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Analysis of pathological types of lung cancer patients and etiological characteristics of postoperative

nosocomial infections

CUI Yingl , CUI Jia', XUE Ruize', LIU Daijianz (1. Zhengzhou Health Vocational College, Zhengzhou
450000, China ;2. Department of Respiratory Medicine ,the Second Affliated Hospital of Zhengzhou University) ™

Objective The pathological types of lung cancer patients and the etiological characteristics of postoperative
nosocomial infections were analyzed,in order to provide a scientific basis for formulating targeted preventive measures in
clinical practice,reduce the incidence of postoperative nosocomial infections,and improve the quality of life of patients.

Methods A total of 117 lung cancer patients with postoperative nosocomial infections admitted to our hospital from April
2021 to April 2024 were selected as the research objects in this study. The distribution characteristics of pathogenic
bacteria and the drug resistance of Klebsiella pneumoniae in these patients were analyzed. According to pathological
types,the patients were divided into adenocarcinoma group, squamous cell carcinoma group and small cell lung cancer
group. The gender and age distribution characteristics and changes in serum tumor marker levels of patients with different

pathological types were compared and analyzed. Results Among the 117 nosocomial infection patients,adenocarcinoma
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accounted for 44, 44 % ,squamous cell carcinoma accounted for 32. 48 % ,and small cell carcinoma accounted for 23. 08%.
Among adenocarcinoma patients, females accounted for 55. 77%. Among squamous cell carcinoma patients, males
accounted for 78. 95%. Among small cell carcinoma patients, males accounted for 59. 26%. There was a significant
difference in gender ratio among different pathological types of lung cancer (P<C0.05). Among adenocarcinoma patients,
the age group of 60 years old accounts for the highest proportion, which was 59. 62%. Among squamous cell carcinoma
patients, the age group of >>50 years old was the most,accounting for 36. 84 %. Among small cell carcinoma patients, the
age group of > 50 years old was the most, accounting for 37. 04%. There were significant differences in the age
distribution of patients with different pathological types of lung cancer (P <C0. 05). Among the 117 patients, 82 had
respiratory system infections,accounting for 70. 09% ; 23 had urinary system infections, accounting for 19. 66 % ; 10 had
oropharyngeal infections,accounting for 8. 55% ;2 had digestive system infections,accounting for 1. 71%. A total of 122
strains of pathogenic bacteria were detected,of which 80 were Gram-negative bacteria,accounting for 65. 57% ; 24 were
Gram-positive bacteria, accounting for 19. 67% ; and 18 were fungi, accounting for 14. 75%. Among Gram-negative
bacteria, 22 strains of Klebsiella pneumoniae had the highest proportion; followed by 15 strains of Pseudomonas
aeruginosa ,13 strains of Haemophilus influenzae ,9 strains of Escherichia coli,7 strains each of Acinetobacter baumannii
and Stenotrophomonas maltophilia ,5 strains of Enterobacter cloacae,and 2 strains of Moraxella catarrhalis. Among
Gram-positive bacteria.there were 10 strains of Streprococcus pneumoniae .7 strains of Staphylococcus aureus .5 strains of
Staphylococcus epidermidis . and 2 strains of Enterococcus faecium. Among fungi, there were 10 strains of Candida
albicans .5 strains of Aspergillus flavus.and 3 strains of Aspergillus. The drug resistance rate of K. pneumoniae to
ampicillin, piperacillin, cefotetan, aztreonam and gentamicin was higher than 60%, and the drug resistance rate to
cefepime, cefoperazone/sulbactam,imipenem , meropenem and amikacin was lower than 30%. The levels of serum CEA,
SCC,NSE and CYFRA21-1 in the adenocarcinoma group were (13.39%13.15) ng/mL, (0. 86+0. 60) ng/mL,(12. 42+
4.33) ng/mlL and (4. 62 £ 2. 12) ng/mlL respectively; the levels of serum CEA, SCC, NSE and CYFRA21-1 in the
squamous cell carcinoma group were (3. 99+2. 34) ng/mL,(3.3542.05) ng/mL, (13.38%+4.00) ng/mL and (6. 79+
3.63) ng/mL respectively;the levels of serum CEA,SCC,NSE and CYFRAZ21-1 in the small cell lung cancer group were
(3.88%+2.24) ng/mL, (0. 99+0.47) ng/mL, (52.19423. 71) ng/mL and (5. 24 £ 2. 78) ng/mL respectively. The
differences in the levels of serum CEA,SCC,NSE and CYFRAZ21-1 among the three groups were statistically significant
(P<C0.05). Conclusion The pathogenic bacteria in patients with nosocomial infection after lung cancer surgery were
mainly Gram-negative bacteria, mainly K. pneumoniae,and had a high resistance rate to commonly used antibacterial
drugs in clinical practice. For patients with different pathological types of lung cancer, there were obvious differences in
gender,age distribution, and tumor marker levels. Therefore, in clinical treatment, for different types of lung cancer
patients,individualized anti-infective treatment plans should be formulated in combination with the drug resistance of
pathogenic bacteria and the level of tumor markers in patients to improve the treatment effect and reduce the risk of

infection.
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