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[Abstract] Objective To explore the risk factors of pulmonary infection after video—assisted thoracic surgery
(VATS) for lung cancer. Methods The clinical data of 465 patients with lung cancer who underwent VATS were
retrospectively investigated.According to whether occurred pulmonary infection during hospitalization after VATS or not,
the patients were divided into pulmonary infection group (n=46) and non—pulmonary infection group (n=419).The re—
lated factors of pulmonary infection after thoracoscopic pneumonectomy were analyzed by univariate and multivariate lo—
gistic regression. Results Univariate analysis showed that the age, sex (male), smoking index, history of basic pul-
monary diseases, history of heart disease, preoperative FEVI1pre<80% , tumor size, operation time, resection
scope, pathological stage (Il ~ IV ) of the pulmonary infection group after operation were higher than those of the
non—pulmonary infection group (x*/7/1=22.16, 7.57, 9.48, 13.78, 5.25, 40.79, 6.49, 7.65, 15.73, 69.57, P<
0.05) .Logistic regression analysis showed that age (>65 years old ), smoking index (>400), pathological stage (Il
~ V), resection range (multiple lobes) and operation time (>3 h) were risk factors for pulmonary infection after
VATS for lung cancer.Preoperative FEV1pre=80% was protective factors for pulmonary infection after VATS for lung
cancer. Conclusion The age, smoking index, preoperative FEV1% , pathological stage, operation time, and resec—
tion range are influencing factors of pulmonary infection after VATS for lung cancer.lt is suggested that positive mea—
sures be taken to prevent and treat.
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