2 # & 25 Anhui Medical and Pharmaceutical Journal 2019 Apr,23(4) - 707 -

doi: 10.3969/]. issn. 1009-6469.2019. 04. 019 O M E &R O

FEIR PO 9 AR O U NS A i T 50 B 4% 1) A O IR 32 2 B

R XUHSR R
AL IR TAER PO BRSNS R RY 5180005
PHSUE SR ER S M, SE o 3L 563000
BATAEH B, B, AT, 0012 S0, BF57 160 4 L UBE £ ZHEHT , E-mail : guiyouS15@ 163. com

WE:BE HohOIEFAR KA RS b 2R, B AR G Bl S e ¥ T e . 3% W Microsoft Access XP 44
JEEFN SPSS 19. 0 GE i+, IR 43 #2013 4F 6 H 25 2016 4F 6 F FFEf 17 .0 BE B 490 .0 BEBE T A I PRBERE, S 250
FARIGIEBER N KA RHE, FR OIETFARARG LA MFRERY 42 6, 8k A H 8. 6% , Horh Je Kk .0 IEw
ARG K iR G 20 ], JRYL 3 6. 2% 5 IRMFTE A S5 H S i ke 22 51, R YL 13. 1% , B R AT AT 7 O BE R B A
Je Wi g e A S e T S R A O I  E MR N R R, P e & A R 2 A G 8 X (Y =6.676,P =0.010) , Z K £ 4
Wi s FARZEAY AR 0] 5 i 0 ok e R Ml e At 7 S e B 3R o 8538 O IR RS A U il e e 238 o3 S8 R0
95, T () I 0 ok v S i S e ) fes s PR 2

KR LOMEE e R DR s GONSMEFTER FAREIRAE;  PPIRERRY; R, MhER R

Related factors analysis of postoperative pulmonary infection of
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Abstract ;: Objective To investigate the risk factors for postoperative pulmonary infection in cardiac surgery,and to explore the preven-
tive measures of postoperative pulmonary infection. Methods Microsoft Access XP database and SPSS19. O statistic software were used
to retrospectively analyze the clinical data of 490 patients with heart disease who underwent surgery in Kaifeng Central Hospital from
June 2013 to June 2016. The occurrence of postoperative pulmonary infection and its related factors were summed up. Results  Pulmo-
nary infection occurred in 42 (8.6% ) cases after cardiac surgery,including 20 (6.2% ) cases of pulmonary infection after surgery on
congenital heart disease and 22 (13. 1% ) cases of pulmonary infection after cardiac valve replacement. Single factor analysis suggested
that there was a higher incidence of postoperative pulmonary infection in heart valve diseasepatients than congenital heart disease pa-
tients. There was a statistical difference in the rate of infection between the two groups of patients under the same circumstances (y* =
6.676,P =0.010) . Multi-factor analysis indicated that operation types, operation time and pulmonary hypertension were independent
risk factors for pulmonary infection. Conclusions Pulmonary infection is more commonly found in heart valve disease patients than
congenital heart disease patients after surgery. Operation time and pulmonary hypertension are risk factors for pulmonary infection.
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