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Analysis of risk factors for lower respiratory tract infections associated with corynebacterium
striatum Zhang Huan ,Li Jianbo ,Liao Xuelian. Department of intensive care unit,West China Hospital
of Sichuan University ,610041 Chengdu ,China

[ Abstract] Objective To explore the high-risk factors for corynebacterium striatum-related lower
respiratory tract infections and their adverse clinical outcomes, and to provide references for clinical
diagnosis , treatment ,and prognosis assessment. Methods A total of 9 081 patients who were hospitalized
at our hospital and diagnosed with lower respiratory tract infections upon discharge from January 1,2016 to
December 31,2021 were retrospectively included. According to the culture results of corynebacterium
striatum in respiratory specimens collected 3 days after hospitalization, 8 878 patients were divided into
corynebacterium striatum group (203 cases) and non-corynebacterium striatum group (8 878 cases). The
203 patients in corynebacterium striatum group were further divided into death group (50 cases) and
survival group( 153 cases) based on disease outcome. The gender,age , age-corrected charlson comorbidity
index ( Age-CCI ), length of hospital stay before detection, comorbidity status, presence of invasive
procedures before detection, etiological data before detection of corynebacterium striatum in the respiratory
tract, target antibiotic treatment, and laboratory test results of all patients were collected and compared
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between groups. The analysis of influencing factors was conducted using univariate and multivariate logistic
regression analyses. Results  Univariate analysis results showed that patients in the corynebacterium
striatum group had higher proportions of chronic heart failure, chronic obstructive pulmonary disease ,renal
insufficiency, liver insufficiency, consciousness disorders, gastrointestinal bleeding, malignant tumors,
hypertension, diabetes, invasive mechanical ventilation, thoracic drainage tube insertion, central venous
catheterization, arterial catheterization, gram-negative bacterial infection, age, age-CClI, WBC count,
neutrophil-to-lymphocyte ratio( NLR ) , procalcitonin, IL-6, and C-reactive protein levels, and lower PLT
count and albumin levels than those in non-corynebacterium striatum group, there was a statistically
significant difference in gender between two groups ;the proportions of death in patients with chronic heart
failure, invasive mechanical ventilation, fiberoptic bronchoscopy, central venous catheterization, arterial
catheterization and gram-negative bacterial infection were higher in death group than in survival group(P
<0.05). Multivariate logistic regression analysis results showed that higher age-CCI, invasive mechanical
ventilation, simple gram-negative bacterial infection, elevated WBC count, elevated NLR, and lower
albumin level were risk factors for secondary corynebacterium striatum colonization or infection in lower
respiratory tract infections ; chronic heart failure and invasive mechanical ventilation were risk factors for
in-hospital all-cause mortality in patients with secondary corynebacterium striatum infection( P <0.05).
Conclusion Among patients with lower respiratory tract infections, higher Age-CCI, invasive mechanical
ventilation , proportion of Gram-negative bacterial lower respiratory tract infections, higher WBC count and
NLR, and lower albumin level were associated with higher risk of respiratory tract secondary colonization or
infection by corynebacterium striatum. For patients with corynebacterium striatum-related lower respiratory
tract infections, those with chronic heart failure and invasive mechanical ventilation had a higher risk of
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all-cause mortality during hospitalization.
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