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Abstract

Objective: To evaluate the possible related factors of pulmonary infection in patients with rib frac-
ture fixation after surgery; and to provide certain basis for the clinical prevention and treatment of
pulmonary infection in patients with rib fracture fixation surgery. Methods: 23 patients were en-
rolled and the statistical data of the patients were collected, including gender, age, body mass index
(BMI), history of hypertension and diabetes, as well as the indicators of temperature (T), white
blood cells (WBC), inflammation two items and the imaging report results of chest CT during the
hospitalization period. Results: Among the patients with post-rib fracture fixation pulmonary infec-
tions, there were 5 male patients and 2 female patients, with P > 0.05; 1 patient was young (=18, <40
years old), 2 were middle-aged (>40, <65 years old), and 4 were elderly (>65 years old), with P > 0.05;
1 patient had a normal weight (18.5 < BMI < 24), and 3 patients were overweight (BMI > 24), with P >
0.05; 2 patients had hypertension, and 5 did not, with P > 0.05; 1 patient had diabetes, and 6 did not,
with P > 0.05. Conclusion: Different gender, age, BMI index, and previous history of hypertension or
diabetes are not the influencing factors of pulmonary infection in patients with rib fracture fixation
after surgery. Whether the patient undergoes rib fracture surgery has no effect on whether the pa-
tient will develop pulmonary infection during treatment.
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Table 1. The basic clinical data of 23 patients after rib fixation surgery
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Table 2. The basic clinical data of 7 patients with pulmonary infection after rib fracture fixation surgery
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Table 3. Comparison of the effects of gender on pulmonary infection after rib fracture fixation surgery
7= 3. RIXTENE B T E E AR SR AR R RS AT L 4R

5 i P it 2 P
F— H 5 (25.00) 2 (66.67) 7 (30.43)
T 15 (75.00) 1(33.33) 16 (69.57) 0.167 0.209
Bt 20 3 23

Table 4. Comparison of the effect of age on pulmonary infection after rib fracture fixation surgery
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Table 5. Comparison of the effect of BMI index on pulmonary infection after rib fracture fixation surgery
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Table 6. Comparison of the effect of hypertension on pulmonary infection after rib fracture fixation surgery
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Table 7. Comparison of the effect of diabetes mellitus on pulmonary infection after rib fracture fixation surgery
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Table 8. Comparison of the impact of internal fixation surgery for rib fractures on pulmonary infections
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