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Abstract

Objective: To study the serum inflammatory indexes, distribution of pathogenic bacteria and risk factors of
patients with pulmonary infection after radical gastrectomy for gastric cancer, and to provide clinical guidance.
Methods: Patients with gastric cancer who underwent radical gastrectomy in our hospital from July 2017 to July
2020 were selected as the subjects of this study, including 45 infected patients and 55 non-infected patients. Serum
inflammatory indexes, pathogen distribution and risk factors of infection were compared between the two groups.
Results: The serum inflammatory indexes, including WBC count, neutrophils percentage and C-reactive protein
value (CRP) in the infected group were significantly higher than those in the uninfected group, with statistical
significance (P<0.0S). A total of 82 strains of pathogenic bacteria were isolated from 45 patients with pulmonary

infection. Gram-negative bacteria accounted for most of them, with 38 strains. Then there were 24 strains of
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fungi and 20 strains of gram-positive bacteria, accounting for 46.34%, 29.27% and 24.39%, respectively. The risk

factors of pulmonary infection include preoperative hemoglobin, catheterization time, history of diabetes mellitus,

smoking history, and nutritional risk. Conclusion: Patients with gastric cancer are at risk of pulmonary infection

after radical gastrectomy. Serum inflammatory indexes of infected patients are high, and Gram-negative bacteria are

the main pathogen distribution. Risk factors for pulmonary infection include preoperative hemoglobin, catheter

time, diabetes history, smoking history and nutritional risk, etc.
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Table 1 Comparison of serum inflammatory indexes between the two groups (x + s)

21 ) n WBC/( x 10°-L™) NEUT/% CRP/(mg-L ™)
VeS| 45 9.53 £ 1.15 86.22 + 10.79 82.67 + 3.56
RIBEGLH 55 7.36 + 127 67.38 +11.89 6322 +3.19
t 8.866 8.215 28.788
P <0.001 <0.001 <0.001
R BERENBERZST
Table 2 Univariate analysis of infection in patients
TiH YL (n=45) /Bl JRIEYL 4 (n=55) /Bl X p
MLTH T/ (mg L) 6.354 0.016
<110 24 17
=110 21 38
A E /d 18.154 <0.001
<3 15 41
=3 30 14
I PR 12.578 <0.001
H 27 22
7o 15 33
WA 6.563 <0.001
H 25 22
TG 20 33
EIRABS 19.022 <0.001
el 36 19
Jo 9 36
3 BERIEAR G5 LS E Rlogistic B A 5347
Table 3 Multivariate logistic regression analysis of pulmonary infection after radical gastrectomy
B B SE Waldfii OR{H 95%Cl P
i e s 0.843 0.169 25.432 2.312 1.658~3.166 0.001
AR £T 2 -0.425 0.128 10.738 0.659 0.521~0.839 0.001
A 0.356 0.128 7.652 1.484 1.122~1.873 0.005
WA s 1.456 0.181 4.528 2.338 1.345~2.472 0.001
BRI 0.519 0214 5.823 1.664 1.111~2.565 0.015
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