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Analysis of the distribution characteristics of pathogenic bacteria and changes in respiratory indicators
and serum inflammatory factor levels in secondary pulmonary infections in lung cancer patients after
radiotherapy
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University s Shenyang 110000,China) *

Objective  To analyze the distribution characteristics of pathogenic bacteria and changes in respiratory
indicators and serum inflammatory factor levels in patients with secondary lung infection after radiotherapy for lung
cancer. Methods 65 patients with secondary lung infection after radiotherapy for lung cancer who were treated in our
hospital were selected as the study subjects, while 65 patients who did not develop infection after radiotherapy for lung
cancer during the same period were selected as the control group. The sputum or bronchoalveolar lavage fluid samples
were collected from patients with pulmonary infection for pathogen identification and drug sensitivity testing. The
respiratory indicators (including lung dynamic compliance,airway resistance, mean airway pressure, response [requency)
and serum inflammatory factors (including procalcitonin, hypersensitive C-reactive protein,and tumor necrosis factor-a)
were detected in all patients. The respiratory indicators and serum inflammatory factor levels between the pulmonary
infection group and the control group were compared, as well as patients with different levels of pulmonary infection
severity. Results A total of 65 pathogenic bacteria were isolated, of which 92. 31% were isolated from respiratory

sputum samples and 7. 69% were isolated from bronchoalveolar lavage fluid samples. 49. 23% were Gram negative
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bacteria, mainly Pseudomonas aeruginosa » Klebsiella pneumoniae, and Haemophilus influenzae. 27. 69% were 18
strains of Gram positive bacteria, mainly Streptococcus pneumoniae and Staphylococcus aureus. 23. 08% were fungi,
mainly Candida albicans. The resistance rate of Gram negative bacteria to ciprofloxacin. norfloxacin,and gentamicin is
higher than 50 % , while the resistance rate to piperacillin/tazobactam, cefepime, imipenem, meropenem,and amikacin was
lower than 30%. The resistance rate of Gram positive bacteria to penicillin, amoxicillin, chloramphenicol, azithromycin,
ciprofloxacin, and levofloxacin was higher than 50% ., and no resistant strains to vancomycin or linezolid had been
developed. The resistance rate of fungi to fluconazole and flucytosine was 13. 33 % ,and the resistance rate to itraconazole
was 6. 67%. No resistant strains to amphotericin B and voriconazole had been developed. Comparing the respiratory
indicators between the pulmonary infection group and the control group,the Cydn of the pulmonary infection group was
lower than the control group level, while the Raw, Pmean, and Fres were higher than the control group level. The
difference was statistically significant (P<C0.05). The Cydn of patients with severe pulmonary infection was lower than
that of patients with mild and moderate infection, while Raw, Pmean, and Fres were higher than those of patients with
mild and moderate infection. The difference was statistically significant (P <C0. 05). The levels of Serum procalcitonin
(PCT) , tumor necrosis factor-a ( TNF-a),and hypersensitive C-reactive protein (hs CRP) in patients with pulmonary
infection were significantly higher than those of the control group,and the levels of serum procalcitonin (PCT), tumor
necrosis factor-a (TNF-a) and hypersensitive C-reactive protein (hs CRP) in patients with severe pulmonary infection,
were significantly higher than those of patients with mild to moderate infection, and the differences between the groups
were statistically significant (P<C0.05). Conclusion The pathogenic bacteria in patients with secondary lung infection
after radiotherapy for lung cancer were mainly Gram negative bacteria, with a high resistance rate to common clinical
antibiotics. The respiratory indicators of patients with secondary lung infection after radiotherapy for lung cancer

deteriorate, and the PCT, TNF-a, and hs-CRP of inflammatory factors increases and changes with the severity of

pulmonary infection,so it was necessary to conduct detection and prevention and control in clinical practice.
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