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Study on risk factors of lower respiratory tract infection after pulmonary tuberculosis operation and its
relationship with anesthesia mode

WANG Jinwei' \MA Mingfei’ (1. Department of Anesthesiology s Mianzhu People’s Hospital s Mianzhu 618200,
Sichuan sChina ;2. Department of Anesthesiology sthe Fourth People’s Hospital of Longgang District) ™

Objective  To explore the risk factors of lower respiratory tract infection after pulmonary tuberculosis
surgery and its relationship with anesthesia methods.  Methods A total of 122 patients with pulmonary tuberculosis
who underwent surgical treatment in Mianzhu People’s Hospital and Shenzhen Third People’s Hospital from January 2021
to December 2024 were selected as the research objects. Baseline data of all patients were collected and pathogen detection
was completed. The incidence of lower respiratory tract infection in patients with different anesthesia methods was
analyzed. The pain of patients with different anesthesia methods at 24 and 48 hours after operation was analyzed.
Univariate analysis and Logistic multivariate analysis were used to analyze the risk factors of lower respiratory tract
infection after pulmonary tuberculosis surgery.  Results Among the 122 patients, 25 patients (20. 49%) had lower
respiratory tract infection after surgery and were included in the infection group (n =25),and the remaining 97 patients
(79.51%) without infection were included in the non-infection group (7 =97). There were 70 patients with general
anesthesia combined with nerve block and 52 patients with general anesthesia alone. The incidence of lower respiratory
tract infection between the two groups was statistically significant (P<C0.05). The VAS scores of patients with general
anesthesia combined with nerve block were significantly lower than those with general anesthesia alone at 24 and 48 hours
after operation (all P<C0. 05). Univariate analysis showed that age =60 years, chronic obstructive pulmonary disease,
operation time =3 h,and hospitalization time =10 d were related to the occurrence of lower respiratory tract infection (P
<0. 05). Logistic regression analysis showed that age =60 years, diabetes mellitus. chronic obstructive pulmonary
disease,operation time =3 h, hospitalization time =10 d and general anesthesia alone were independent risk factors for

lower respiratory tract infection after pulmonary tuberculosis surgery (all P<C0.05). Conclusion Age,comorbidities,
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length of surgery and hospital stay are independent risk factors for lower respiratory tract infection after pulmonary

tuberculosis surgery,among which general anesthesia alone is also an important factor. General anesthesia combined with

nerve block has a lower incidence of infection and less postoperative pain, which is of positive significance for the

prevention and control of lower respiratory tract infection.
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