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Risk factors of postoperative nosocomial infection in lung cancer patients”
ZHANG Xuemei' ,YE Yidan® ,ZUO Zhong*"

(1. Department of Medical Education ,]Jinshan Cam pus .the First Affiliated Hospital of
Chongqing Medical University ,Chongqing 401122 ,China ;2. Basic Medical College ,Army Medical
University ,Chongqing 400038,China ;3. Department of Cardiology ,]Jinshan Cam pus ,the
First Affiliated Hospital of Chongqing Medical University ,Chongqing 401122 ,China)

[Abstract] Objective To investigate the incidence of nosocomial infection in lung cancer patients in tho-
racic surgery and the risk factors of postoperative nosocomial infection in lung cancer patients. Methods A to-
tal of 2 280 postoperative patients with lung cancer admitted in the department of thoracic surgery,the First
Affiliated Hospital of Chongqging Medical University from January 2021 to December 2021 were selected as the
research objects,and the clinical data of the patients were analyzed retrospectively. Results The incidence of
nosocomial infection in 2 280 lung cancer patients was 4. 12% (94/2 280) ,and the infection site was mainly in
the lower respiratory tract,accounting for 87. 23% (82/94). Multivariate logistic regression analysis showed
that the risk of nosocomial infection was significantly higher in males than in females (OR =2.279,95%CI ;
1.362—3.814,P=0.002). The risk of nosocomial infection in people aged =60 years was significantly higher
than that in people aged <60 years (OR =1. 905,95%CI:1.132—3. 206, P =0. 015). Compared with lung
cancer patients with a hospital stay of <7 days,patients with a hospital stay of 7—<C15 days,15—<(22 days,
22—28 days and >>28 days had a higher risk of nosocomial infection, with OR values of 3. 252 (95% CI .
1.251—8.453,P=0.016),12. 134 (95% CI : 4. 482 —32. 851, P <C0. 001), and 43. 198 (95% CI :14. 891 —
125.319,P<C0.001),and 121. 015 (95%CI :39. 435—371. 359, P<C0. 001). Conclusion Male,old age and lon-
ger hospital stay are independent risk factors for postoperative nosocomial infection in lung cancer patients.

[ Key words | lung cancer;postoperation;nosocomial infection;infection rate;risk factors

x  BEEDIE.H KA DA EEFHTE E (2018ZDXMO10) 5 8 K BE BF K 2% i@ 45 — B B 9 MR T3 B (HLJJ2017-19) . fEE @7k
HMFCLI75—), FAFP N, FENFE R T SEMTR.  © BEEHEmail:961727615@qq. com,



3752

e P [ L PR AE BB T 19 B BR300 3 5, HoHp il
A SENAE T IR 71,5 T7 . 3R O SE B R
(9 23. 8% ML ETR ERAEAE T- I B EIR Y . TR
B AT SR 2 il g P — P AR MR T O 3 HR 5 R R
A2 BN AE 04 3.7 T AFE T ARG ™ . R
JE B AIE I T O N T &5 U, W
IR P A R N I I PR T X i A R
A TR IRV 25 37 JE A 11 5 3 L el i s AR Y R
b S e A L A [R) 28 RUATE 9k BUA REAR R BN
SEVCAEAERE A A 5 [R] B R kg A DG A 5 1 & 3% 1 [R] 45
HOH S PR IR IR S Y T ARG B, A
WS [l JBL 1 43 T il a8 R0 1 B g J% e & A 1 0 2 AH
KR TR 2R I A o8 AU it 98 28 2 1 s g B e R A R
PEAEE Xk ) T SRS L BURGE AR
1 H{THEFE
1.1 —f%H

PEW 2021 4F 1—12 H EPRE R KM E 56 — B
B 12 e il s A8 3 3t 2 280 BIVE A BRFE X 4. Hdh 5
1 060 il , 4 1 220 {5l ,AE % 20~83 % . B FH A5 e
2 AT 1 B2 B R U 12 W b 1 AT 7 580 ) Hh A %
M. ARG E BRI E R S, T8 E H M
FE 60 N AE N AR I 40 YL A 9 R RE SR X
05 Ok A A FERER 3 =60 % F1<<60 % ABEHEAT
W5
1.2 7%

Il Jogt A A il g B PR ) AR IR A BE 2R L
AR Y4 o CVA B R 21 R AN S g e S
P2 15 100 o A5 55 356 Ak g 5 5 S O i I 5
Wl PRI B I/ B A o) U e R A L At R
0 0P R L R R B Al 2K R R el O 1 ER
T
1.3 %itzam

K SPSS23. 0 et # M i AT Bl Ab B . 4K
GERE LB Bl o e R AL ER AR X K
I Z ML HZE logistic [ 15 4 M7 EE e 8% e % 4=
(52w B & IR 1T 5 HG A B (OR) K& 95 % & 5 X (1]
(CD)., L P<C0.05 WERAHGIT¥E L,

2 4 LSS
2.1 %R R

2 280 BB AE 94 ) K A BR e R L L s e R Kk
AR 401200, Hob DUT PRI GE Y 32 HORCR
I B L 3 R A PR R G 1 W TR L L T WL A O i
R AR, W3 1,

2.2 MEBEREERBRER AR

5 it g B T R e SRR K AR R T Ak, =60

A 1 fili 98 R T B B IR R A B T <60 X, E R IH

A% 520235 12 A% S2K% 2448

GiiteE B (P <0, 05) ; fEBEI ] <7 d.7~ <15
d.15~<C22 d.22~28 d.>>28 d [y fili s H & 15 g Jak e
KA RWE 2R A G2 L (P<<0.05) s AN A BE
75 R0 L A B AR Y IR B SR e e AR R R 25 7
Giit2 i X (P>0.05), L3 2,

®1  HEEERBEBERER(n=94)

T H B G F I HE (20D
SN 82 87.23
i 5 s Sk e 4 4,26
i i J 4 4.26
WA IR 7 40 Sk e 2 2.13
E) 7B RS 1 1.06
W I AL AH 5 il ¢ 1 1.06

x2 MERBERARERBERERR (=2 280)

SEX(TE G T G T A B

i 2
o (n) (n) %) * P
P 30.847 <C0.001

5 1060 70 6. 60

% 1220 24 1.97
AR 17.678 <<0.001
<60 % 1090 25 2.29

=60 % 1190 69 5. 80
ABEZET 0.488  0.922
K% 525 20 3.81

" 668 26 3.89

®E 737 32 4.34

LE= 350 16 4.57
A B 1) i) 369.729 <C0.001
<7d 729 5 0.69

7~<15d 1231 30 2.44

15~<22d 216 22 10. 19

22~28 d 66 16 24. 24

=28 d 38 21 55. 26
¥ B4 0 0.427  0.513
7N i 9 22 2 9.09

Ak /)N 240 g 1866 75 4.02

I 95 1379 16 3.34

8% 975 140 15 10. 71

HoAlb 347 14 4.03

2.3 R kR R A R A B B R R R L

2 280 Bl #1645 Bl fE AT SERE B . 635 ]
FEE JCHER PR o A TSR B o I L B A PR
99 B | JH At 26 TR R R s R 2 I R B R e R



T AEF 2023512 A% 524% 244

ERHE TR EREBNERE. ER AR
(P<C0.05), A JCHEAEPHG . 3000/ 5 BE 4 1 . ET—EE&“
5 At 28 G0 W R L R R R ) B B R
AR, ZF G E X (P>0.05), 1L5K 3,
%£3 AEFREMARMHEEENERBR
BEER (n=2 280)

3753

VIR M fes R A A B T R R 1 XU RS B 5 AH L T G
o J L A5 R A I L A7 5 A s S8 % i A I e S
e A AR B 7 5 AH EE T 0B RO - A DR 0 Al R R
R IR e SR Ay DRI, S R 5 A EE T I E E e A
JIFE 5 9 it g A58 o i A IR I SR g ) XU B R 5 AH LG TR
A 26 T B Bl 3 + A At 6 Y KL Atk 2 g M e S8 KR
EE&?,U\ME’JNF@E%,E%@ 4,
F4 MEBEARERBENBERE logistic BIASH

T MBI R YR i P
() ) %

AP 0.965  0.326
H 1645 72 4.38
T 635 22 3.46

it 7.612  0.006
H 745 43 5.77
¥ 1535 51 3.32

Lo P 5.608  0.018
H 565 33 5. 84
X 1715 61 3.56

BRI 13.074 <<0. 001
H 198 17 8.59
¥ 2082 77 3.70

BRI/ B B 0.582  0.445
H 20 2 10. 00
I 2 260 92 4,07

B 7.335  0.007
H 174 14 8.05
I 2 106 80 3.80

eSS 0.121  0.728
H 344 13 3.78
I 1936 81 4,18

HoAth R G ek ifrig 1.082  0.298
H 187 5 2.67
J 2 093 89 4.25

R iR 0.961  0.327
4 25 2 8.00
T 2 255 92 4.08

AR IR 6.571  0.010
H 900 49 5. 44
J 1 380 45 3.26

2.4 MEEHFARE B oy 3 W & logistic @ )2

2

R EE T o 5 P A s 58 i A R e SRR e ) IR
B s AL T AR <760 % AR i =60 % fili i [ 5 & A=
2 e B 1A XU B 8 5 R L T A Be I 1] <<7 L AR B )
[G] 2k 7~<15 d.15~<C22 d.22~28 d f1>28 d W&
A R e TR e RIS B g 5 A EE T 0 M B - AT

i H OR(95%CI) P
Rl

% 1.000(Z%)

% 3.524(2.200~5. 644) <0. 001
AR

<60 % 1.000( &%)

=60 % 2.622(1. 647~4.175) <<0. 001
ABEZETY

#7% 1.000(&%)

E=S 1.023(0. 564~1. 853) 0. 941

& 1.146(0. 648~2.027) 0. 639

P 1.210€0. 618~2. 368) 0.579
A e i )

<7d 1.000(Z&#%)

7~<154d 3.617(1.397~9. 364) 0.008

15~<22 d 16.421(6.139~43. 922) <0.001

22~28 d 46.336(16.308~131.657)  <<0.001

>28 d 178.871(60.294~530. 642)  <C0. 001
HETh P

b 1.000(Z#%)

H 1.275(0. 784~2.075) 0.327
it 348 % 95

J 1.000( &%)

o) 1.782(1.176~2.701) 0.006
O i 1L A8 % 95

J 1.000(Z%)

H 1.682(1.089~2.598) 0.019
Bl R

¥ 1.000(Z#)

H 2.446(1. 416~4. 225) 0.001
B/ A

J 1.000(Z%#)

H 2.618(0.599~11.453) 0. 201
B O 5

J 1.000(Z%)

H 2.216(1.228~3.998) 0.008
I 97




3754 EAE %2023 F 12 A% 52 5% 2449
Bk 4 EREARGEERBEENERERE logistic BS54 HRS fiEERERTEREENEERE logistic BIAS#
NE| OR(95%CD) p RNE| OR(95%CD) r

¥ 1.000(&#) i 1.000(&%)

H 0.899(0.495~1. 634) 0.728 & 0.866(0.427~1.756) 0. 690
oAb 7 8 P i o U 2 48 P iR

T 1. 000(Z %) E 1.000(&%)

H 0.619(0. 248~1. 542) 0.303 2 1.154(0. 710~1.876) 0.564
B iy

% 1.000(5%) 3 3 €

H 2.044(0.475~8.802) 0.337 £ B R e Bt Bk i N 3t DA e iR i —Y
S AT 5 5 T 5 M X 1 PE B R A R 4.5 % ~T. 1% %

% 1.000(2%) T v ] M X005 T 10 %6 L G s Sk 4 3 fr i

# 1.708(1. 129~2. 583) 0.011 TR 5 B B R R HE R 15.31% ~21.67%° 7, A&

2.5 MEBEZRBERALEY %2 HE logistic &2
5T

PR FR logistic [H1IH 40 #r Hr P<0. 10 /4351 H 1k
K EA R AL HE logistic BIIHAHF. 455 8%,
B =60 % AEFERHE =7 d(7~<C15 d.15~<22
d.22~28 d FI=>28 d) 2 Jifi 9 S8 3 R B (o J e 1
SfERIH R (P<C0.05), L5 5,

x5 MESERAGERBEMSEZE logistc BIRAH

T H OR(95%CI) P
531

i 1. 000(Z%)

2.279(1.362~3.814) 0.002

g3

<60 % 1. 000(&%)

=60 % 1.905(1.132~3. 206) 0.015
{32 e b ]

<7d 1. 000(& %)

7T~<15d 3.252(1.251~8.453) 0.016

15~<22d 12.134(4. 482~32.851) <0.001

22~28d 43.198(14.891~125.319) <0. 001

>28d 121.015(39. 435~371.359)  <C0.001
Jiti #1895 9

g 1.000(& %)

2 1.519(0. 950~2. 429) 0.081
Lo Jil 1L 5 9 5

= 1. 000(&#%)

s 0.994(0.596~1. 655) 0. 980
Wit PR

g 1.000(&%)

i 1.413(0. 733~2.724) 0.303
B 9% s

WSS il A IS R e R A RO 4. 1200, W] B AR
TRt STHR A0 A 5 Bl 1 e R 0 R e R R B
DT I TR s U g i R SRR A M AT A,
HAb s aie — 80" .

ESUPIRE STV R N e W g N N R T )
DR & Lok g 2. 279 A, X5 A O BF O AR A
W SR AT RE S (1) R R R 2 K
R S 2 e A i U 4T B R AR A R
o3 S 2 TH 5 P R A o R R KR 5 (2
TE 8 32 B0 13 A SR AL 5 2 1 S T LA Y B g
IRz RN 2 R AN R N T RS R AR (B
FAVST S AR IS 0 24 ho Py 52 R KO TR A EE B R
e A DR T S A OGS T e 1 M K P TR
B WG RS R . AT, <60 % B IR Bk
PR 2N 2. 2900, =60 & K BE B R KA RN
5.80%, AR A A T SR AL B 5T
R B MW IR L AN R B R
A AB L B BRAT B 5 2007 B 5 B G 55 AT
T R WGH R 1 R A KR B TR =7 d
JE il i AR E AR A AR PR e IR A fE B L R il T
SB[ I ) e 5 7 42 o Dt 1 32 T A 2 R e

i A 7t % 55 v e AR A B R85 AT U
(14 B S 3 L ST 2% G 1A JER R B A i 0 R P SRR
Y B9 KA S DR B A T AR

[1] KOLLEF M H, TORRES A,SHORR A F,et
al. Nosocomial Infection[]J]. Crit Care Med,
2021,49(2):169-187.

[2] ZINGG W,HOLMES A,DETTENKOFER M,

et al. Systematic review and evidence-based



T AEF 2023512 A% 524% 244

guidance on organization of hospital infection
control programmes ( SIGHT ) study group.
Hospital organisation, management, and struc-
ture for prevention of health-care-associated in-
fection:a systematic review and expert consen-
sus[J]. Lancet Infect Dis,2015,15(2) :212-224.

[3] DROHAN S E,LEVIN S A,GRENFELLB T,
et al. Incentivizing hospital infection control
[J]. Proc Natl Acad Sci USA.2019,116(13).
6221-6225.

[4] BURR. 22 A 40« 0 W 808 LB 47 F B 4
N7 T s 52 ,2017,11(12) . 80-81

[5] Mathur P. Prevention of healthcare-associated
infections in low-and middle-income countries:
the “bundle approach”[J]. Indian ] Med Micro-
biol,2018,36(2) :155-162.

L6 FLoPI, 4 ok ik, wh 3 3%, 55, B4R il e AR VA RS &
HE RGO B R o i L 1 R E
2019,17(21) :2589-2592.

L7] AR 2GR 21 il 98 i85 e 9 R e 1 fa I PR R
e L], S8 T AE 2% 35 2018, 33 (12): 2016~
2018.

[8] WANG L,ZHOU K H,CHEN W, et al. Epide-
miology and risk factors for nosocomial infec-
tion in the respiratory intensive care unit of a
teaching hospital in China: a prospective sur-
veillance during 2013 and 2015[J]. BMC Infect
Dis,2019,19(1) .145.

L9 2 R S5 2 X0 55, il e A8 2 e A IR e Bk
Ao R e UG PR A L) . B R B o
2022,30(9):1598-1602.

[10] AR A e 2R R0, 9K 8, 55 B AR iR H AR5
P& B S e fE I R 3R o b L) . v A 2 g R g o
$,2016,26(19) :4473-4475.

(11 B, gk, o A B, 6. Wit 15 2 KUk
Jir B AAT Sy S s fe N B s A L) .
[E] 1 1 95 T B 5 55 1) . 2019, 27(7) 1 488-492.

C12] B DUHG . & T & L W65 55, 75N T it 3l A F
A7 Ry B R A N B L R A L) ] B AR I B =
#,2021,48(18) :3389-3394.

[13] M5 30 BRfE, £81. %, il HATX =15 X )%

=)

J
i

S

N

3755

R TR A 1 D0 S i 3 A B I A B0 O A
[0, Bl 54 E . 2022, 38(20) : 2809-2813.

[14] Z8 30 fili e A6 3 ARG B P il 9 Je 2 A A O I
ot L 1. 5 d b B8 2 B 3C i . 2015, 15
(16) :61-62.

L1501 BRI P » 5% TG o 55 0 I ] 15 488 1 B 26 1k
il 5 6L T A B 1 R O A B X il 4T 6 12 3l Y
ML ). JCHR R 2 e 2 4l 2020, 15(1) : 58-61.

L1670 ) e 35 . ME 380 3R X € 3 2k i Ak e O R i 4 1
MWV R0 B 05 LD, BT T P BE R
K2#,2020.

[17] 5K¥E. MEBCR Y Th17/Treg 20 Ml 5 5% 1 i {1
7 U R L £ R T LD A 1 A TR
%#,2018.

[18] ZOLIN S J, VODOVOTZ Y, FORSYTHE R
M, et al. The early evolving sex hormone envi-
ronment is associated with significant outcome
and inflammatory response differences after in-
jury[J]. J] Trauma Acute Care Surg, 2015, 78
(3):451-457.

L1970 o B A X i o 3. P 98 3R K P ) 2 ol
JiR A B JRE SO e T 82 [J/CD . g
f HEAE R 2 A (R 7RO - 2018, 11 (1) < 17-21.

[20] Z=Mk. 3=OGH L IR 4R . W e A o7 J8 3 S e
S W R R 5 9B AF 5T LT ). e K A A 4R
(P22 .2018,38(2) : 85-88.

(217 s . 5|k g oA ) A 2 5 O B2 e SRR g A G
PIZ i R 5y #r LT ]. RGEEE 2%, 2019, 4 (21) . 70-
72.

[22] 5RA62 . FRBe e . A= D R0, 45 il i AR IS I & fii 3
SR 1R 995 J5L 2 03 B B S R R Ay A LT . g R
Be ke 2 4 i 2018,28(1) - 77-80.

[23] WA E AR, 8 ARG O F8 2 e N 0T I 2 9 IR
G 10 & B 2R 3 B LT ] 9 )1 RS #il T4E L 2018, 31
(5):485-488.

[24] X096, ok i . it 21 2%, s e Jk g b 2 3 A e H
HES TR L] ] A BE B 8 gt 4 At
#:,2020,30(1):125-129.

s B :2023-03-15 & 8] H 1 : 2023-10-04)
i < R4



