to assess clinical precipitating factors of post-stroke
pneumonia, to analyze and improve the prevention and treatment of stroke-associated pneumo-
nia (SAP). Method: Retrospective analysis of precipitating factors and treatment based on clinical
data was conducted from 180 patients who were diagnosed with SAP in the emergency depart-
ment in two hospitals during the course from 1/1/2010 to 12/31/2015. Result: Among these pa-
tients, 99 patients were post-stroke dysphagia associated with aspiration pneumonia, 76 patients
were hypostatic pneumonia caused by bed-ridden associated with post stroke, and 5 post stroke
pneumonia were caused by other factors. All of 180 patients show clinical manifestations with
stroke induced immunodepression caused by central nervous injury, such as coughing, expectora-
tion and fever. Chest X-ray appearance showed infiltration and patchy consolidation in both lower
lobes. Blood routing test: C-reactive protein elevated, immunological test showed absolute T hel-
per cell counts decreased. In all cases, 116 patients were recurrent, 158 patients survived after
treatment, 18 patients died, and 4 patients were given up by family due to financial burden and
voluntarily discharged. Conclusion: SAP is one of the most fatal factors patients with cerebral
stroke, therefore early prevention, diagnosis antibiotic therapy and educate family member to
cooperate with the therapy were important ways to manage post stroke.
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