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Clinical analysis and countermeasures of nosocomial infection in patients with liver cirrhosis
Sheng Yu

The department of medicine, the Municipal Hospital of Weihai City, Weihai, Shandong,264200
[Abstract] Objective

prevention measures. Methods
nosocomial infection, the types of disease and the distribution of pathogenic bacteria, the predisposing factors of infection were analyzed by single factor
analysis. the single factor that had statistical significance was selected to be analyzed by multivariate Logistic regression analysis. Results In 239
patients, 36 patients had nosocomial infection, the incidence of nosocomial infection was 15.1%(36/239). The infection sites were mainly in the abdominal
cavity, the lung and the intestinal tract, the pathogenic bacteria were Escherichia coli, Candida bead bacterium and Klebsiella pneumoniae. The results of

multiple Logistic regression analysis showed that age, invasive operation, Child-pugh staging and the complication were the risk factors correspondingly

To analyze the risk factors of nosocomial infection in patients with liver cirrhosis so as to put forward the targeted
A total of 239 cases of patients with liver cirrhosis were chosen for the retrospective study, to analyze the rate of

for the whole group(P<0.05). Conclusion
factors can provide reference for the intervention of preventive measures.

Patients with liver cirrhosis is high risk population of nosocomial infection, analysis of nosocomial infection
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