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Influencing factors of pulmonary fungal infection in patients with craniocerebral injury undergoing
tracheostomy. X/AO Jin-hong, HU Bin-lan, XIE Zhong—quan, LI Ji-zhong. Department of Neurosurgery, the Fifth
Affiliated Hospital of Zunyi Medical University, Zhuhai 519100, Guangdong, CHINA

[Abstract] Objective To explore the influencing factors of pulmonary fungal infection in patients with cranio-
cerebral injury undergoing tracheostomy, and to provide reference for clinical prevention and treatment. Methods  Six-
ty patients with pulmonary fungal infection after tracheostomy for craniocerebral injury treated in neurosurgery of the
Fifth Affiliated Hospital (Zhuhai) of Zunyi Medical University from May 2016 to December 2018 were selected as the
research group, and another 60 patients without pulmonary fungal infection after tracheostomy for craniocerebral injury
were selected as the control group. The types and distribution of pathogenic bacteria in the research group were ana-
lyzed, and the drug resistance of patients was tested. By comparing the basic situation of two groups of patients, univari-
ate analysis of pulmonary fungal infection was conducted in the team study group, and multivariate Logistic regression
was used to analyze the influencing factors of pulmonary fungal infection. Results In the research group, Candida albi—
cans accounted for 51.67% of the fungi, followed by Candida tropicalis (21.67%) and Candida tropicalis (11.67%). By
single factor analysis, history of diabetes mellitus and liver dysfunction (ALT>120 U/L) were not related to pulmonary
fungal infection in patients with craniocerebral injury after tracheostomy (P>0.05); hypoproteinemia, Glasgow Coma
Scale (GCS) score < § at admission, combined use of antibiotics, tracheostomy ventilation time (=7 days) and antibiot-
ics use time (=14 days) were related to pulmonary fungal infection in patients with craniocerebral injury after tracheos-
tomy (all P<0.05). Multivariate Logistic regression analysis showed that hypoproteinemia, GCS score<8 at admission,
combined use of antibiotics, tracheostomy ventilation time (>7 days) and antibiotics use time (>14 days) were indepen-
dent risk factors for pulmonary fungal infection. Candida albicans, Candida glabrata, Candida tropicalis, Aspergillus and
other pathogenic bacteria have higher resistance to fluconazole, itraconazole and other drugs, but lower resistance to am-
photericin B, nystatin and other drugs. Conclusion It was found that patients with craniocerebral injury after tracheos-
tomy were susceptible to pulmonary fungal infection. Candida albicans was the most infectious pathogen. All fungi had
high resistance to fluconazole and other drugs. Hypoproteinemia and GCS score at admission and other factors will af-
fect the infection of patients. The influencing factors should be strengthened in clinical treatment. Predictive control and
drug resistance test should be carried out to treat patients rationally.
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Curative effect and influencing factors of different surgical methods in patients with differentiated thyroid

cancer. HE Hui, HUANG Shan, CHEN Zao-ping. Department of Surgery, Guangning People’s Hospital, Zhaoging 526300,

Guangdong, CHINA
[Abstract] Objective

thyroidectomy in the treatment of differentiated thyroid cancer, and to analyze the influencing factors. Methods The

To investigate the clinical efficacy of lobectomy and isthmus thyroidectomy and total

clinical data of 135 patients with differentiated thyroid cancer who underwent surgery in Guangning People's Hospital
from Oct. 2014 to Oct. 2017 were retrospectively analyzed. Among the patients, 69 patients (subtotal thyroidectomy
group) underwent lobectomy and isthmus resection, and 66 patients (total thyroidectomy group) underwent total thyroid-
ectomy. Both groups underwent bilateral neck lymph node dissection. The clinical efficacy and complications of the two
groups were observed, and the factors influencing progression-free survival and total survival of differentiated thyroid cancer
were analyzed by logistic analysis. Results There was no difference in the effective rate of treatment and hospitalization
time between the two groups: 91.30% vs 92.42%, (6.05+2.01) d vs (5.98+2.15) d, all P>0.05. The incidence of recurrent laryn-

geal nerve injury, dysphonia, progression-free survival, and recurrence and metastasis of subtotal thyroidectomy group were
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