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Analysis of risk factors for 30—day mortality in patients with stage Il — IV pressure ulcers complicated with
bloodstream infection XU Hanqiao, WANG Zefan, ZHENG Yongke.The Fourth Affiliated Hospital of Zhejiang Chinese
Medical University , Hangzhou 310053, China

[Abstract] Objective To detect pathogenic bacteria in patients with stage Il -1V pressure ulcers complicated with
bloodstream infection, and analyze the risk factors for 30—day mortality.Method A retrospective study was conducted on
patients with stage -1V pressure ulcers complicated with bloodstream infection admitted to the hospital’s intensive care
unit from September 2019 to June 2022.Clinical data and laboratory indicators were collected , pathogenic bacteria were
detected , and 30—day mortality was recorded.Risk factors related to death were analyzed. Results A total of 69 patients
with stage III-IV pressure ulcers complicated with bloodstream infection were included , and 97 strains of pathogens were
isolated , including 55 strains of gram positive bacteria (56.70% ) , 39 strains of gram negative bacteria (40.21% ) ,
3 strains of fungi (3.09%) ,and the 30-day mortality rate was 24.64% (17/69) ,and the average survival time of patients
in the death group was (10.65+5.10) days.The results of single factor analysis showed that age , proportion of renal insuf-
ficiency, white blood cell count, proportion of Pitt Bloodstream infections score= 6 points and serum albumin concentra-
tion < 30 g/L were all higher than those in the survival group,with statistically significant differences (y’=-3.29,32.98,
-2.29,35.96,8.99, P<<0.05) .Multivariate logistic regression analysis showed that age, renal dysfunction and serum albu-
min concentration < 30 g/L are independent risk factors for 30-day mortality in patients with stage Il -1V pressure ul-

cers complicated with bloodstream infection (OR=
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IV pressure ulcer complicated with bloodstream infection , which should be paid attention to and prevented in clinic.

[Key words] stage III-IV pressure ulcers; bloodstream infection; pathogenic bacteria;  death risk factors
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