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[Abstract] Objective To investigate the characteristics of lung infection pathogens and construction of prediction model in patients with
advanced lung cancer. Methods The incidence of lung infection and distribution characteristics of pathogens were statistically analyzed in the
208 patients with advanced lung cancer admitted to Anqing First People’ s Hospital between March 2019 and December 2021. The drug resis-
tance of pathogens to antibiotics was analyzed by Kirby—Bauer (K-B) method. The risk factors of lung infection were analyzed by multivariate
logistic stepwise regression analysis, and the prediction model for lung infection was constructed based on their regression coefficients. The pre-
dictive efficiency of the model was evaluated by receiver operating characteristic (ROC) curves and Hosmer—Lemeshow test. Results In the
208 patients with advanced lung cancer, there were 49 cases (23.56%) with lung infection. There were 37 strains of Gram—negative bacte-
ria (60.66%), 20 strains of Gram—positive bacteria (32.79%) and 4 strains of fungi (6.56%). The drug resistance of Pseudomonas aeruginosa,
Acinetobacter baumannii and Klebsiella pneumoniae was low to imipenem, and drug resistance of Staphylococcus epidermidis and Staphylococ-
cus aureus was low to vancomycin and ampicillin. The results of logistic stepwise regression analysis showed that diabetes, hypoproteinemia,
KPS score <80 points, radiotherapy and chemotherapy were independent risk factors of lung infection in patients with advanced lung cancer (P<
+1.838 Xy poprotcinemia +1.336Xps e T1:236 X,iio
). The area under the ROC curve (AUC) of the prediction model was 0.817 (P=0.529 in Hosmer—Lemeshow test). Conclu-

sions The main pathogen of lung infection is Gram—negative bacteria in patients with advanced lung cancer. Diabetes, hypoproteinemia, KPS

0.05). The prediction model for lung infection was as follows: P=1/1+exp (-2.686+1.566 ¥,
+0.874 x

liabetes

therapy chemotherapy

score <80 points, radiotherapy and chemotherapy are independent risk factors of lung infection. The prediction model for lung infection of ad-
vanced lung cancer constructed based on the above factors has high predictive efficiency.
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