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Risk Factors of Postoperative Infection in Esophageal

and Cardiac Cancer Surgery
JIANG Lei', GAO Wen', TONG Wen-pu!, CHEN Xiao-feng', SHI Ying-kang?, ZHAO Yong-fan®
(1. Shanghai Pulmonary Hospital, Shanghai 200433, China;

2. The First Affiliated Hospital, Sichuan University, Chengdu 610041, China)
Abstract: OBJECTIVE To determine the risk factors of postoperative infections (PI) of patients with esophageal
and cardiac cancers who underwent selective surgical procedure, and to provide evidence of infection control.
METHODS A total of 520 patients with esophageal and cardiac cancers were studied. Fourteen variables were
recorded for each patient. These variables were sex, age, duration of operation, type of operation, and so on.
Univariate and multivariate Logistic regression analyses were used. RESULTS Postoperative infection rate in
esophageal and cardiac cancer surgery was 9. 23%. Univariate Logistic regression analyses indicated that 5 vari-
ables were significantly related to the likelihood of PI ( P <C0. 05); FEV,%, duration of operation, multi-inci-
sional operation, intraoperative blood loss, upper esophageal cancer. However, multivariate analyses found that
3 variables were related to PI ( P <C0. 05): FEV, %, duration of operation, multi-incisional operation. CON-

CLUSIONS FEV, %, duration of operation, multi-incisional operation were risk factors of PI in esophageal and
cardiac cancer patients.
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