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Study on the influencing factors of recurrent community-acquired
pneumonia in children with congenital heart disease’
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[Abstract] Objective To explore the risk factors of recurrent community-acquired pneumonia (CAP) in
children with congenital heart disease (CHD) ,and to provide evidence for clinical prevention and intervention.
Methods A retrospective analysis was conducted on the clinical data of 122 children with CHD admitted to
this hospital from January 2019 to January 2022. The children were divided into a recurrent CAP group (68 ca-
ses) and a non-recurrent CAP group (54 cases) based on the occurrence of recurrent CAP. The correlation be-
tween the types of CHD, malnutrition, parental smoking and recurrent CAP was analyzed. Chi-square test was
used for univariate analysis,and logistic regression model was used for multivariate analysis. Results Among
122 children with CHD, the left-to-right shunt (L-R) type accounted for 84. 43 % (103/122) ,and the incidence
of recurrent CAP was 66.02% (68/103),which was significantly higher than that of children without shunt
[31.25% (5/16) ]. Ventricular septal defect,atrial septal defect,malnutrition,and parental smoking were sig-
nificantly related to recurrent CAP in children with CHD (P <C0. 05). Ventricular septal defect,atrial septal
defect and malnutrition were independent risk factors for recurrent CAP in children with CHD (odds ratio=
6.19,0. 27 and 3. 58;regression coefficient=1. 82,1. 32 and 1. 27; P<0. 001, =0. 01 and 0. 04). Conclusion The
incidence of recurrent CAP in children with I.-R CHD is high. Ventricular septal defect,atrial septal defect and
malnutrition are independent risk factors. Clinicians need early intervention according to the type and nutri-
tional status of congenital heart disease to reduce the risk of recurrent respiratory infection.
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