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[Abstract] Objective To compare the clinical features of patients with hypertension, coronary heart disease
(CHD) ,diabetes mellitus (DM) with complication of pulmonary infection. Methods Clinical data of patients with
hypertension, CHD and DM combined with complication of pulmonary infection, treated in one hospital, were collect-
ed and analyzed. Results In all patients, the incidence rates of dizzy and cough in hypertension patients combined
with pulmonary infection were the highest.and the length of stay was the lowest (P<C0. 05). The levels of red blood
cells, hemoglobin and blood uric acid in CHD patients combined with pulmonary infection was the highest,and the in-
cidence rate of thicken interstitial lung markings in chest X-ray was the highest (P<C0. 05). The levels of percentage
of neutrophils,urea nitrogen and serum creatinine in DM patients combined with pulmonary infection were the high-
est,and the length of stay was the longest (P<C0. 05). Conclusion Special attention should be paid to CHD and DM
patients combined with pulmonary infection, and blood uric acid and glucose levels should be controlled and renal
function should be protected,excepting anti—infection therapy.
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