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Analysis of risk factors for postoperative pulmonary infection in gastric cancer patients and the predictive
value of serum PCT and CRP levels
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Objective The risk factors of postoperative pulmonary infection in gastric cancer patients and the predic-
tive value of serum PCT and CRP levels were analyzed. =~ Methods The clinical data of 42 patients with postoperative
gastric cancer complicated with pulmonary infection treated in the Department of Gastroenterology at our hospital were
selected as the research subjects. The relevant literature on factors that may affect the occurrence of pulmonary infection
after gastric cancer surgery were collected to analyze the risk factors of postoperative pulmonary infection. For patients
with postoperative pulmonary infection, sputum samples were collected, inoculated in blood glucose medium for cultiva-
tion, and pathogen identification and drug sensitivity tests were conducted. All patients participating in this study were
collected venous blood for detection on an empty stomach one day before surgery and three days after surgery,the Receiv-
er operating characteristic of subjects was drawn to analyze the predictive value of serum levels of pro Calcitonin and C-re-

active protein on postoperative pulmonary infection in patients 3 days after surgery. Results A total of 42 pathogenic
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bacteria were detected, with 61. 90% being Gram negative bacteria. Among the 26 Gram negative bacteria, the main ones
were Klebsiella pneumoniae and Escherichia coli. Among the 13 Gram positive bacteria, the main one was Streptococcus
pneumoniae. All three fungi were Candida albicans. K. pneumoniae and Escherichia coli had higher resistance rates to
cefuroxime, while their resistance rates to ceftazidime,imipenem,and amikacin were lower. Streptococcus pneumoniae had
a high resistance rate to clindamycin, erythromycin,compound sulfamethoxazole and tetracycline,and a low resistance rate
to vancomycin, teicoplanin, moxifloxacin and chloramphenicol. The clinical data of postoperative patients with lung infec-
tion and uninfected patients with gastric cancer were compared,and there were statistically significant differences in age,
long-term smoking history,chronic speech system disease history,operation time, intraoperative bleeding, diabetes histo-
ryspostoperative indwelling gastric tube time,and total gastrectomy (P <C0. 05). Further multivariate analysis showed
that long-term smoking.,a history of chronic respiratory diseases,operation time>>3 h,intraoperative bleeding==200 mL.,a
history of diabetes,and postoperative gastric tube retention time=>6 d were independent risk factors for postoperative lung
infection of gastric cancer (P<C0.05). There was no significant difference in the levels of serum Calcitonin and C-reactive
protein between the infected group and the uninfected group before operation (P=>0.05). The levels of serum pro Calci-
tonin and C-reactive protein in the infected group were significantly higher than those in the uninfected group 3 days after
surgery. The ROC curve was drawn based on the patients with pulmonary infection. The area under the curve (AUC) of
the level of Calcitonin 3 days after surgery was 0. 999 (95% CI.0.996-1. 000) ,and the area under the curve (AUC) of the
level of C-reactive protein 3 days after surgery was 1,000 (95% CI:1.000-1.000). Conclusion The pathogenic bacteria
of patients with lung infection after gastric cancer surgery were mainly gram-negative bacteria. Long term smoking,a his-
tory of chronic respiratory diseases,operation time=>3 h,intraoperative bleeding==200 ml ,a history of diabetes,and post-
operative gastric tube retention time>>6 d can increase the risk of lung infection after gastric cancer surgery. Serum pro

Calcitonin and C-reactive protein levels 3 days after surgery have certain predictive value for the occurrence of postopera-

tive lung infection.
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Table 1 Analysis of Drug Resistance of Main Pathogenic Bacteria
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Table 3 Multivariate analysis of postoperative pulmonary
infection in gastric cancer patients
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