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Analysis on Perioperative Application of Antibiotics and Risk Factors of Postoperative Lung Infections in
Elderly Lung Cancer Patients

WANG Xiao-hui', ZHAO Dong’, JING Yin-ling’, ZHU Jun' (1.Dept. of Pharmacy, Chest Hospital Affiliated to
Medical College, Shanghai Jiaotong University, Shanghai 200030, China; 2. First Dept. of General Surgery,
Weifang Fangzi District People’ s Hospital, Shandong Weifang 261200, China; 3. Dept. of Respiratory Medi-
cine, Hefei Hospital Affiliated to Anhui Medical University, Hefei 230011, China)

ABSTRACT OBIJECTIVE: To investigate the perioperative application of antibiotics and the risk factors of postoperative lung in-
fections in elderly(>70 years) lung cancer patients, and to provide reference for rational drug use in the clinic. METHODS: Medi-
cal records of 248 lung cancer patients in a hospital between May 2012 and May 2013 were collected retrospectively. The periopera-
tive application of antibiotics was investigated. Single factor analysis and multiple factor non-conditional Logistic regression were
conducted for potential risk factors of postoperative lung infections. RESULTS: Among 248 elderly patients with lung cancer opera-
tion, prophylactic use of antibiotics accounted for 100% , 3 varieties were used and about 78.22% of patients were treated with anti-
biotics within 2 days. Postoperative lung infections developed in 86 patients (34.67% ). 2 patients (0.81% ) died from it. The inci-
dence of postoperative infection didn’ t dependent on medication duration of antibiotics during perioperative period (P>0.05).
FEV.% <7.0% , advanced lung cancer and lung cancer complicating with diabetes mellitus before operation were risk factors of
postoperative lung infections in elderly patients. CONCLUSIONS: Perioperative use of antibiotics in the elderly patients with lung
cancer is rational. Half an hour before operation, single dose administration dose not increase the incidence of lung infection after
operation. The incidence of lung infection in elderly patients with lung cancer is in high level, and prevention and control should be
taken according to related risk factors.
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Tab 1 The statistics of perioperative application of antibiot-
ics and postoperative infection
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Tab 2 Single factor analysis of risk factors of lung infection
in elderly patient after lung cancer operation
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Tab 3 Multivariate analysis of risk factors of lung infection
in elderly patient after lung cancer operation
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Tab 4 Final prediction accuracy of model
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