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[ Abstract] Objective To investigate the pathogenic bacteria characteristics of pulmonary infection after radical
resection for lung squamous cell carcinoma and its influencing factors, and analyze the value of procalcitonin (PCT) , C—reactive
protein (CRP) /prealbumin (PA) in differentiating and diagnosing pathogenic bacteria of pulmonary infection after radical
resection for lung squamous cell carcinoma. Methods A total of 76 patients with pulmonary infection after radical resection
for lung squamous cell carcinoma in the First Affiliated Hospital of Hainan Medical College from May 2018 to March 2022 were
selected as the observation group. A total of 76 patients without pulmonary infection after radical resection for lung squamous
cell carcinoma during the same period were selected as the control group. The PCT and CRP/PA were compared between the
two groups. The situation of pathogenic bacteria and the drug resistance of the main pathogenic bacteria in the observation group
were analyzed. The PCT and CRP/PA were compared between patients with Gram—negative bacteria and Gram—positive bacteria
in the observation group. Univariate and multivariate Logistic regression analysis was used to explore the influencing factors
of pathogenic bacteria of pulmonary infection after radical resection for lung squamous cell carcinoma. ROC curve was used to
analyze the value of PCT, CRP/PA, and their combination in differentiating and diagnosing pathogenic bacteria of pulmonary
infection after radical resection for lung squamous cell carcinoma. Results The PCT and CRP/PA in the observation group
were higher than those in the control group (P < 0.05) . A total of 76 pathogenic bacteria were detected from 76 specimens in the

observation group, including 55 Gram—negative bacteria (72.4%) and 21 Gram—positive bacteria (27.6%) . The resistance rate
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of Klebsiella pneumoniae and Acinetobacter baumannii to ampicillin was 100.0%. The resistance rate of Staphylococcus aureus
to penicillin was 100.0%. The PCT and CRP/PA in patients with Gram—negative bacteria infection were higher than those in
patients with Gram—positive bacteria infection (P < 0.05) . Univariate Logistic regression analysis showed that anesthesia duration,
prophylactic use of antibiotics, PCT, CRP/PA were possible influencing factors for pathogenic bacteria of pulmonary infection after
radical resection for lung squamous cell carcinoma (P < 0.05) . Multivariate Logistic regression analysis showed that PCT, CRP/PA
were independent influencing factors for pathogenic bacteria of pulmonary infection after radical resection for lung squamous
cell carcinoma (P < 0.05) . The results of ROC curve analysis showed that the AUC of PCT, CRP/PA, and their combination in
differentiating and diagnosing pathogenic bacteria of pulmonary infection after radical resection for lung squamous cell carcinoma
was 0.816, 0.839, 0.926 respectively. The AUC of their combination in differentiating and diagnosing pathogenic bacteria of
pulmonary infection after radical resection for lung squamous cell carcinoma was greater than that of PCT, CRP/PA (P < 0.05) .
Conclusion The PCT and CRP/PA are significantly increased in patients with pulmonary infection after radical resection for
lung squamous cell carcinoma, Gram—negative bacteria is the mainly pathogenic bacteria. PCT and CRP/PA are independent
influencing factors for pathogenic bacteria of pulmonary infection after radical resection for lung squamous cell carcinoma, and

their combination has high value for differenting and diagnosing pulmonary infection after radical resection for lung squamous cell

.49.

carcinoma, and this can provide direction for early clinical experience and medication.
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Table 2 Drug resistance of Klebsiella pneumoniae and Acinetobacter
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Table 5 Univariate and multivariate Logistic regression analysis of influencing factors of pathogenic bacteria of pulmonary infection after radical resection for

lung squamous cell carcinoma

.51.
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Table 6 The value of PCT, CRP/PA, and their combination in differentiating and diagnosing pathogenic bacteria of pulmonary infection after radical

resection for lung squamous cell carcinoma
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Figure 1 ROC curve of PCT, CRP/PA, and their combination in
differentiating and diagnosing pathogenic bacteria of pulmonary infection

after radical resection for lung squamous cell carcinoma
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