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Abstract,

methods of Logistic regression.

ObJective To evaluate the risk factors of acute respiratory failure (ARF) after lung operation with
Methods
December, 1998, 59 cases of post-operative ARF (ARF group) and 279 cases of contrast {control group} were
Results The

morbidity of ARF has close relationship with factors such as age, sex. lung function. nutrition status. cigarette

From cases undergoing lung surgery between March, 1991 and

analyzed. Logistic regression was used to sieve the risk factors and corresponding coefficient.

smoking, operation difficulties, and complicating disease history {years of chronic obstructive pulmonary disease,

numbers of malfunctioning organs, history of asthma and derogated lung tissue). Conctusion Clinicians shounld
adopt active methods in treating the risk factors mentioned above, focusing on treating complicating diseases and

post-operative asthma, strengthening peri-operative nutrition support and respiratory training, and try to lessen the

surgical trauma as well.
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