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Abstract

Objective: To explore the efficacy of prophylactic antibiotics in patients with nonsevere pulmo-
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nary contusion after blunt chest trauma and analyze the risk factors for pulmonary infection in
patients with such injuries. Methods: 60 patients with nonsevere pulmonary contusion after blunt
chest trauma who visited the emergency department of the Second People's Hospital Affiliated to
Fujian University of Traditional Chinese Medicine from September 2022 to May 2023 were in-
cluded. They were randomized into two groups. The both group received conventional treatment
such as analgesia, and the intervention group added antibiotic prophylaxis at the same time. The
pulmonary infection of the two groups were recorded. Then all included patients were divided in-
to infection group and non-infection group based on whether they had pulmonary infection. Mo-
nofactor analysis and multivariate analysis were performed on the relevant risk factors for prog-
nosis. Results: There was no statistical difference in the baseline data between intervention group
and control group (P > 0.05), and there was also no statistical difference in the incidence of pul-
monary infection between two groups group (P > 0.05). Multivariate analysis showed that smok-
ing history (OR = 41.225, P < 0.01) and number of rib fractures (OR = 1.623, P < 0.05) were inde-
pendent risk factors for pulmonary infection. Conclusions: Antibiotic prophylaxis cannot reduce
the occurrence of pulmonary infection in patients with nonsevere pulmonary contusion. Smoking
history and the number of rib fractures are independent risk factors for the occurrence of pulmo-
nary infection in patients with such injuries.
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B AL S2 IR TAE P28 L, S Bl 15%, £ 60% )2 A 0h 8 & I I A el
i) WA eI R A B B R, Hrp e O e e s AR . R SO
P [2] o P4 7368 5 2 Ehy R Bl v £ i 4 o 30 [ 5 Wi A 2 e Rl 2 B [3], ARG BB 1 v e
ORI, AT 17%~75% B B [1] . F R #4475 B F 7E K 2 Bl 8 EEOE R [4]-[6], 0 Al EE R
MI5GHED, BAESE HE TEH B E LA DHL, 7T 48%~65% [7] [8]. MAHT FULL M el P 1 5
AR EAE 4 4 05 R I TERS B, B AR T T It ) A R K TS fE R PR R

2. ZINEH*E
2.1, ISFRER

AT 202249 H 1 H% 2023 45 H 31 HAERREE IR 245 K5 B 8 26 — N IR Bt SU2 B2 ik
Bl )5 P00 B 60 Bl AW NARHE: 1) SHE CT Sk A, IR NMs; 2) MRS B e
2 brE(Abbreviated Injury Scale, AlS) 2005 hR AT P44 [9], $ 4% ™ = B ¥ 43 (Injury Severity Score, ISS) < 16
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22. BIRAE

T IR BENLECR I N AL B 4 N SR B2 30 . s R I Poe st CT M. %M
AlS 2005 K [91%F & A 5345 VP43 FF 015 1SS A . M4 N IR P AE AL 38 Ul KO “Ifidiifn” ¥R
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AR BT B IR R, GREYER . Al BUSEEZ I A e . EIRE . O R
Sy WOEsE L L EE. B TEEEVES . BEE . BIREL BiRERAL. FARTAUEN. i
TRA R AENE DL ARG AR B [R5 L«

R A il e £ (5248 2% b AR SO, BT DMEIRIR TAE S, FRATE RBUE HBL T ARG, B2
R G 1) BRI, BRI >38.5°C; 2) FEAMAFIGEERINE: 3) MH MR 4410
x 10%/L B<4 x 10%/L [6].

2.4. FEif

T2 LB RS I TR DR dG . BE B e ] A Be st 1B ke, 55— AR B 1 Ik, 2
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2.5. Gt

K SPSS 25.0 Giit B F AT B AL . A IEROA T E R I + bR (x+s)EoR, 4
6] LR P € A6 N RO IE 2505 R Bk DL 2 B (VY 237 18] ) e s, 2L 1A] B K F HE S SRk A G
B R DR SR SRR, A SR A A . SR 2 KB ER Fisher B PIRE R AT B K & 0
M, BRNESN A G ERMNZRE N, 2R ESHRH 70 Logistic [71J97%. P <0.05 #R%E
FEBG R L.
3. &R
3.1. MRBSxTIRBELL TR RITHEL B

WEFTA. 30 BIrFRSR 2 5], BN EEGEE . XTRE4L 30 FIrh SR 1 61, ANEEEY. #kx/Er
L 28 i, WAL 29 . PRAAAEFELE R EW LG FERP > 0.05, WK 1). (A ) i
YR AR WGAREIR AR 8] 7 T, TRBT YRR BRI RIWT R 415 R 2 R M i A IR 97 Xt [ 4 1)
ERTG TR (P >0.05, W#E 2).
3.2. REMIMERAEHXEREAZNEEESR

WA It e g R AR A5 T 57 9] BB 4 IR LA (12 151), ARIRYLZE (45 191), BRI R MR, RS,
PR PRI WA S i AR R S e S EERE A B R AR R I A e R 2R, HoAth g
BARAE T 4LI8] 1 2 R T g 24 (L& 3).
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Table 1. Baseline and clinical characteristics of the patients in the two groups

= 1 MRA S REARL TR

TiH W4 (n = 28) TR (n = 29) P
il 0.851
L 19 (67.9%) 19 (65.5%)
5'a 9 (32.1%) 10 (34.5%)
() 53.5 (37.75, 65.75) 57 (49, 68) 0.371
HUZERSZ A 5] (VN 2(1,7.75) 3(L,42) 0.376
T IR 5 (17.9%) 7 (24.1%) 0.561
B RS 3 (10.7%) 5 (17.2%) 0.706
oS 0 (0%) 3 (10.3%) 0.237
P95 52 1 (3.6%) 3 (10.3%) 0.611
W S s 11 (39.3%) 11 (37.9%) 0.916
P31A 0.800
ZE R 12 (42.9%) 16 (55.2%)
EL i 6 (21.4%) 6 (20.7%)
Bt 7 (25.0%) 6 (20.7%)
e EMG 2 (7.1%) 1 (3.4%)
W4T 1 (3.6%) 0 (0%)
G 0.896
Iz 14 (50.0%) 15 (51.7%)
B BT B 14 (50.0%) 14 (48.3%)
ISS 48 9.5 (9, 12) 9 (9, 10) 0.201
JiIE= =i 18 (64.3%) 21 (72.4%) 0.509
HITHLEL 1 (0, 2.75) 2(0,3.5) 0.334
BT REEAL 9 (32.1%) 7 (24.1%) 0.501
FARME 1 (3.6%) 0 (0%) 0.491
Table 2. Clinical efficacy of the patients in the two groups
2. MRASHRATHLER
TiH W4 (n = 28) X4 (n = 29) P
i =2 6 (21.4%) 6 (20.7%) 0.945
I RS PR A B 7] (OKR) 8 (3, 14) 10 (5, 14) 0.459
DOI: 10.12677/acm.2024.1461963 1672 I R 25 2 1 g


https://doi.org/10.12677/acm.2024.1461963

RA &%

Table 3. Univariate analysis of lung infection in patients with non-severe pulmonary contusion
7 3. EEEMM G B E R LR R RE RS

WH &H(n = 12) & (n = 45) P
51 0.301
L 10 (83.3%) 28 (62.2%)
% 2 (16.7%) 17 (37.8%)
(%) 67 (49.5, 78) 54 (41.5, 60.5) 0.037
ISR Z A% ] (ZNE) 4(2,21) 2(1,23.5) 0.177
FiNES 6 (50.0%) 6 (13.3%) 0.012
W R I 5 (41.7%) 3 (6.7%) 0.007
Lo I 1 (8.3%) 2 (4.4%) 0.515
s 1 (8.3%) 3 (6.7%) 1
W A 52 8 (66.7%) 14 (31.1%) 0.043
i 0.296
T 4 (33.3%) 24 (53.3%)
i &in 3 (25.0%) 9 (20.0%)
Bt 3 (25.0%) 10 (22.2%)
i M 2 (16.7%) 1 (2.2%)
REAT 0 (0%) 1(2.2%)
1SS /i 9.5 (9, 12.25) 9(9,11) 0.367
& B ¥ 11 (91.7%) 28 (62.2%) 0.080
HITHEL 3(1.25,6) 1(0,2) 0.009
BTGB 5 (41.7%) 11 (24.4%) 0.287
FARAEH 1(8.3%) 0 (0%) 0.211
TBE AR 6 (50.0%) 22 (48.9%) 0.945

33 REMBAREXECRERNSEARSN
PR A MR G R AR 1, BRI AT P o< 0.05 AR B A&, 172433 Logistic [513 5347,

SERPRORWOE L TR B TR

|SRSIA
FE TS

Wi F90 i PRI ST S 6 A 22 (ML 42 4) o

Table 4. Multivariate analysis of risk factors for lung infection in patients with non-severe pulmonary contusion

4. FEEMGERE L E AR Z EE Logistic BYA5M T

WiH B OR 95%Cl P
RS 0.083 1.086 0.986~1.197 0.094
e I 0.674 1.962 0.207~18.614 0.557
W8 R 2.259 9.573 0.486~188.405 0.137
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W A0 o 3.719 41.225 2.678~634.721 0.008
HITHREL 0.484 1.623 1.054~2.499 0.028
4, it

it A% 2 E T 0 M5 5 AR S o SR SZ 451, S VL P I AR SR B TR K i, 5 B AL 2
A HAE R R D e AR [13], ALHE M N AR A i D o S ERBEL A 1 0 M 1 AR A R LA G 328 Ty B AT
L1100 Ml 95 5 28 SO B SR B A1 SR, il 15k 200 5 e 32 A PRLIBSTE HRETBUIRE IR 7, 3 BUI 845
BimE, GEEIhRESZ BN, 255 4R Y, & kA SEPPIN 5 18 45 -6 1 (ARDS) %5 ™ 5 I K RE[14] -
DUARH: 22 BEAE IR T R R A TALEERE , DASC IS MO 1 1 &R G i i B 2 O [15], B Twfs M E . 1
B0 R, HooREd 50% 00 B A B AR [16]-[18], i T ARK L H RIS R E A
MG AS — & ZRRE IR T R AP I TS, 3 57 i 0143 £ 2 v A3 BE S [19] [20]. dbAh, 5 BAAEEs . 1
Al FEREGR . VRYT T REE 2 R B AR TS [21] [22]. PR, IR TS 1200 A B 2 B
W R GE I RO fE R F (23] DRI, R 2R BB TR0 I B i 44 0 £ R A il R A i S B TR 3R, VR 1
ARt E R, DR R ORI, g, RUsTSCERE TS, AR E S

AWFFE R 57 il d s BB e & AR R 21.1% (12 1), WFT4l 50t A LA A Y, fEHLA 1)
SCHRARIE A5 5 I 4 R AR N 21%~45.5% NS [24]-[26],  HLIE G147 1) 7 25 R 5 AN [ 1T T 22 5 K
XAl RE RISy, BRI M S, GRS BT I e o B0 R0 2 IR T i
it 32 AL IR SR MR E D5 ORI SR REAREE . BuAE R AR N SR [13] [27]. (EXFAREE
B, PRI R A R OCRI T LT, FERIOR L EERER 2 S, AN THAERBIT
H 4K . D. Dante Yeh S5 WU 4% 58 25 AN B A Pl 14 04 2 [28], 1M Alvaro Sanabria ) meta-
53 M M 7~ i 38 /M3 26 5 TS5 P A8 P 7 2 2 T AR R I AR s 28 1197 A A [29] 0 5 — T S A T, U R 30
f F A R R AR 48 /N DL R IR MHEBUAE R IR YT SRR B N il 98 R AR FRAHOR[30] . WRASHIE AL B Ok
VAL B TP A: R R A Rk, S5 R ERTEME R4 SRR LK EA T FERER T, % T
HA Rl B AE R e R AR e IR PRAEIR RIS (8] 77 TR 2 o LI, X0 R A M 0 e P A O e i [
Forprh, WARPORTB P R S HA G, D45 R S0 i A Bk RHER YL IR (GAIS) K A 145
PSR EIIE , F8 e 4 Skt T A2 MR P A 1 B, ANV T PR R (P S e, P EE
#5) [31]. HFREFEHE, AU PATIMFFRTIAL 16183, T AR M8 a a9 S 1 E
FRAEFE R R, X 52 T AR IR A (T 1 s i fs 5 A, 0 ) P B0 e 8 6] 4979 491 95 YBT3 A8 PR P A 2R (Hp S5
#, AR EIESR) [31].

AW FEH LB, R EEE M 5 A R A I B G ) S S R R O R R . B B HTAR %k Carolyn S.
Calfee 0T RoR, F BN b %2 R ol 20 WM 2 7 o Ak 00 40 5 2B M 5 9 (0 Bk ST S o R 3
[32]. fEZh#)sEeH, Katja Wagner 25 N CUR I, A AR S B 85 1 11 /) BB L it 350 28 E 0 7 R 4k, S S0
Jall, 2R 5 BT R AR M B G DL K B B R A A A A, A AT SO R TR A
HFEREIGIN33] 10 H., AT 7T 40 2% B RO 2 14 0 5 T Ja e P 1D ARG, I DA Al 1 1) 7 =X
BEWINBYM R AR, SEARMTGE[341-[371. BN, ST W8 37 W e B 4 M5 BT S ] 3et 4
N, e M T B DL B AR, Bk 3590~40% [38], 55 UT & T SO B
S EAMUES[39]. FESRAIE, FHARFTA FINIE B I #Een G B Wit IR R S E A
RE, FONECH 2S5 5000 2 BI04 D758 BEA G . I8 I A0 1 R B S 4 i e B
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IEEE[39], H#rE bl 2 $2on W5 ik 22 [40]-[44] . AWTFL, BEA& U7 B E B 8 sgin, AL ae
PSR AN BT 1 i1 (OR = 1.623, 95%Cl: 1.054~2.499). Serife Tuba Liman A K77 7E 5 4k LA_E Ji-g 4 B Ay ™
HR AR E[40]. Kazunori Fukushima R 78 st 3.5 iR E B 5FETR . QU™ EEE . IF
RREANASLA () AU 19 0 23 AR DR [44] . £ — RGN, A 3 AbE L - E T LR > 65
% BERB A9 I I 9% R A e M 7 R S T I FE R R 3R 2 [42] . Nikita O Shulzhenko 7624 #
R TT, SRR 2D 6 AL BB 3T R TS AN 1) E 0 BN R [43]

g LA, XRS5 5 1SS < 16 S (A ERE MG S 3, HUAE R M TR P 24 AN BE kD it
MR, SMOANHERE CARAE A2, DU G il U AE 3 WO st B Ui i PR O 2 0 R B 5 K
A SR G RS SR R 3R, He S BRI s BE AN, B UIBETT, X5 1 A R A H AR B
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