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[ Abstract] Objective To investigate the risk factors for the development of pulmonary infections after
thoracoscopic surgery for pulmonary nodules. Methods Total of 1 526 patients admitted to the Department of
Thoracic Surgery of the First Affiliated Hospital of Guangzhou Medical University with confirmed diagnosis of
thoracoscopic surgery for pulmonary nodules treatment from June 2020 to June 2021 were collected. According
to whether pulmonary infection occurred after surgery, the patients were divided into pulmonary infection
group and control group. The clinical baseline data and surgical data of patients in both groups were collected.
The clinical and surgical influencing factors of patients with lung nodules after thoracoscopy were analyzed by
single factor analysis, and the risk factors of pulmonary infection after thoracoscopy were analyzed by Logistic
regression. Results Among the 1 526 patients, 700 patients (45.87%) occurred pulmonary infection (pulmonary
infection group), while 826 patients (54.13%) did not develop pulmonary infection (control group). The
proportion of male patients (61.86%), smoking history (66.43%), nodule size > 2 cm (66.57%), diabetes history
(57.29%), resection area (56.43%), smoking index [ (538.01 + 18.26) annual expenditure] and intraoperative
blood loss [(121.53 + 12.16) ml] of patients in pulmonary infection group were all significantly higher than
those in control group (all P < 0.05). The operative time [(202.15 + 77.83) min] in the pulmonary infection
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group were significantly longer than that of control group (all P < 0.05). Logistic regression analysis results
showed that male (OR = 5.226, 95%CI: 2.600-10.501, P < 0.001), history of smoking (OR = 2.484, 95%CI:
1.137-5.427, P = 0.022), smoking index (OR = 3.304, 95%CI: 1.614-6.767, P = 0.001), history of diabetes (OR =
3.569, 95%CI: 1.684-7.564, P < 0.001), nodule size > 2 cm (OR = 6.157, 95%CI: 2.855-13.276, P < 0.001),
intraoperative blood loss (OR = 7.572, 95%CI: 3.166-18.112, P < 0.001), operative time (OR = 10.180, 95%CI:
4.251-24.374, P < 0.001) and pulmonary segmental resection (OR = 9.485, 95%CI: 1.398-64.363, P = 0.021)
were all risk factors for pulmonary infection in patients with thoracoscopic surgery for pulmonary nodules.

Conclusions The factors of pulmonary infection in patients with pulmonary nodules after thoracoscopic surgery

include male, smoking, nodule size, intraoperative blood loss, diabetes, operation time and pulmonary segmental

resection, which should be prevented and controlled clinically to reduce the risk of infection in patients.

[ Key words] Pulmonary nodules; Thoracoscopy; Pulmonary infection; Risk factors
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