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Analysis of risk factors for nosocomial respiratory infection in elderly psychiatric patients

Zhao Huachang” Yang Mi
(The Fourth Peoples Hospital of Chengdu Chengdu 610036 China
" Corresponding author: Zhao Huachang E —mail: sc_zhc@ 126. com)

[Abstract] The respiratory system of patients with Senile psychosis (SP) have a higher risk of being infected during
hospitalization. This paper summarized the common risk factors for respiratory infection in hospital patients with SP and proposed
preventive and control measures for each risk factor. The common risk factors for respiratory infection in hospital patients with SP
include age underlying disease antipsychotic drugs antibiotic invasive procedures decline of respiratory pump function oral
hygiene body position aspiration micro reflux environment of the ward. Except for age other risk factors can be controlled by
improving diagnosis and treatment measures or creating suitable conditions.
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