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[Abstract] Objective To analyze the temporal changing trend of postoperative pneumonia (POP) monitoring data
in a tertiary first-class cancer hospital in Fujian Province from 2018 to 2023, and provide reference for the effective-
ness of implementation of healthcare-associated infection (HAI) prevention and control measures. Methods The
temporal changing trend of POP monitoring data of cancer patients in this hospital from 2018 to 2023 was analyzed

by Joinpoint regression model, and the average annual percentage change (AAPC) was calculated. Results From
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2018 to 2023, the POP incidences of all cancer patients and patients with different tumors in this hospital were as
follows: 3.46% in all cancer patients, 4.77%, 18.16% ., 11.50% . 4.66%, 0.85%, 3.74%, and 0. 46% in pa-
tients with lung cancer, esophageal cancer, gastric cancer, intestinal cancer, gynecological tumors, hepatobiliary-
pancreatic tumor, as well as head and neck tumors, respectively. From 2018 to 2023, the POP incidence of all can-
cer patients in the hospital decreased from 5.47% to 1.73% , and POP incidences of patients with lung cancer, gas-
tric cancer, and intestinal cancer decreased from 12.23%, 14.93%, and 4. 40% to 2.60%, 3.73%, and 2.09%,
respectively. Joinpoint regression model analysis showed that from 2018 to 2023, the AAPC of POP incidence of all
cancer patients in the hospital was —19.78% , and the AAPCs of patients with lung cancer, gastric cancer, and in-
testinal cancer were —23.69%, —27.30%, and —19.40% , respectively. The incidences of POP in all cancer pa-
tients, as well as patients with lung cancer, gastric cancer, and intestinal cancer all showed downward trends, and
the differences were all statistically significant (all P<C0. 05). According to age, the AAPCs of the <<60 and >60
year old groups were —22.02% and — 20. 48% , respectively, both groups showed statistically significant difference
in trends (both P<C0. 05). In terms of gender, the AAPCs of the male and female groups were — 16.56% and
—28.35%, respectively, both groups showed statistically significant difference in trends (both P<C0. 05). From
2018 to 2023, Klebsiella pneumoniae showed a significant upward trend in the constituent of POP pathogens in
cancer patients, with an AAPC of 6.92%, and the difference was statistically significant (P<C0. 05). Conclusion

The incidences of POP in some cancer patients in the hospital present significant downward trends, indicating that

HAI infection prevention and control measures are effective, but it is still necessary to strengthen the meticulous

management of the whole perioperative process.
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Table 1 Incidences of POP in all cancer patients and patients with major types of cancer in the hospital, 2018 = 2023 (%)
0y 4B i f REHE B % i i TAR R JHF R I 36 3k 391 98
2018 4 5.47(501/9 167) 12,23(103/842)  31.25(195/624)  14.93(100/670)  4.40(59/1 341) 1.42(29/2 049) 5.56(8/144) 0.05(1/2105)

2019 4 4.17(405/9 708)
2020 4 3.75(356/9 488) 5.57(80/1 437) 14.68(80/545)
2021 45 4.06(444/10 923)
2022 4 2.39(268/11 203) 3.46(62/1 793) 13.82(80/579)

2023 4 1.73(230/13 261)  2.60(56/2 157) 12.86(86/669)

3.96(43/1 085) 15.57(104/668) 18.52(110/594)
14.72(88/598)
5.04(86/1 707) 20.69(126/609) 14.10(88/624)
6.29(53/842)

3.73(27/724)

7.16(84/1 173)  1.56(32/2 053)  12.50(14/112)  0.57(14/2 453)

5.70(68/1 192)  0.63(13/2 073) 2.93(9/307)  0.75(17/2 277)
6.87(95/1382) 1.01(21/2 069) 5.67(14/247)  0.32(9/2 832)
2.69(39/1 452)  0.49(10/2 041) 1.56(5/321)  0.57(15/2 643)

2.09(33/1 580) 0.16(4/2 470) 1.64(6/366)  0.49(15/3 068)

At 3.46(2 204/63 750)  4.77(430/9 021) 18.16(671/3 694) 11.50(466/4 052) 4.66(378/8 120) 0.85(109/12 755) 3.74(56/1 497) 0.46(71/15 378)
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Figure 1 Joinpoint regression analysis of POP incidences in cancer patients, 2018 — 2023
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Table 2 Incidences of POP in cancer patients of different ages and genders, 2018 — 2023 (%)

NS IED) L
£y N
<60 =60 P B/Q

2018 4f 5.47(501/9 167) 3.38(230/6 802) 11. 46(271/2 365) 12.15(383/3 151) 1.96(118/6 016)
2019 4F 4.17(405/9 708) 2.29(162/7 059) 9. 17(243/2 649) 8.63(281/3 255) 1.92(124/6 453)
2020 4 3.75(356/9 488) 1.99(134/6 719) 8.02(222/2 769) 7.75(252/3 250) 1.67(104/6 238)
2021 4F 4.06(444/10 923) 2.46(190/7 720) 7.93(254/3 203) 8.50(319/3 755) 1.74(125/7 168)
2022 4 2.39(268/11 203) 1.44(111/7 691) 4,47(157/3 512) 4.92(202/4 109) 0.93(66/7 094)
2023 4 1.73(230/13 261) 0.84(77/9 165) 3.74(153/4 096) 4.58(203/4 432) 0.31(27/8 829)
ait 3.46(2 204/63 750) 2.00(904/45 156) 6.99(1 300/18 594) 7.47(1 640/21 952) 1.35(564/41 798)
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Figure 2 Joinpoint regression analysis of POP incidences in cancer patients of different ages and genders, 2018 — 2023
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Table 3 Constituent of the top 10 detected pathogens causing POP in cancer patients, 2018 — 2023 (No. of isolates [ % ])

J— 2018 4F 2019 4 2020 4 2021 4 2022 4 2023 4 Sty

(n=1276) (n=293) (n=504) (n=530) (n=435) (n=211) (n=2249)
H 57(20. 65) 66(22.53) 90(17. 68) 156(29. 43) 68(15.63) 36(17.06) 473(21.03)
ili ¢ 58 4G 41(14. 86) 40(13. 65) 81(16. 07) 97(18.30) 73(16.78) 44(20. 85) 376(16.72)
g A A 25(9.06) 36(12.29) 89(17. 66) 65(12.26) 61(14.02) 25(11. 85) 301(13. 38)
e 27(9.78) 28(9.56) 46(9.13) 39(7.36) 40(9.20) 15(7.11) 195(8. 67)
K ¥ 7 31(11.23) 26(8. 87) 46(9.13) 37(6.98) 26(5.98) 17(8.06) 183(8. 14)
0 5 AN BT 20(7. 25) 15(5.12) 24(4.76) 29(5. 47) 59(13.56) 16(7. 58) 163(7. 25)
HoAl 7 FF 7 B 40T 10(3. 62) 15(5.12) 48(9.52) 23(4.34) 23(5.29) 17(8. 06) 136(6. 05)
AF % P 22 B T B 15(5. 43) 15(5.12) 14(2.78) 33(6.23) 37(8.51) 4(1.90) 118(5. 25)
G WO A ER 22(7.97) 17(5.80) 17(3.37) 17(3.21) 22(5.06) 12(5. 69) 107(4.76)
o B 1 ) 13(4.71) 16(5. 46) 32(6.35) 17(3.21) 11(2.53) 7(3.32) 96(4. 27)
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Figure 3 Joinpoint regression analysis on the pathogenicity of POP in cancer patients, 2018 — 2023
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