164 A MR 28 2019 4F 2 A 45 22 545 21 Chin J Gastrointest Surg, February 2019, Vol.22, No.2
U -

B HRIA AT 60 2 L - H % s %

[ 54PN oy i
AP T

WER ME E e KRGk RKih KRG XRSE AL RIE &
KR FI G E RSB TT TG GBI B g v X Bk i B K AL
BN AT RELLRE 100142

BAZHE A . 2% AT, Email : suxiangqian@bjmu.edu.cn, %7 :010-88196579

[(FZE] BH Hile0w D I BiaEatr Bmiia Re ZAMFREBRWAEREER. FiE R
FH 0T BRBIFFE Y T332, [0 B PR A A b R e = e 15 i O M99 X 2009 48 4 H 222016 4F 12 H
AT B ARG AR Y 60 27 D I 373 i B35 A RS B GERE , SR FHA ST REAS ¢ K 35 (FF & IS 430, R
JH % 5 2R ) Fl Mann-Whitney UGS [ ARFFA IS SR A8 (I 8 i) s | i i
ORI U3 5 xR 50 X Fisher R 5 E 3R 16 30 -4 T 1 HE050 R ORIEIC R A 4 3 3R ) A ] LR
Sy BT BT S (3 AR AN K ) 5 2 B A0 S A 4 A A e A BRAERE SR FH logiistic
W 22 RT3 43 W s M B 0 A U Tt s A A B TR 3 ARG T s e SOy - RS S8 38 L AR s
(>38.0°C)JFHFLL 24 h LA b5 PERZIRNZIR , S A R85 0 B 5 B SAR 2 A SRR A e L1 I3
ARG, GER 373HIERE L ARSE B BUERERGL 506 (13.4% , IFRERGLZH ) , A T IR0
323141 (86.6% , TCHTIFHERYLLH ) o Wil iR YL 20 B AR i R SERBEE (LT =7 I PR IS LA B Cofili
545 )39 1 (78.0% ) , TLIi B I e 20 2 178 41 (55.1%) , TR 4H L 4%, 2% S Si it 735 X (x°=9.325, P=
0.002) o AR FIA R ] ILAE % AR 25 i 350 2% o 4 A B 8 o 1 JC Ml 3 g e 41 [ 10.0% (5/50) L 3.1%
(10/323) , x’=4.098 , P=0.048 |, Jili#fs j% Y 4 55 JC il 3 R e 41 AH Eb , 4 B VIBR R [54.0% (27/50) Eb
34.4%(111/323) ,x=12.501, P=0.002 ] AR J5 475 119595 %[ 34.0%(17/50) Lt 11.8%(38/323) , x’=16.928,
P<0.001], IR TFARILZH[6.0%(3/50) 11 0.6%(2/323) , x*=6.032, P=0.014 ] )L K¢ B &K 7 d
B HE 2 [ 96.0% (48/50) F 84.5% (273/323 ) , x*=4.811, P=0.028 18] B T & , R J5 A% e KA &
FEK [ A2 B0 PU i BRI RE) £ 16.0(9.5) d 1 12.0(5.0) d, U=4 275.0, P<0.001], % [H % logistic [A]
V53T o, ARTT A IF PR AL B9 (OR=4.008, 95%CI : 1.768~9.086, P=0.001) . 5 JIi J& Yt (OR=
3.164, 95%CI:1.075~9.313,P=0.037) LL KA 950 (OR=3.428, 95%C1:1.557~7.548,P=0.002)/2 60 %
DAL B i R R s R e R ST FE B BRI 28 o 20 X Bl R e 2 11 50 991 £ 3 e TR e v R A
FER YL AT A3 24e N il T e v AR B <3 d 35 1A R R R B 41 (34 161], 68.0% ) , W IR =4 d )RR
RIRGH (16 191, 32.0% ) 5 14 Ili s ke & IFAMBHE G (CBLFE W) & H il I8 e B L 48 W 5% i A7
FURGL S ) NG ITAMBHEGL R 43 B A TR A R 21 (13 141], 26.0% ) 5 FR26 IR YL 21 (37 4], 74.0% ) -
GIMTEE AR IR SR 2 T R A B R AR AR SRR R 0~ 12 (TP A E 3) d s LR R 2H BE A 12
P BEL 2 FRU i A SR I 7 R L4 [ 17.6%(6/34) HL 0, x*=5.005, P=0.025 | ;3R & YL IR &
TR e A AR g e TR R IR 4 [ 50.0%(8/16) HE 14.7%(5/34) , x*=6.730, P=0.009 | , 1 P 20 A Ji5 43
B R B2 T ege s AP 8 (U4 5RI )  17.009.8) d HE 14.0(9.5) d, U=224.0, P=0.317 ]
it 60 L BB A ARRMAFREYZ K ARG I BHERIGR A5 I BRGS0 45 15 508 2
FEE ARG IR IERY B GRS 3 d RAP H BAG IR e R A 224 11 1 BEL ZE FR A | 1
ARG 4 d UG I Il B 75 A5 A To B PRI K& H R -

[K8EiE] B, 6005 L My ARG, HEST

ELWHE: EXEARBFAIEE T (81672439, 81272766, 81450028 ) ; L BT T H 4R Bl 22 3 4
(7162039) 5 1 #F T K ERHIFL I (15 & 2018-2-2153) 5 Jb 57 11 B2 B 45 B RS I PR 12 2 & i 4 30
(XM201309.ZYLX201701)

DOI:10.3760/cma.j.issn.1671-0274.2019.02.010




A i AR 245 2019 45 2 H 4522 55 2 1 Chin ] Gastrointest Surg, February 2019, Vol.22, No.2

Analysis of risk factors of pulmonary infection in patients over 60 years of age after radical
resection for gastric cancer
Yao Zhendan, Yang Hong, Cui Ming, Xing Jiadi, Zhang Chenghai, Zhang Nan, Chen Let, Liu
Maoxing , Xu Kai, Tan Fei, Su Xianggian
Department 1V of Gastrointestinal Cancer Center, Key laboratory of Carcinogenesis and Translational
Research (Ministry of Education/Beijing ) , Peking University Cancer Hospital & Institute, Beijing 100142,
China
Corresponding author: Su Xiangqian, Email : suxianggian@bjmu.edu.cn, Tel :010-88196579

[Abstract] Objective To investigate the risk factors of postoperative pulmonary infection
(PPI) in patients over 60 years of age with gastric cancer after radical gastrectomy. Methods
Clinicopathological data of 373 patients over 60 years of age who underwent radical gastrectomy at
Department IV of Gastrointestinal Cancer Center, Peking University Cancer Hospital, from April 2009
to December 2016 were retrospectively collected in this case - control study. The clinicopathological
characteristics of patients with postoperative pulmonary infection (including postoperative atelectasis)
and those without pulmonary infection were compared. A Student ¢-test (reported as Mean=SD if data
matching normal distribution) or Mann-Whitney U test [reported as median (quartile) if data did not
conform to normal distribution ] was used to analyze continuous variables. A X test or Fisher exact tests
(reported as number and percentage) was used for categorical variables. Multivariable logistic regression
was used to analyze the risk factors for pulmonary infection after operation of gastric cancer.PPI was
defined as postoperative patients with elevated body temperature (>38.0°C) for more than 24 hours;
cough and expectoration; positive sputum bacteria culture ;recent infiltration, consolidation or atelectasis
confirmed by chest imaging examination. Results Among 373 patients, 50 cases had PPI(13.4%, PPI
group) , 323 cases had no PPI(86.6%, non-PPI group). There were 39 (78.0%) and 178 (55.1%)
patients with comorbidities (including hypertension, diabetes and cardiopulmonary disease)
preoperatively in PPl and non - PPl group, respectively. The difference between two groups was
statistically significant (x*=9.325, P=0.002). The incidence of preoperative hypoalbuminemia in PPI
group was also significantly higher than that in non-PPI group [10.0%(5/50) vs. 3.1% (10/323),x’=
4.098, P=0.048]. Compared to non-PPI group, the rate of total gastrectomy [54.09%(27/50) vs. 34.4%
(111/323), x’=12.501, P=0.002], postoperative wound pain [34.0%(17/50) vs. 11.8% (38/323),x’=
16.928, P<0.001], secondary operation [6.0%(3/50) vs. 0.6% (2/323), x’=6.032, P=0.014] and the
rate of gastric tube removal later than 7 days postoperatively [96.0% (48/50) vs. 84.5%(273/323) ,x’=
4.811, P=0.028] were significantly higher in PPI group, respectively. The postoperative hospital stay
was also prolonged in PPI group [16.0 (9.5) days vs. 12.0 (5.0) days, U=4 275.0, P<0.001].
Multivariate logistic regression analysis showed that preoperative comorbidities (OR=4.008, 95%CI:
1.768-9.086, P=0.001), abdominal infection (OR=3.164, 95%CI:1.075-9.313, P=0.037), and wound
pain (OR=3.428, 95%Cl:1.557-7.548, P=0.002) were independent risk factors for PPI in patients over
60 years of age with gastric cancer. Furthermore, 50 patients with pulmonary infection were classified
according to the length of latency and the type of infection. The patients with PPI latency < 3 days
were classified as early onset (34 cases, 68.0%), and those with latency > 4 days as delayed onset
(16 cases, 32.0%) ; PPl combined with surgical infection (including anastomotic leakage, abdominal
infection, duodenal stump leakage, wound infection, etc.) was classified into mixed infection
group (13 cases, 26.0%), with non-surgical infection as simple infection group (37 cases, 74.0%).
The results showed that the pulmonary infection occurred 0 to 12 days (median 3 days) before surgical
infection in mix infection group. The incidence of previous chronic obstructive pulmonary disease
(COPD) in patients with early onset was significantly higher than that in patients with delayed onset
[17.6% (6/34) vs. 0, x*=5.005, P=0.025], and the incidence of mixed infection in patients with
delayed onset was significantly higher than that in patients with early onset [50%(8/16) vs. 14.7%(5/34) ,
X=6.730, P=0.009 ], but there was no significant difference in postoperative hospital stay between
the two groups[17.0(9.8) days vs. 14.0(9.5) days, U=224.0, P=0.317]. Conclusions Postoperative
pulmonary infection is common in gastric cancer patients over 60 years of age. Preoperative

comorbidities, abdominal infection and wound pain are independent risk factors for postoperative
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pulmonary infection. Pulmonary infection within 3 days after operation is associated with preoperative

COPD. For patients suffering from PPl after the 4th day, attentions should be paid to abdominal

infection and anastomotic leakage.
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