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Risk factors for pulmonary infection in patients with lung cancer after pulmonary resection

HU Aixian

( Department of Medical Equipment ,the First Affiliated Hospital of Zhengzhou University , Zhengzhou 450052 , Henan Province ,
China)

Abstract: Objective To investigate the incidence and risk factors of pulmonary infection of patients with lung cancer
after pulmonary resection,in order to provide the evidence for the prevention of postoperative pulmonary infection of patients
with lung cancer. Methods A total of 730 patients with lung cancer admitted to the First Affiliated Hospital of Zhengzhou University
from April 2013 to March 2020 were selected as the research subjects. The general clinical data of the patients were collected ,
including gender, age, ethnicity,, marital status, place of residence, smoking history, drinking history, diabetes history , hypertension
history , history of lung-related diseases,forced expiratory volume in one second/forced vital capacity( FEV,/FVC) jthe perioperative
clinical data were collected ,including operation method ,operation time,surgical site, intraoperative blood loss, total postoperative
thoracic drainage, mechanical ventilation time, thoracic drainage time, hospitalization time. The species and quantity of
pathogenic bacteria in the sputum of patients with lung cancer complicated with pulmonary infection were detected by the
automatic microbiological identification system at 3 days after operation. Results Among the 730 patients with lung cancer,

82 patients had pulmonary infection after operation (infection group ), and 648 patients did not have pulmonary infection
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(control group). Among the 82 patients in the infection group,64 (78.05% ) patients were infected with mixed pathogens, and
18 (21.95% ) patients were infected with pure pathogens;a total of 136 pathogenic strains were cultured from the sputum of
patients in the infection group,including 71 (52.20% ) strains gram-negative bacteria, mainly included Acinetobacter hemolyticus and
Klebsiella pneumoniae ;55 (40.44% )strains gram-positive bacteria, mainly included Staphylococcus hemolyticus and Staphylococcus
aureus ;10 (7. 35% ) strains fungi. Univariate analysis showed that the age, smoking history, history of diabetes, history of
lung-related diseases, operation method, operation time, intraoperative blood loss, total postoperative thoracic drainage, mechanical
ventilation time,thoracic drainage time , hospitalization time were associated with postoperative pulmonary infection of patients with
lung cancer (P <0.05) ;the gender, ethnicity , marital status, place of residence , history of hypertension, FEV,/FVC and surgical
site were not associated with postoperative pulmonary infection of patients with lung cancer (P >0.05). Logistic regression
analysis showed that age = 60 years old, history of smoking, history of diabetes, history of lung-related diseases, operation
method ( thoracotomy) ,operation time = 3 hours, intraoperative blood loss = 200 mL, postoperative thoracic drainage volume
= 600 mL, mechanical ventilation time = 12 h, thoracic drainage time = 5 days and hospitalization time = 20 days were
independent risk factors for postoperative pulmonary infection of patients with lung cancer ( P < 0. 05). Conclusion The
incidence of postoperative pulmonary infection of patients with lung cancer is high,and age = 60 years old, history of smoking,
history of diabetes, history of lung-related diseases,operation method ( thoracotomy) ,operation time = 3 hours, intraoperative
bleeding volume =200 mL,postoperative thoracic drainage volume =600 mL,mechanical ventilation time =12 hours, pleural

drainage time =5 days and hospitalization time =20 days were independent risk factors for postoperative pulmonary infection

of patients with lung cancer.
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