PREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.14 JUN.2021 .+ 2687 -

doi: 10.13241/j.cnki.pmb.2021.14.019

Tl i SR i e A A A
ARSI R0

%' oK B OREBR' W OAX FHHS X OEH
(1 EPEEU\Eﬁ?ﬁﬁz%*%ﬁﬁﬁt‘u@&wﬂﬁ%ﬂ #b K, 430010;
2 E N R TR X B E B2 RHE AR #93k KiX 430010,
3 P E R ZE TR R R R R #13k KX 430010,
4 WA X EDUR =B THRSET 1238 #1k KX 430013)

TAE BRI pe i i (NSCLC) B8 RJg B IR 0% R A 5 A 4548, o3t 1 ARG 1M ALR X AW L, 547 NSCLC &4 K
GRS HraR ., FiE IR 2018 4 3 f ~2020 4 8 A 1A & Bk s 49 NSCLC &% 200 4, %t NSCLC & % KRG 2K
Bt o B A R 1P IR H 9L, WL NSCLC & %*FEM&%%EE S AR Bk, IF AT NSCLC # 4 R JG 1204 727
e B, SR NSCLC &% 200 6], KESERALE 31 A, KAEFEA 15.50%(31/200), A FRE BREFERG, & 64.52%
(2031) 31 HIRBGERBEZRL T o BEABRE 34 L PEZmME 13451k 3023%((13/43), 2 AHEH 26 4k Sk
60.47%(26/43) , -1 4 #k & 3L 9.30%(4/43), T ZELZMHE T XL FMAASERFE K weh R85 ARBERE
SR TFOIRER KT A B R G, TR FLMRA P AR NARANLEZFAFEEIR ARG 2 ENARANLEF
Fod BEw 2 F4 5, NSCLC & F A5 5 AR HE R 25 0], & £ & H 12.50%(25/200), 2B E 5474 % 27 ,NSCLC &% AR5
TR MEE IR 5 A ARRR R TRk AR B R R S B BB £(P<0.05), % B & Logistic B1a A& R BT, F#b2
60 % AXFERT a2 30d, TACAR B RV T R AR R ¥ A0 B A 5 h NSCLC &% K512 ME R 69 A B £ (P<0.05), 45
B:INSCLC B KBS BRAEER G, BRAAELZARE AL, BB L ARSI OAS & LR, BRI EASF 0 K AR
R BT 1) 4R K SACAZ AR A 4B s & S BB R B AT ARG TR, KA S R K &
T BT RS 3E DN m RO R R A IR BB s 0 T AR vl B &
FESES:R734.2 XEERIRAES:A XE4HS:1673-6273(2021)14-2687-06

Distribution Characteristics of Pathogens Causing Nosocomial Infection
in Patients with Non-small Cell Lung Cancer

after Operation and Influencing Factors of Chronic Pain*
CHEN Ling', ZHU Yu', ZHAO Hui-hua', HU Cer?, LI Shu-ling’, WANG Jun**
(1 Cardio-Thoracic Surgery, Central Theater General Hospital of the Chinese People's Liberation Army, Wuhan, Hubei, 430010, China;
2 General Practice, Central Theater General Hospital of the Chinese People's Liberation Army, Wuhan, Hubei, 430010, China;
3 Department of Rehabilitation, Central Theater General Hospital of the Chinese People's Liberation Army, Wuhan, Hubei, 430010,
China; 4 Department of Outpatient, Wuhan No.3 Retired Cadres Rest Home of Hubei Military Region, Wuhan, Hubei, 430013, China)
ABSTRACT Objective: To observe the distribution characteristics of pathogens causing nosocomial infection in patients with
non-small cell lung cancer (NSCLC), the incidence of postoperative chronic pain was analyzed, to analyze the influencing factors of
postoperative chronic pain in patients with NSCLC. Methods: 200 cases of NSCLC patients in our hospital from March 2018 to August
2020 were selected. The postoperative chronic infection and postoperative chronic pain of NSCLC patients were analyzed. The
distribution characteristics and drug resistance of pathogens causing postoperative nosocomial infection of NSCLC patients were
observed, and the influencing factors of postoperative chronic pain of NSCLC patients were analyzed. Results: Among 200 patients with
NSCLC, 31 patients had postoperative nosocomial infection, the incidence rate was 15.50%(31/200), and the respiratory tract infection
rate was the highest, accounting for 64.52%(20/31). In 31 cases of postoperative nosocomial infection, 43 strains of pathogenic bacteria
were isolated and cultured, including 13 strains of Gram-positive bacteria, accounting for 30.23%(13/43), 26 strains of Gram-negative
bacteria, accounting for 60.47%(26/43), and 4 strains of fungi, accounting for 9.30%(4/43). Among the main Gram-negative bacteria,

Klebsiella pneumoniae had higher resistance rate to amikacin and ceftriaxone. Pseudomonas aeruginosa had higher resistance rate to
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cefoperazone and ceftazidime. Among the main Gram-positive bacteria, Staphylococcus epidermidis had higher resistance rates to
erythromycin and penicillin. Staphylococcus aureus had higher resistance rates to erythromycin and penicillin. Chronic pain occurred in
25 NSCLC patients, accounting for 12.50%(25/200). Univariate analysis showed that age, length of hospital stay, duration of operation,
educational level, history of diabetes and psychological anxiety were associated with chronic pain in NSCLC patients (P<0.05).
Multivariate logistic regression analysis showed that age 2 60 years old, length of hospital stay 2 30 days, education level in primary
school or below, history of diabetes and psychological anxiety were risk factors for postoperative chronic pain in NSCLC patients (P<0.
05). Conclusion: The nosocomial infection rate of patients with NSCLC is high, and the main pathogens are Gram-negative bacteria. The
proportion of patients with chronic pain after operation is also high. We should pay more attention to the patients with older age, longer

hospital stay, low education level, diabetes history and psychological anxiety, and give relevant preventive measures to reduce the

incidence of chronic pain after operation.
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Table 1 Postoperative nosocomial infection in patients with NSCLC

Site of infection n Constituent ratio(%)
Respiratory tract 20 64.52
Urinary tract 8 25.81
Digestive tract 2 6.45
Other 1 3.23
Total 31 100.00

& 2NSCLC BERBERBRRFREE S HIEL

Table 2 Distribution of pathogens causing postoperative nosocomial infection in patients with NSCLC

Pathogenic bacteria n Constituent ratio(%)
Gram negative bacteria 26 60.47
Pseudomonas aeruginosa 10 23.26
Klebsiella pneumoniae 8 18.60
Acinetobacter baumannii 4 9.30
Escherichia coli 3 6.98
Enterobacter cloacae 1 2.33
Gram positive bacteria 13 30.23
Staphylococcus aureus 7 16.28
Staphylococcus epidermidis 5 11.63
Staphylococcus haemolyticus 1 2.33
Fungus 4 9.30
Candida albicans 3 6.98
Candida glabrata 1 2.33

R 3ETEE=PHRENTEAYTAED

Table 3 Analysis of antimicrobial resistance of main gram negative bacteria

Pseudomonas aeruginosa Klebsiella pneumoniae
Antibacterials
n Drug resistance rate(%) n Drug resistance rate(%)

Cefatriaxone 3 30.00 7 87.50
Cefoperazone 9 90.00 2 25.00
Ceftazidime 8 80.00 3 37.50
Levofloxacin 2 20.00 1 12.50
Meropenem 1 10.00 3 37.50
Imipenem 0 0.00 1 12.50
Amikacin 4 40.00 6 75.00
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Table 4 Analysis of antimicrobial resistance of main gram positive bacteria

Staphylococcus aureus

Staphylococcus epidermidis

Antibacterials
n Drug resistance rate(%) n Drug resistance rate(%)
Teicoplanin 0 0.00 0 0.00
Vancomycin 0 0.00 0 0.00
Erythromycin 6 85.71 5 100.00
Penicillin 7 100.00 5 100.00
Gentamicin 3 42.86 1 20.00
Clindamycin 2 28.57 1 20.00
Levofloxacin 2 28.57 1 20.00
Cefazolin 1 14.29 0 0.00
3+ SNSCLC BEARFREABEMERKLERIN
Table 5 Single factor analysis of influencing factors of postoperative chronic pain in patients with NSCLC
Factors Chronic pain(n=25) No chronic pain(n=175) t/y¥/U P
Gender
Male 17(68.00%) 111(63.43%) 0.209 0.656
Female 8(32.00%) 64(36.57%)
Age(year) 65.61+4.88 57.44+5.78 6.729 0.000
Operation time(min) 227.69+24.03 166.12+26.89 7.320 0.000
Intraoperative blood loss(ml) 316.73+93.11 314.84+87.13 0.101 0.920
Length of stay(d) 34.17+1.92 23.96+1.33 33.755 0.000
Drainage time(d) 6.76+0.91 6.72+1.02 0.186 0.853
Pathological types of lung cancer
Squamous cell carcinoma 14(56.00%) 94(53.71%) 2.926 0.052
Adenocarcinoma 8(32.00%) 65(37.14%)
Other 3(12.00%) 16(9.14%)
Tumor staging
[ stage 5(20.00%) 43(24.57%) 0.503 0.780
Il stage 16(64.00%) 99(56.57%)
111 stage 4(16.00%) 33(18.86%)
Type of operation
Open the chest 11(44.00%) 75(42.86%) 0.019 0914
Laparoscope 14(56.00%) 100(57.14%)
Degree of education
Primary school and below 15(60.00%) 57(32.57%) 6.128 0.041
Junior high school 8(32.00%) 73(41.71%)
Junior college or above 2(8.00%) 45(25.71%)
History of hypertension
Yes 8(32.00%) 51(29.14%) 0.098 0.770
No 17(68.00%) 124(70.86%)
History of diabetes
Yes 10(40.00%) 38(21.71%) 4018 0.045
No 15(60.00%) 137(78.29%)
Psychological anxiety
Yes 16(64.00%) 58(33.14%) 8.937 0.000
No 9(36.00%) 117(66.86%)
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Table 6 Multivariate logistic regression analysis of influencing factors of postoperative chronic pain in patients with NSCLC

Variable B OR SE Waldy’ 95%ClI P
Age = 60 year 0.282 2.557 0.706 9.828 1.871~2.916 0.000
Length of stay2 30d 0.309 1.953 0.772 7.849 1.454~2.063 0.001

Education level of primary school
0.268 2.354 0.857 10.671 1.636~2.558 0.000
and below

History of diabetes 0.558 2.431 0.526 6.412 1.328~2.893 0.003
Psychological anxiety 0.635 1.262 0.609 6.946 1.163~1.752 0.002
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