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Abstract: Objective To construct and validate a Nomogram model of the risk of pulmonary infection in
patients underwent thoracic physical therapy after lung cancer surgery. Methods A total of 108 patients who
received thoracic physical therapy after lung cancer surgery in the First Affiliated Hospital of Hebei North U-
niversity from January 2019 to December 2021 were selected as research objects. Pulmonary infection was ob-
served 10 days after thoracic physical therapy.and the patients were divided into infected group and uninfected
group according to whether pulmonary infection occurred. Baseline data, perioperative data and laboratory in-
dicators were collected and compared,and univariate and multivariate Logistic regression analysis were used to
screen the risk factors of pulmonary infection in patients underwent thoracic physical therapy for lung cancer
surgery. A risk Nomogram model for predicting pulmonary infection in patients underwent chest physical
therapy for lung cancer surgery was established. Results Among 108 patients underwent chest physical thera-
py for lung cancer,there were 20 patients in the infected group and 68 in the uninfected group.with the pul-
monary infection incidence of 18.52% (20/88). The age,smoking history.diabetes history, surgical method,
intraoperative blood loss,pathological stage,preoperative ALB,preoperative CRP and CRP/ALB were statisti-

cally significant between the infected group and the uninfected group (P <C0. 05). Multivariate Logistic regres-
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sion analysis showed that age —=60 years old, history of smoking,history of diabetes,thoracotomy,intraopera-
tive blood loss =200 mL,stage [l pathology,low preoperative ALB, high preoperative CRP and CRP/ALB
were all independent risk factors for pulmonary infection in patients underwent thoracic physical therapy for
lung cancer surgery. The H-L deviation test results of the constructed column graph model of pulmonary in-
fection after thoracic physical therapy for lung cancer were X*=8. 152, P =0. 418, and the C-index was 0. 81
(95% CI:0.73— 0. 88). Conclusion
blood loss, pathological stage, preoperative ALB, preoperative CRP and CRP/ALB are influencing factors af-

Age, smoking history, diabetes history, surgical method, intraoperative

fecting pulmonary infection in patients underwent thoracic physical therapy for lung cancer surgery. The pre-

dictive risk Nomogram model has good discrimination and accuracy.

Key words:lung cancer; pulmonary infection;
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