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[ Abstract] Objective To explore the risk factors for Crohn’s disease (CD) patients with nosocomial
Methods
of 120 cases of CD were analyzed by using comparative analysis, retrospectively. The significantly related
Results The

incidence rate with nosocomial infection was 38.3%, there was 32.6% (15/46) CD patient with hospital

infection, and to provide guidance for the clinical diagnosis and treatment. The clinical data

factors with nosocomial infection were analyzed by a multivariable Logistic regression.

acquired pneumonia. The disease behavior, Crohn’s disease activity index (CDAI), malnutrition, the use
of corticoid and the use of immunosuppressive agents were the risk factors of CD patient with nosocomial
infection (P all < 0.05), and the OR values were 2.25, 3.62, 2.82, 2.18 and 2.58, respectively. Conclusions It

is necessary for the medical staff to comprehensively consider these risk factors and take effective prevention,

treatment and nursing measures.
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