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Analysis on pathogens and related factors of pulmonary infection after

intracardiac operation under direct vision in adult patients”
XIANG Jun' HE Ling®.LIU Yan' ,PENG Tailuan' \ZHANG Fan' ,WEI Shuliang'"
(1. Department o f Cardiac Macrovascular Surgery ;2. Department of Pediatrics A f filiated
Hospital of North Sichuan Medical College s Nanchong sSichuan 637000,China)

[Abstract] Objective To investigate the common pathogens and related risk factors of pulmonary infec-
tion after intracardiac operation under direct vision in adult patients. Methods The clinical data in 412 cases of
intracardiac operation under direct vision in general anesthesia hypothermia cardiopulmonary bypass(CPB) in
the department of thoracic and cardiovascular surgery of this hospital from November 2013 to July 2016 were
retrospectively analyzed. All the cases conducted the intracardiac operation under direct vision in general anes-
thesia hypothermia CPB. According to whether developing postoperative pulmonary infection, the cases were
divided into the infection group and non-infection group. The gender, age, smoking index (SI), preoperative
complications, preoperative cardiac function, CPB time,aortic occlusion time (AOT), postoperative respirator
assisted time and complications occurrence rate were compared between the two groups. The multivariate Lo-
gistic regression analysis was performed to further definitely clear the risk factors of pulmonary infection. Re-
sults Among 412 cases,the pulmonary infection was in 49 cases (11. 89%),the pulmonary infection occur-
rence rate in the patients with age=60 years old, SIZ==400, perioperative complicated with diabetes mellitus,
grade [[ COPD,preoperative cardiac function>>grade [l , AOT=90 min, postoperative mechanical ventilation
time (MVT) =6 h,postoperative low cardiac output syndrome (LCOS) was significantly increased. Conclusion

The pulmonary infection incidence rate after intracardiac operation under direct vision in adult patients is
high. Screening the high risk factors of pulmonary infection and formulating the corresponding intervention
measures can effectively reduce the occurrence rate of pulmonary infection.

[Key words] intracardiac operation under direct vision; cardiopulmonary bypass; pulmonary infection;

risk factors
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