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Abstract

Aim: To investigate the clinical features and prognosis of patients undergoing liver resection who
suffer postoperative pulmonary infection, and try to provide some useful nursing measures to
prevent such complication. Methods: All the patients undergoing liver resection who suffered
postoperative pulmonary were included in the study. The clinical data were collected and ana-
lyzed retrospectively, including the occurring time, clinical manifestation, treatment, nursing and
prognosis of outcome. Results: A total of 70 patients were enrolled in the study. Pulmonary infec-
tion happened within 15 days after operation in all the 70 patients, of which 59 (84.3%) patients
suffered pulmonary infection between day 2 and day 6 after operation. The most common clinical
features were fever, chest distress, short breath and expectoration. A total of 58 patients received
bacterial culture with sputum, of which 42 samples were positive. Treatments included antibiotics,
continuous atomization inhalation, expectoration assistance, and tracheal intubation was given in
13 patients. A total of 68 patients recovered completely, while 2 patients died of multiple organ
failure. Conclusions: Day 2 to day 6 was the high risk duration of pulmonary infection after liver
resection. Early treatment with effective antibiotics, continuous atomization inhalation and ex-
pectoration assistance could benefit the recovery.
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Table 1. Clinical features of the 70 patients included in the study
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Figure 1. Distribution curve of patients with postoperative pulmonary infection
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Table 2. Chief symptom of the patients with postoperative pulmonary infection
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Table 3. Pathogenic bacteria in the sputum culture of patients with postoperative pulmonary in-

fection
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