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Risk factors for pulmonary infection after laparoscopic surgery for gastric

cancer

XIE Jian-zhong', LI Lin*, HUANG Bin', YAO Jin-chan', LIN Xiu-fang', LAI Ling-yu'
(1. Department of Healthcare-associated Infection Management ; 2. Department of Oncology
Surgery, Fujian Provincial Cancer Hospital , Fuzhou 350014, China)

[Abstract] Objective To explore the occurrence and risk factors of pulmonary infection (PI) after laparoscopic
surgery for gastric cancer, and provide evidence for formulating prevention and control measures. Methods Clinical
data of patients with gastric cancer who underwent laparoscopic surgery in a hospital between January 1, 2017 and
December 31, 2018 were collected, risk factors that may affect post-operative Pl were analyzed by univariate and
multivariate logistic regression analysis. Results A total of 856 patients with gastric cancer who underwent laparo-
scopic surgery were analyzed, 113 patients had post-operative PI, incidence of post-operative PI was 13.20%. Uni-
variate analysis showed that age, gender, smoking, stage of gastric cancer , number of underlying diseases, pulmo-
nary insufficiency, pre-operative chemotherapy, and duration of post-operative indwelling gastric tube were risk fac-
tors for post-operative PI (all P<C0. 05). Multivariate logistic regression analysis showed that age, smoking, pul-
monary insufficiency, and pre-operative chemotherapy were independent risk factors for post-operative PI (OR were
2.812, 3.578, 2.719, 2. 115, all P<C0. 05). Conclusion Risk factors for PI after laparoscopic surgery for gastric
cancer are age, smoking, pulmonary insufficiency and pre-operative chemotherapy, effective measures should be
taken to reduce post-operative PI.
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Table 1 Univariate analysis on PI after laparoscopic surgery for gastric cancer (No. of cases[ %)
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Table 2 Logistic regression analysis on risk factors for PI after 856 cases of laparoscopic surgery for gastric cancer
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