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Abstract

Objective: This study aimed to investigate the risk factors for secondary infection in bullous pem-
phigoid by collecting clinical data of inpatients with bullous pemphigoid. Methods: We retrospec-
tively studied the medical records of 120 patients from 2017 to 2023 at the dermatology depart-
ment, Affiliated Hospital of Qingdao University. The characteristics, comorbidity, treatment plans
laboratory tests and infectious complications have been collected. The clinical characteristics of
the infected group and the non-infected group were compared. SPSS 26.0 was used for statistical
analysis to discuss the relationship between infection rate and clinical factors. Result: Among the
120 patients, 60 cases were male and 60 cases were female, with an average age of 69.4 years and
an average length of hospital stay of 16.5 days. Secondary infection occurred in 56 cases, and the
rate of infection was 46.7%. The most common infection site was the skin, followed by the lung.
The mostcommon pathogen was Staphylococcus aureus, followed by fungi, Escherichia coli. The in-
fection rate was closely correlated with age, the length of hospital stay, minocycline, cardiovascu-
lar disease, digestive disease, eosinophilic and serum albumin, with P values less than 0.05. Con-
clusion: Patients with bullous pemphigoidare more prone to co-infection. Advanced age, long hos-
pital stay, no use of minocycline, cardiovascular system and digestive system diseases, high eosi-
nophilic count, and low serum albumin are risk factors for infection in patients with bullous
pemphigoid.
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JE IRAE A, & FEIR s . BP AR N —FM8PE . R VI EORE B2 s, 75 ZE IS R Gu MWl i T 2= 767
K5 BTG e, 053 3% 2 & H IR G AN 2 I 28 D RS 0 T AE T2 1] [2]0 s 5 i 1 FFaeT:
HIKF] 27%, 3 FICT-HIEE 50%, FERHBEPLSFE, JLHEME1]. mKE BP & 1 FT-HE
12.9%, 5 FAETIHIE 33.5% [2]. ARWFFNT BP B3 & @Gl 347 001, IR R85 BP
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i, R R)E T RS BRI R AN AT R A A IR . © G ARbR: AJEAE 1 em PYIER B kAT
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G CRZ RN G T 5 R (4P G E SO © BERURGL IR, anpzfik. MR, WA PRIE . I
WS, AT IR, R AR BN @ ARG B BBLIG RRERAAAE, WU R, R, R
B IGIE . MM, IRBRINTE. @ PUBRIRTTA K.

Gt A FE L EXCEL X4 AT U AL 3, B F SPSS 26.0 (SPSS Inc, Chicago, 1L, USA)# {43k
TGkt IERATHESARE I + HEEX £ S)fE, FERMMALAER (A5, WS H]
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Table 1. The univariate logistic regression analysis of BP patients of infected group and non-infected group

F* 1. BP BEBIUASIERREBREE Logistic EYA5T 4

RIEPEZRTFTIEHE n =120

A
Y |3 /) P
1%0(%) 56 (46.7) 64 (53.3)
ERRI% 724 +13.0 67.9+12.5 0.056
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PRI/ %) 31/25 29/35 0.272
St/ A 11.4+245 6.0+8.6 0.909
ERTNIEIER 184+78 14.0£6.0 0.001
R F(%) 18 (32.1) 18 (28.1) 0.632
HIT (%) 9 (16.1) 16 (25.0) 0.051
24 (42.9) 22 (34.4) 0.340
e 5 57 2 Ty 2(3.6) 2(3.1) 1.000
W Kl # (mg/ R) 56.8 + 14.2 53.1+11.1 0.100
B IHIE(%) 16 (28.6) 19 (29.7) 0.893
18 (32.1) 22 (34.4) 0.796
FEOIR B9 13 (23.2) 10 (15.6) 0.292
18 (32.1) 18 (28.1) 0.632
O L RGIR 23 (41.1) 10 (15.6) 0.002
WK 2R SRR 12 (21.4) 12 (18.8) 0.714
T R 18 (32.1) 13 (20.3) 0.140
W RGR 23 (41.1) 11(17.2) 0.004
S E A 51+32 42+2.1 0.063
G TR 11 s 4 -2 (< 10°/L) 1.1+1.4 03+08 <0.001
MK B & HE(g/L) 30.9+5.9 36.1+54 <0.001
NLR: A Pokn 20 i S5 9k 20 Mt LA
Table 2. The multivariate logistic regression analysis of BP patients of infected group and non-infected group
5z 2. BP BERRA SRR B FE & logistic EIYAS T
A B SE Wald-y* P-value OR (95% CI)
R 0.000 0.025 0.000 0.986 1.000 (0.953~1.051)
KR & -1.030 0.740 1.937 0.164 0.357 (0.084~1.523)
HAL RGN -1.128 0.651 3.003 0.083 0.324 (0.090~1.159
LI RGP -1.668 0.693 5.800 0.016 0.189 (0.048~0.733)
{E BT ] 0.086 0.044 3.709 0.054 1.089 (0.998~1.188)
WE R T R A P T4 0.593 0.359 2.735 0.098 1.810 (0.896~3.657)
NiREASEES! -0.067 0.069 0.932 0.334 0.935 (0.816~1.072)
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AONIGRER MR bR 2, PR, SEES .
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BATIHE TR DU = i R R AR, SRR 4 BRI Z (B JC R A, H R
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R WYL (39.51%)% = TAEBEF A T 14 K& (31.07%) 0 X HER I PR 2 A B2 2] 2453 e A IR L 1)
A, BRGSO 2 kR, T BB 2R R, ARYE B R G oL, AN 25,
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