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Risk factors of postoperative pulmonary infection in patients with esophageal cancer

DANG Xinchen, QIAN He,ZHAO Baosheng

(Department of Thoracic Surgery ,the First Affiliated Hospital of Xinxiang Medical University ,Xinxiang 453100,Henan Province ,China)
Abstract ;

and establish a risk prediction model for providing a reference for clinical interventions. Methods

Objective To explore the risk factors of postoperative pulmonary infection in patients with esophageal cancer,
The clinical data of 644
patients with esophageal cancer who were admitted to the Department of Thoracic Surgery, the First Affiliated Hospital of
Xinxiang Medical University from September 2014 to May 2019 were retrospectively analyzed. The risk factors of pulmonary
infection were analyzed by using univariate and logistic regression analysis,and the risk prediction model of the nomogram was
established. The accuracy and the predictive value of the model was evaluated with consistency index ( C-index) and calibrate
curves. Results The pulmonary infection rate of 644 patients with esophageal cancer after surgery was 29.19% (188/644 ).
Univariate analysis showed that the pulmonary infection of patients with esophageal cancer after surgery was associated with
age ,body mass index( BMI) , tumor site, history of lung related diseases ( asthma, emphysema, bronchitis ) , diabetes, smoking
history , operation model and operation time( P <0.05) ;and it was not associated with the gender,hypertension ,drinking history,
the ratio of the forced expiratory volume in the first second to the forced vital capacity ,white blood cell count before operation,
American Society of Anesthesiologists score , intraoperative blood loss,and postoperative nutrition formula (P >0.05). Logistic
regression analysis showed that the age, BMI, history of lung related diseases, diabetes, smoking history , operation time , tumor
location and operation model were risk factors of pulmonary infection of patients with esophageal cancer after operation (P <0.05).
The predicted value and the observed value of the nomogram model were basically the same (C-index =0.782) ,and it had
good predictive ability. Conclusions Age, BMI, history of lung related diseases, diabetes, smoking history, operation time,
tumor location, and operation method are risk factors of pulmonary infection of esophageal cancer patients after esophageal
cancer surgery.
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Tab. 1

surgery in patients with esophageal cancer

Univariate analysis of pulmonary infection after
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TR s/ 151 (% ) 62(13.6) 22(11.7) 0.421  0.607
AR G e /51 (% ) 23(5.0) 18(9.6) 4,584 0.049
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Tab.2 Logistic regression analysis of pulmonary infection after surgery of patients with esophageal cancer
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Fig.1 Nomogram risk prediction model for pulmonary
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