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Based on clinicopathological features, the relationship between pathogenic bacterial infection and
inflammatory factors after chemotherapy for lung cancer was analyzed

LIU Fen'. GUO Xixi’, GUO Limin® (1. Xinziang Central Hospital , the Fourth Department of Clinical
Pathology , Xinxiang Medical College, Xinxiang 453000, Henan . China ; 2. Xinxiang Central Hospital s the Fourth
Clinical Medicine Department of Thoracic Oncology ,» Xinxiang Medical College; 3. Xinxiang Central Hospital . the
Fourth Clinical Laboratory of Xinxiang Medical College) ™

Objective  To explore the relationship between pathogenic bacterial infection and inflammatory factors
after lung cancer surgery based on clinicopathological characteristics.  Methods Sixty-eight patients with lung cancer
who received surgical treatment for lung cancer in our hospital from May 2022 to October 2024 were selected and divided
into infected group (n=23) and uninfected group (n=45) according to postoperative infection. Tumor necrosis factor-a
(TNF-@) ,interleukin-6 (IL.-6) ,and interleukin-8 (IL.-8) levels were determined by enzyme-linked immunosorbent assay
(ELISA). The difference of clinicopathological features between infected group and uninfected group was analyzed by
single factor analysis. The influencing factors of postoperative pathogenic bacterial infection were analyzed by Logistic
regression. The levels of inflammatory cytokines ( TNF-q,IL.-6,11.-8) were compared between infected and uninfected
groups. The diagnostic value of TNF-q, IL.-6 and I1.-8 combined detection for postoperative lung cancer infection was
analyzed by ROC. Results Infection combination, chronic lung disease, thoracotomy, PaCO, < 90 and serum albumin
< 35 were significantly higher than those in non-infection group (all P<C0.05). Logistic regression analysis showed that
chronic lung disease,no thoracotomy, postoperative PaCO, < 90% , serum albumin < 35 g/L, EGFR gene mutation and
pathological characteristics of squamous cell carcinoma were risk factors for postoperative bacterial infection of lung cancer
(P<C0.05). The levels of TNF-a,IL-6 and IL.-8 in infected group were significantly higher than those in non-infected
group (all P<C0.05). ROC results showed that the combined detection of TNF-q,1l.-6 and 11.-8 had high diagnostic value
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for postoperative lung cancer infection (AUC:0. 964) ,but the diagnostic sensitivity (95. 56 %) and specificity (95. 65%)

of the combined detection were significantly higher than that of the single detection (P <C0. 05).

Conclusion Lung

cancer patients with chronic lung disease, thoracotomy, low PaCO,, low serum albumin, EGFR gene mutation and

squamous cell carcinoma were at high risk of postoperative pathogen infection. The levels of inflammatory factors TNF-q,

1L.-6 and I1.-8 in the infected group were significantly higher than those in the uninfected group, and the combined

detection of inflammatory factors was of high value in the diagnosis of infection, with good sensitivity and specificity. It is

suggested that the high risk patients can be identified and assisted in diagnosis, and the prognosis of patients can be

improved.

[Keywords]) lung cancer; postoperative pathogen infection; inflammatory factors; clinicopathological features; risk

factors; diagnostic value
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Table 1 Single factor analysis of clinicopathological characteristics
of infected and uninfected patients
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in the diagnosis of postoperative pathogenic bacterial infection
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