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Risk factors for postoperative pneumonia in elderly patients with non-

small cell lung cancer
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of Healthcare-associated Infection Management ; 2. Department of Thoracic Surgery, Tongji
Hospital . Tongji Medical College, Huazhong University of Science and Technology . Wuhan
430030, China)

[Abstract] Objective To understand the risk factors for postoperative pneumonia in elderly patients with non-
small cell lung cancer (NSCLC), and explore the preventive measures. Methods  Clinical data of surgical patients
aged™>70 years and with NSCLC in a hospital from January 2016 to November 2018 were retrospectively analyzed,
incidence of postoperative pneumonia, distribution of pathogens, and related risk factors were analyzed statistically.
Results Among 398 lung cancer surgical patients, 36 had postoperative pneumonia, infection rate was 9. 05% ;
43 strains of pathogens were isolated, including 20 strains (46.51%) of gram-negative bacteria, 9 strains(20. 93 %)
of gram-positive bacteria and 14 strains (32.56%) of fungi. Multivariate logistic regression analysis showed that age
=75 years, chronic obstructive pulmonary disease (COPD), forced expiratory volume in one second (FEV,) % <70,
thoracotomy, lobectomy, duration of operation=>180 minutes, serum albumin <35 g/L. were independent risk fac-
tors for postoperative pneumonia (all P<C0. 05). Conclusion Incidence of postoperative pneumonia in elderly pa-
tients with NSCLC is high and with multiple influencing factors, corresponding preventive and control measures
should be taken to reduce the incidence of postoperative pneumonia.
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Table 1 Univariate analysis on postoperative pneumonia in elderly patients with NSCLC
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Table 2 Multivariate logistic regression analysis on postope-

rative pneumonia in elderly patients with NSCLC
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