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Analysis of etiological characteristics of postoperative nosocomial infections in lung cancer patients with
different pathological types

GAN Ting',LI Manling' , ZHAO Yun', LIU Junxia'; GAO Shuai', SONG Jingchao® (1. Zhengzhou
Institute of Industrial Application Technology s Zhengzhou 451100,China ;2. Henan Province Chest Hospital) *

Objective To explore the differences in the etiological distribution of nosocomial infections after surgery in
lung cancer patients with different pathological types, so as to provide a basis for clinical prevention and control.

Methods A retrospective cohort study method was adopted. A total of 445 lung cancer patients admitted to the thoracic
surgery department were selected as the research subjects. The clinical characteristics of lung cancer patients with
different pathological types were compared. Specimens from patients with postoperative nosocomial infections were
collected for pathogen identification,and the characteristics of the etiological distribution were analyzed. Venous blood of
the patients was collected for the determination of C-reactive protein (CRP) and procalcitonin (PCT) levels, and the
differences in CRP and PCT levels among patients grouped by different pathological types were compared.  Results

Among the 445 lung cancer patients, 257 were pathologically classified as adenocarcinoma and 188 as squamous cell
carcinoma. Among adenocarcinoma patients,there were 102 males and 155 females, 51 patients aged =70 years,and 98
with a smoking history. In squamous cell carcinoma patients,there were 132 males and 56 females,60 patients aged =70
years,and 151 with a smoking history. Statistically significant differences were observed between the two groups in
gender,age composition,and the proportion of patients with a smoking history (all P < 0. 05). A total of 87 cases
developed postoperative infections, with an infection rate of 19, 55% (87/445). The postoperative infection rate was
15.95% (41/257) in adenocarcinoma patients and 24. 47% (46/188) in squamous cell carcinoma patients, with the
squamous cell carcinoma patients being significantly higher than the adenocarcinoma patients (X* =5.005,P<C0.05). A

total of 87 strains of pathogenic bacteria were detected,including 54 strains (62. 07 %) of Gram-negative bacteria, mainly
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Pseudomonas aeruginosa (14 strains) and Klebsiella pneumoniae (12 strains) ;33 strains (37. 93%) of Gram-positive
bacteria, mainly Staphylococcus aureus (14 strains) and Streptococcus pneumoniae (8 strains). In adenocarcinoma
patients with postoperative infection, 41 strains of pathogenic bacteria were detected, mainly Gram-positive bacteria (21
strains,51. 22%) ; in squamous cell carcinoma patients, 46 strains of pathogenic bacteria were detected, mainly Gram-
negative bacteria (34 strains,73. 91%). The serum CRP and PCT levels of adenocarcinoma patients with postoperative
infections were (11. 69 &= 4. 51) mg/L and (2. 59 + 0. 81) ng/mL respectively, and those of squamous cell carcinoma
patients were (24. 63+ 6. 59) mg/L and (2. 64 £ 0. 63) ng/mL respectively. The serum CRP level of squamous cell
carcinoma patients was significantly higher than that of adenocarcinoma patients,with a significant difference (P<0. 05).

Conclusion Squamous cell carcinoma patients were mainly male,older in age,with a longer smoking history,and had a
higher risk of postoperative infections compared with adenocarcinoma patients. There were significant differences in the
distribution of pathogens in postoperative infections among lung cancer patients with different pathological types. The
pathogens in squamous cell carcinoma patients with infections were mainly Gram-negative bacteria, while those in

adenocarcinoma patients with infections were mainly Gram-positive bacteria. The significantly increased serum CRP level

in squamous cell carcinoma patients indicates a more intense inflammatory response.

[Keywords] lung cancer;pathological type;postoperative infection; pathogen distribution;inflammatory index
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