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[ Abstract |

Objective To explore the risk factors of lung infection in patients with stroke by using Meta-a-

nalysis. Methods The relevant papers were searched in PubMed, EBSCO, Cochrane, CNIK and Wanfang databases

from January 2010 to August 2015. The papers were evaluated and the data were extracted. Stata software was used to

analyze the data. Results Eight papers with 606 cases and 3 104 controls were included. The Meta-analysis showed

that elder age, diabetes mellitus, smoking, dysphagia, disturbance of consciousness were the independent risk factors

of lung infection in patients with stroke. Gender had no significant association with lung infection in patients with

stroke. Conclusion Elder age, diabetes mellitus, smoking, dysphagia and disturbance of consciousness are the risk

factors of lung infection in patients with stroke.
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