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To Construct a Prediction Model and Prevention and Control
Strategy of Hospital Acquired Legionella Infection Based on Log
Regression Analysis*
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Abstract: Objective To establish a predictive model and prevention strategy for hospital-acquired Legionella (LP) infection based on Log (Logistic) regression analysis.
Methods The data of patients with bacterial pneumonia admitted to our hospital from January 2019 to January 2020 were retrospectively analyzed. The
patients were divided into NLP group (n=103) and LP group (n=49) according to their pathogenic bacteria species. The clinical data of the two groups were
compared to analyze the related factors of LP infection, and the related factors were substituted into Log regression analysis to identify the risk factors of
LP infection. Results There was no significant difference in gender composition and age structure between the two groups (P>0.05). History of smoking,
use of central air conditioning, exposure to artificial water circulation system, history of diabetes, and history of immune dysfunction were related factors
of hospital-acquired Legionella pneumonia (P<0.05). History of smoking, use of central air conditioning, exposure to artificial water circulation system,
diabetes, and immune dysfunction were independent risk factors for hospital-acquired Legionella pneumonia (OR>1, P<0.05). Conclusion through the Log
regression analysis in hospitalized patients with a history of central air conditioning usage, with the artificial water cycle system exposure history, diabetes
mellitus, immune dysfunction, has a history of smoking for hospital acquired legionella pneumonia risk factors, through suit the intervention, blocking
legionella infection such as the original method to be effective in preventing hospital acquired infection of legionella.
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