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ABSTRACT Objective: To investigate the correlation between postoperative pleural effusion and pulmonary infection, pleural glu-
cosamine (Glu) level in patients with spontaneous pneumothorax, and to provide reference for the diagnosis and treatment of postopera-
tive pleural effusion in patients with spontaneous pneumothorax. Methods: A total of 96 patients with spontaneous pneumothorax who
underwent thoracoscopic surgery from June 2016 to March 2018 in our hospital were selected as the study subjects. They were divided
into a control group and an observation group according to whether or not they had pleural effusion after operation, there were 56 patients
in the control group and no postoperative complications. There were 40 patients in the observation group and postoperative pleural effu-
sion. Single factor analysis was used to analyze the general data of the two groups of patients, and the correlation analysis was performed
on the above data by Pearson analysis. The distribution of pathogenic bacteria and the composition ratio of patients with postoperative
pulmonary infection were analyzed to observe the changes of inflammatory factors in peripheral blood before and after surgery. Results:
In the observation group, the infection rate, length of stay, postoperative recovery time, and pleural Glu level were significantly higher
than those in the control group. The difference was statistically significant (P<0.05); Pearson analysis of the general data with significant
differences indicated that there was a positive correlation between pulmonary infection and postoperative pleural effusion in patients with
SP, and there was a negative correlation between pleural effusion and postoperative pleural effusion in SP patients (P<0.05). Of the 17 in-
fections, 11 were Gram-negative bacteria, 64.71% of the constituents were Gram-negative bacteria, 6 were Gram-positive bacteria,
35.29% of the constituents were Gram-positive bacteria, and no fungal infection occurred. The levels of inflammatory cytokines before
treatment in the two groups were not statistically significant and comparable(P>0.05); the levels of Calcitonin(PCT), interleukin-6 (IL-6),
interleukin-8 (IL-8) and interleukin-10 (IL-10) were significantly increased after treatment in both groups, the above indicators in the ob-

servation group increased more significantly, the difference was statistically significant (P<0.05). Conclusion: Postoperative pleural effu-
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sion in patients with spontaneous pneumothorax is negatively correlated with Glu and pleural effusion levels. It is positively correlated with

lung infections. Gram-negative bacteria are more common in patients with pulmonary infections, it can be used as a reference for the clin-

ical diagnosis and treatment of postoperative pleural effusion in patients with spontaneous pneumothorax.
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Table 1 Comparison of general data between the two groups

Indexes Control group(n=56) Observation group(n=40) X/t P

Age (years) 35-69 35-70 - -
Average age (years) 48.32+ 4.58 48.51% 4.67 0.385 0.661
Male/female (n) 46/10 32/8 0.070 0.791

Course of disease (d) 10-56 10-58 - -
Mean course of disease (d) 31.26% 8.67 31.31% 8.75 0.028 0.489
BMI (kg/m?) 21.11% 1.23 21.08+ 1.25 0.117 0.454
Smoking history (n) 19(33.93) 13(32.50) 0.021 0.884

Lesion site (n) - - - -

On the left side of the 19(33.93) 14(35.00) 0.012 0913
On the right side 29(51.79) 20(50.00) 0.030 0.863
On both sides 8(14.29) 6(15.00) 0.010 0.992

Type of disease (n) - - - -

Primary SP 32(57.14) 23(57.50) 0.001 0.972

Secondary SP 24(42.86) 17(42.50) 0.001 0.972

Infection rate (%) 3(5.36) 14(35.00) 14.070 0.000

Length of stay (d) 4.52+ 1.24 5.56% 1.31 3.957 0.000

Operation time (min) 5231+ 3.58 52.67x 3.64 0.482 0.315

Intraoperative blood loss (mL) 86.75+ 13.57 84.69+ 13.21 0.741 0.230

Recovery time (d) 2.38+ 0.36 4.26x 0.59 19.350 0.000

Incision size (cm) 4.67+ 1.24 471+ 1.19 0.158 0.437

Hydrothorax Glu (mmol/L) 6.28+ 1.45 4.12+ 1.23 7.870 0.000

2.2 SP BEARBHEZMBER R SMMRL MK GlukEHEX 23 MEHBBLEEEREESHRAKE

kit PIALBRE A 17 Bl K A Bl e, 2 51 A S bl g
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T, SRR YL S SP B ARG I K IE R S IIE A (r=0. ik 64.71%, 322 G J9 6 41, # i Lk 35.29% , TC EL
354,P=0.002), K7k Glu 5 SP BEARJG I AR SN BRYYRH L4,
3 (1=-0.569,P=0.000),
R2 W RREEREESH R (n=17)

Table 2 Distribution and composition of pathogenic bacteria in patients with pulmonary infection (n=17)

Pathogenic bacteria n %
Staphylococcus aureus 2 11.76
Gram-positive bacteria Staphylococcus epidermis 4 23.53
Total 6 35.29
Pseudomonas aeruginosa 1 5.56
Acinetobacter baumannii 3 17.65
Gram-negative bacteria
Escherichia coli 7 41.18
Total 11 64.71
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Table 3 Comparison of peripheral blood inflammatory factors before and after surgery in two groups of patients (xt s)

PCT(ng/mL) IL-6(ng/L)

IL-8(ug/L) IL-10(ng/L)

Groups

Before surgery ~ After surgery Before surgery  After surgery

Before surgery  After surgery Before surgery  After surgery

Control group

(1=56) 0.41x 0.09 0.57t 0.14* 11.18% 4.06  13.69+ 4.88* 8.85% 2.06 12.16+ 320" 11.16%+ 3.75  13.03% 4.13*
n=
Observation
0.42+ 0.10 0.45t 0.12% 11.25+ 4.10  16.54% 5.79* 8.91 2.10 1423+ 3.65" 1123+ 3.84  13.55+ 4.25
group(n=40)
t 0.467 4.389 0.083 2.609 0.140 2.946 0.089 1.601
P 0.321 0.000 0.467 0.005 0.445 0.002 0.465 0.027

Note: compared with before treatment, “P<0.05.
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