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Risk factors of perioperative pulmonary infection in elderly

patients with lower limb fracture
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Abstract: Objective To explore the risk factors of perioperative pulmonary infection in elderly patients with lower limb
fracture to provide reference for clinical treatment. Methods Twenty-seven elderly patients with pulmonary infection
during perioperative period of lower limb fracture treated in Tangshan Second Hospital from December 2015 to December
2017 were selected as observation group, and 27 patients with lower limb fracture without pulmonary infection during
perioperative period were selected as control group. Data of the patients were collected, including age, gender, smoking,
drinking, history of cardiovascular disease, diabetes, and history of cardiovascular disease, diabetes and chronic obstructive
pulmonary disease ( COPD ), blood lipid, blood pressure, body mass index ( BMI), fracture type, operation time,
intraoperative bleeding, anesthesia mode, hospitalization time, etc. Multivariate logistic regression was used to analyze the
risk factors for perioperative pulmonary infection. Results  Univariate analysis showed that there were significant
differences in operation time, intraoperative blood loss , hospitalization time and COPD history between two groups (all P <
0.01). Multivariate logistic regression analysis showed that COPD history was a risk factor for perioperative pulmonary
infection in elderly patients with lower limb fracture (P < 0. 05). Conclusion = COPD history is a risk factor for
perioperative pulmonary infection in elderly patients with lower extremity fractures.
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