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Nosocomial infection in patients with lung cancer during chemotherapy: A
clinical investigation
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lan* (1 The Second Xiangya Hospital , Central South University, Changsha 410011, China; 2
Hunan Tumor Hospital, Changsha 410013 ,China)

[Abstract] Objective To investigate the characteristics of nosocomial infection (NI) in patients with lung cancer
treated by chemotherapy. Methods A retrospective analysis on clinical data of 2 067 patients with lung cancer from
January, 2003 to December ,2007 was made. Results The NI rate in patients with lung cancer treated by chemo-
therapy was 7. 93%. Upper respiratory tract infection and lower respiratory tract infection was 51. 11% and
33.89% respectively. Patients’ characteristics, including average hospital stay, average chemotherapy cycles, the
degree of leukopenia and application of granulocyte colony stimulating factors were not obviously different between
patients with and without NI (all P>0. 05). NI rate increased significantly in patients with grade [lI or IV leukope-
nia (P=0.000), but there was no difference in NI rate between patients receiving and not receiving preventive anti-
microbial agents (both P=>0. 05). Conclusion The most common NI in patients with lung cancer during chemother-
apy are upper respiratory tract infection and lower respiratory tract infection. Taking antimicrobial agents as a pre-
ventive measure against infection seems to have no effect on decreasing NI rate in patients with grade [l or [V leuko-
penia.
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Table 1 NI rates and constitutional ratios of infection sites in patients with lung cancer treated by chemotherapy in different
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Table 2 Clinical data of patients with and without NI (% 5)
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Table 3 Effect of the degree of leukopenia on NI rates
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Table 4 Effect of preventive application of antimicrobial agents on NI rates
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Table 5 Distribution of pathogens and application of antimicrobial agents in 81 patients with upper respiratory tract infection
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Table 6 Distribution of pathogens and application of antimicrobial agents in 56 patients with lower respiratory tract infection (£ s)
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