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ABSTRACT Objective: To analyze the risk factors of thoracic infection in ICU center and put forward corresponding preventive
measures. Methods: 98 cases of patients treated in the ICU center of our hospita from February 2015 to February 2017 were selected as
research objects, all the patients were given thoracotomy under general anesthesia. The clinical data were collected, the incidence of
thoracic infection and risk factors were analyzed by comparing the clinical data of patients with/without thoracic infection. Results:
Among 98 cases of patients, chest infection occurred in 15 cases, the incidence rate was 15.31%, the proportion of Pseudomonas
aeruginosa was the highest, which was 40%. Univariate analysis showed that gender, preoperative use of antimicrobial agents, type of
thoracic duct had no correlation with the chest infection in ICU center (P>0.05), but the age, operation time, preoperative pulmonary
function, drainage tube indwelling time, surgical wound contamination and primary lesion spreading were closely related to the thoracic
infection in ICU Center (P<0.05), multivariate logistic regression analysis showed that age= 60, the operation time2 2h, preoperative
pulmonary function, drainage tube indwelling time= 3d, surgical wound contamination, primary lesion spreading were the independent
risk factors for thoracic infection in ICU Center(OR=3.485, 3.714, 3.571, 5.731, 6.172, 6.081, P<0.05). Conclusion: Thoracic infection in
the ICU center had a greater impact on the patients' recovery, more attention should be paid to perioperative management, and reasonable
preventive measures should be performed to reduce the incidence of thoracic infection.
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Table 1 Etiological analysis of thoracic infection (n, %)

Pathogenic bacteria n Proportion
Pseudomonas aeruginosa 6 40.00
Staphylococcus aureus 4 26.67
Hemolytic Staphylococcus 1 6.67
klebsiella pneumoniae 1 6.67
Enterobacter cloacae 1 6.67
Serratia marcescens 1 6.67
Escherichia coli 1 6.67
Total 15 100.00
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Table 2 Single factor analysis of thoracic infection in ICU Center (n, %)

Factor n Infection rate P
Male 53(54.08) 8(15.09)
Sex 0.950
Female 45(45.92) 7(15.57)
<60 55(56.12) 4(7.27)
Age (years) 0.013
z 60 43(43.88) 11(25.59)
<2 59(60.20) 5(8.47)
Operation time(h) 0.021
2 39(39.80) 10(25.64)
yes 51(52.04) 7(13.72)
The use of antibacterials before operation 0.651
no 47(47.96) 8(17.02)
Normal 60(61.22) 5(8.33)
Preoperative pulmonary function 0.016
Abnormal 38(38.78) 10(26.32)
Domestic 50(51.02) 9(18.00)
Type of thoracic duct 0.450
Imported 48(48.98) 6(12.50)
<3d 52(53.06) 4(7.69)
Drainage tube indwelling time(d) 0.032
= 3d 46(46.94) 11(23.91)
yes 24(24.49) 8(33.33)
Surgical wound contamination 0.005
no 74(75.51) 7(9.46)
yes 25(25.51) 9(36.00)
primary lesion spreading 0.001
no 73(74.49) 6(8.22)
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Table 3 Logistic regression analysis of thoracic infection in ICU Center

Variable OR 95%CI P
Age= 60 years 3.485 1.473~6.721 0.017
Operation time2 2h 3.714 1.321~5.841 0.020
Preoperative pulmonary dysfunction 3.571 1.591~6.143 0.018
Drainage tube indwelling time= 3d 5.731 3.841~9.421 0.008
surgical wound contamination 6.172 4.921~10.341 0.000
primary lesion spreading 6.081 4.385~11.392 0.000
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