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Analysis of pulmonary infection facters after liver transplantation and

countermeasure
ZHANG Longqun,et al

(Department of Hepatobiliary Surgery,the First Affiliated Hospital,Chongging Medical University)

[ Abstract JObjective: To analyze the possible factors causing pulmonary infection after liver transplantation,and discuss the nurs—
ing intervention during perioperation. Method:Clinical data of 52 liver transplantation patients were collected. Risk factors were
analyzed using one element t-test analysis and logistic regression analysis. Results:16 (30.76% )of 52 patients had pulmonary
infection. The result of t-test indicated:intraoperation blood transfusion amout,operation term, nonliver term,breathing machine
using term,ICU treatment, bilirubin and PT had statistical significance. Analyzed to above facters with logistic regression,we
found intraoperation blood transfusion amout, operation term, breathing machine using term and PT were significant on statis~
tics. Conclusion:Risk facters of postoperation pulmenary infection included:a great quantity of blood transfusion, long term
operation and nonliver, Long stage using of breathing machine and extension of PT.

[Key words JLiver transplantation ; Pulmonary infection; Countermeasure
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