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Clinical characteristics and influencing factors of low respiratory tract infection after silicone airway stent im-
plantation WANG Hui, WU Hongcheng, CHEN Weizhuang.Department of Pulmonary and Critical Care Medicine, Ning—
bo Medical Center Lihuili Hospital, Ningho 315041, China.

[Abstract] Objective To analyze the clinical characteristics and influencing factors of low respiratory tract infection
after silicone airway stent implantation. Methods The data of 34 patients with central airway stenosis who underwent sil—
icone stent implantation were collected.The incidence, type of infection, distribution of pathogens and related influencing
factors of lower respiratory tract infection within 100 days after operation were analyzed, and the relationship between
postoperative lower respiratory tract infection and stent—associated granulation tissue hyperplasia was analyzed. Results
Twenty six lower respiratory tract infections occurred in 19 patients (55.88%) within 100 days after operation, the main
type of infection was pneumonia, accounting for 88.46% (23/26).13 cases mainly were gram—negative bacilli, accounting
for 69.23% (9/13).The proportion of standard aerosol inhalation in the infection group was significantly lower than that in
the non—infection group (P<<0.05), but there was no significant difference in age between the two groups (=-0.30, P>
0.05) as well as sex, nature of lesion, stent shape, stent placement site and stent-related granulation tissue hyperplasia
rate (P>0.05). Conclusion The risk of lower respiratory tract infection is higher after silicone airway stent implanta—
tion, and the mainly pathogen is gram—negative bacilli.The standard aerosol inhalation can play a protective role in lower
respiratory tract infection.
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