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Clinical analysis on hospital-acquired pneumonia in the elderly with lung cancer
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[ Abstract] Objective To summarize and analyze the related factors of hospital acquired pneumonia ( HAP) in the elderly patients
with lung cancer, and to take relevant preventive measures to improve the prognosis of the disease. Methods Retrospective analysis
was carried out on 215 elderly inpatients with lung cancer in our hospital from February 2013 to July 2016. Their clinical data were
collected, and univariate analysis was adapted to explore the risk factors for HAP. Results Univariate analysis revealed that male,
Karnofsky performance store (KPS) <7.0, tumor node metastasis (TNM) stage, invasive operation, complication of diabetes mellitus
and chronic obstructive pulmonary disease, and length of hospital stay were the risk factors for HAP in the elderly with lung cancer.
Gram-negative bacteria were the main pathogens, and the infections were usually associated with fungal infection. Conclusion HAP
usually results from multiple factors in the elderly with advanced lung cancer. More attention should be paid to the patients. According
to the results of sputum culture, timely controlling infection is the key to improve the curative effect of them.
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Table 1 Univariate analysis of risk factors for HAP [n(%)]
Item HAP group (n=91) Control group (n=124) /% P value
Gender 0.21 0.018
Male 60(27.91) 78(36.28)
Female 31(14.42) 46(21.40)
KPS 8.01 0. 006
=70 38(17.67) 76(35.35)
<70 53(24.65) 48(22.33)
TNM stage 26.34 0.00
I -1b 31(14.42) 86/(40.00)
MA-IV 60(27.90) 38(17.67)
Antitumor therapy 0.55 0.46
Yes 68(31.63) 98(45.58)
No 23(10.70) 26(12.09)
Invasive operation 20.21 0.00
Yes 72(33.49) 64(29.77)
No 19(8.84) 66(30.70)
Diabetes 12.4 0.00
Yes 48(22.33) 36(16.74)
No 43(20.00) 88(40.93)
COPD 9.93 0.002
Yes 55(25.58) 48(22.33)
No 36(16.74) 76(35.35)
Length of hospital stay 9.74 0.00
<154 16(7.41) 46(21.40)
=154 75(34.88) 78(36.28)

HAP. hospital-acquired pneumonia; KPS: Kamofsky performance score; TNM ; tumor node metastasis; COPD ; chronic obstructive pulmonary disease
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Table 2 Constituent ratio of pathogens in lung cancer
patients with HAP

Number of Constituent
Pathogen
strains ratio( % )
Pseudomonas aeruginosa(G~) 28 21.54
Acinetobacter(G ™) 16 12.31
Klebsiella pneumoniae(G ™) 20 15.38
Escherichia coli(G ™) 10 7.69
Staphylococcus aureus(G*) 28 21.54
Enterococcus faecalis(G*) 14 10.77
Fungus 14 10.77

HAP. hospital-acquired pneumonia
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