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postoperative pulmonary infection in patients undergoing colorectal cancer surgery. Methods
CNKI, WanFang Data, VIP, SinoMed, PubMed, Web of Science, Embase, and the Cochrane
Library databases were searched to systematically retrieve the relevant literature on the factors
influencing the occurrence of postoperative pulmonary infection in patients with colorectal
cancer from the inception of the databases to June 28, 2024. Stata 16.0 software was used
for data analysis. Results A total of 25 articles and 16 043 colorectal cancer patients were
included, containing 32 influencing factors. Results of Meta-analysis showed that age[OR=2.72,
959%CI(2.04-3.61), P<0.001], body mass index(BMI)[OR=3.761, 95%CI(2.10-6.75), P<0.001],
male[OR=2.08, 95%CI(1.49-2.91), P<0.001], smoking history[OR=2.78, 95%CI(2.31-3.36),
P<0.001], comorbid chronic respiratory disease [OR=4.18, 95%CI(2.70-6.47), P<0.001], comorbid
diabetes mellitus][OR=2.59, 95%CI(1.66-4.05), P<0.001], comorbid hypoproteinemia[ OR=4.15,
95%CI(1.95-8.83), P<0.001], preoperative albumin <35 g/L[OR=2.29, 95%CI(1.31-4.00),
P=0.003], duration of surgery[OR=2.75, 95%CI(1.84-4.11), P<0.001], open surgery[OR=3.25,
95%CI(2.42-4.38), P<0.001], American Society of Anesthesiologists (ASA) score[OR=2.26,
95%CI(1.51-3.38), P<0.001], and intraoperative blood transfusion[OR=3.51, 95%CI(1.48-
8.32), P=0.004] were the major influencing factors for postoperative complication of pulmonary
infection in patients with colorectal cancer. Conclusion Age, BMI, male, smoking history,
comorbid chronic respiratory disease, comorbid diabetes mellitus, comorbid hypoproteinemia,
preoperative albumin <35 g/L, operation time, open surgery, ASA score, and intraoperative blood
transfusion were all risk factors for postoperative pulmonary infection in patients undergoing
colorectal cancer surgery. Effective prevention and treatment of chronic respiratory diseases,
active guidence on patients to quit smoking, control blood glucose, and adjust nutritional diet, the
improvement of preoperative screening and operating standard of the operator can help prevent

and control postoperative complication of pulmonary infection in patients with colorectal cancer.
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Figure 2. Forest plot of Meta—analysis of common factors of postoperative pulmonary infection in CRC patients
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Figure 3. Forest plot of Meta—analysis of disease-related factors of postoperative pulmonary infection

in CRC patients
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Figure 4. Forest plot of Meta—analysis of operation—related factors of postoperative pulmonary

infection in CRC patients
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Meta-analysis estimates, given named study is omitted
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=3 EggersiiG N R
Table 3. Results of Egger's test analysis

AT HH Pl
Ay -0.32 0.757
B I PENTI B PR 0.99 0.349
FAE 0.22 0.832
3 itig

CRC B AR5 %2 Mz i 5 Jek e 1) e 16 PR 36 %
Z, AR L W R AN AT A AR R
#, BMI Fal THIM AR, KRR, FilE
CRC BEAJG I MRS fak N %R, SEE
WFFE LS R —20 7 ATREI AR A K 1) 3 g
RS AL IR WAL, W L 57,
WK NS R DU, RIRAE TR, I (A B e B 5
PETF B, JliE SR ECZ I, WP E 5 R S
R RRZE; BAh, B AN GRRE U H R R
TRERNALT, WUAPUREE . i, 1500
B ek U, M A A R . (HAS AT [ Y
W RATTE 22, WTRE SR AR 9N Abr
WEAN—BE . EY G ] 7E [ AR &GO
iy = 60 Z NEH, AT EE IR ERET
W RERRMR T3, BEIRAR 5 B AU . MR
M CRC FBFE ARG I LM RGN R 22—,

https://slyyx.whuznhmedj.com/

AIfe S PR NN 2, I 4 B A G
(b E SR A B A R R (2020 JiL ) )
& W A S Il e R R Y, 5
ENTIERESE S G (TR Y iR 9 N S O
SR AR AR AR ST AT 0 B0 8 3 A 1T 3 45
P 5, R IAMIR S P AG PUGE B T R A, R
IRZF B 4 M3 R T A S B8O R e T, 1
TN A= v B R ILE A RURS: , AR5 PRI R 52 5
ZHURE AR Y Y —I0 Meta 4087 W, AR FTHK
A 4 JE R AR S5 Il R O A 0E K A= R PR AIK 23%, AR
FUAAH 8 JA T FAAIG 469", HItL, RATH IR F 8
TR FIHAIH, ARSI RE, X T A W
R, JUILRBEEE, BRE I N,
DI/ D B 5 i e i R A . AR SRR
1 BMI i IEH (R, ARSI & Il e gy &
He SR I, 5 Looijaard %5 P AURIFFT 45 9 —3%
—I RGP IR T CRC % BMI 5 ARG
SR ZBIMER, R F ARG
ARSI 24 609%™, 3 [ — I i B 1k BA B 0F 9 3
B, 7€ BMI > 25 Y60 T, BMI 5l 4 Z [ £F
FEXT AR AL SCHR U AT BB S5 A0 e FR AR A s
IS 0 B A7 1 B L R LA Bl 55 . ACIEBH )
e, HAURE R E A IPRERE . IR S0
AR O BESE— 25 TR M, BRikZ 4t
Sk AR & PR Al 2 g il D e B R,



755 HIBERFRE 2024 £ 10 BE 37 5% 10 #5 J.Math.Med. Oct. 2024, Vol. 37, No.10

BMI (A4 R 22 5 W1 2, ELIR G40 A A Tm], PRt
AN BEER DAl 5 R A 5 B i KU R . 48
>k, ARG NIEAERE (visceral obesity, VO )
Xf CRC YIBRA G G LIRS, 4R PR,
VO BHAJF IR KA B H & ™ X T CRC
FAR B AU H BMI I ARAT B 0 FUETE L, ik
A AR A S Gk, RS BESAGTERN
TG T A AR AT RE

ARG R BN, GIFEIEREIIE SR . B
PRI . AR P ILAE AR T 185 1 < 35 ¢/L /& CRC
SR T A ARG my fa e R R, HIBE
25 ARG MR A O T EIRE PR R
B, A I8 % B ZE MM 9% ( chronic obstructive
pulmonary disease, COPD ) A9 # A J5 & A= ili &6
JRYL I KRS = TR G copD g Y BI1E
PERTB H R B S R OB P RAE
AR 3- WAyt B i s S R i UG . e 3
PASGHE D IR 45 T 0T LA R A B A s 55
I R AFATIE I RE B . — 0 Meta 43 HT 4
KU, B IFHEIR I Y B A S I e LB XU
e PR AR Y 2.3 A% M R KO Y I B
B o BRI, BB ERE Sy, SR
TR, SRR E R ARBT: Hk, HURTER =
JERE ML FUKF A5 R AR RAAE, 5200
[N N T Va3V SRS 5 &
TSR, ARHTE A8 R CRC RS U 17k
Pk RN 10.6% . AR FACE KM ALK I
K- BUBS B RS, BT IE
WA R S BRE S O, RN B DRE
T, U ERE IS . AR MIE H & AKX
DA T AR ARG I AE B 305 HA M E
7R AP NIV V=B Q& =) o B K123 ] UF -
ENHIEES P E A SR SIE7 oy W& o W 1
ANEAREE FE , B (kARSI e i & 2

ARHFFEHER R, FARME . ASA #5r,
TEEFARA Pl CRC BE ARG &AMk
Jeffaks K= . BRI A R o, FREHE
A Il s PR 28 Y, AR A R
2, bR AT RS TR TR, BRI (] 5 R
PR S UL AH P HE I, W R 8 52 B4 A, ol
S WA SZ BIBE A, W IGE B R R R D RE s Ss , HL
R ITHE A RIIREZ 2SR
HIUBBCIE IR (B, 8 e R T % it i A 1) i A=

B, WA IIRE AL, BRI S| AR I
Y, S RREEITE 2y ASA P4 T BRI AT AR Hi
N BRGNS FARSE R AT 9328, AR Kk
W, 5= 3 YU CRC BH AT IR YL £ F
K2R . Foley S HUBIFIE L BL, ASA SF AL 1]
BTG MBI ARAE B T R AR & T
BB ™ S R A RRIEA —
FER:, PRBEHTHE S E T, X BRI (B] v] B & 2k
18 I o R SO R TR 1t . IR AR
LR, ARJFEImeRs, SEEAREDIE
TR AT AN Z, R IRTE S AR, RS
WK SHREHBOR AR 22, 45 S i B iy LA
SECAFUE R B P RIS
FERRW], 1THFEARR CRC BFH ARSI RE L4
SEFNAAE K-S o e e AR R .
VPSRBAERIBTTE R, 5 I o s H A
JEEPRING, R PRI TR LA TR
], HBATHE S CRC ARIGA B AR il Je
WU S R, AR, 28 B ARIESIE PR AR TR (natural
orifice specimen extraction surgery, NOSES) i H.
A ARG IR R A RARA PR AR 2k i i
PEORA R E B R A R R, L
(LSUARLDEINi AT 3 o AR (R 7 S bl g | D& (1 4
FLAE, G MUZHEUK I, Il pLaERI T, Jfk
1 AR i R A T RS BE AP N BRI
eSS, S PRI, FRIRTARFE S ],
Xof AR H G I DA ) T T R P e ot L ke A A M
PRI A, AR JE AT IE SRR,
FREE ., SEE RN IRES,

AW FEAFAE—E RFRYE: H%E, AR ZS
SR RS, = BAS RIS S 22 v R HITHES
PEOFSY; K, B TAFRRIE RAE R A
¥ A 22 BRI b S 4 K 2 BORIE T
i, FRES ARGV R T, W
Sy R R G I SO R b B B T, AT RE
WEXFEER AL, REAFFHAREEA . 5
[ B ATBE R IR DT ST ST AN SEIR UE

i Lk, AERy. BMI, B¢k, s, &
I PR WIE S | 5 IR & IR EE L ILAE |
RETHEH < 35 /L. TARBIE, JHETFAR ., ASA
PP RIR R INE: CRC BE ARG IE R IR
MR Ih R ES A GNP CRC ARSI
IR i S AHE, s s B — O

https://slyyx.whuznhmedj.com/



HIBEZNFZE 2024 £ 10 BE 37 % 10 85 J.Math.Med. Oct. 2024, Vol. 37, No.10 756

PRI AH OGS B T ARSI DAL, SR IBORH I F) T8 Bl
fEtE,  ARRAREE AS IR e i R AR, A
FEBEHS, MEE IR RIUR 455 .

S 30k
U kAR, BT, BB i S R R

TATI = 550 AR XS L R ()], AR H
PR 72435 L 2024, 13(2): 89-93. [Zhang JZ, Yang M,
Wang XS. Epidemiology and disease burden of colorectal
cancer in China, the United States, and worldwide: a
comparative analysis and reflection[J]. Chinese Journal of
Colorectal Disease (Electronic Edition), 2024, 13(2): 89—
93.]1 DOI: 10.3877/cma.].issn.2095-3224.2024.02.001.
AT, T, B0 2022 4RSS G RIR YT I
JE (0] PR ZR-E A7 HL 2R3, 2023, 9(1): 7-17. [Qu
JN, Wang XC, Wu AW. New progress in colorectal cancer
treatment in 2022[J]. Journal of Multidisciplinary Cancer
Management (Electronic Version), 2023, 9(1): 7-17.] DOIL:
10.12151/JMCM.2023.01-02.

FoHk, ERCT, B, FLBES EEEEAR
5 i 3 e X RAAS (19 52 i) B AL WF 52 (). rhAE
B2 g Jl gy 2 4% kL 2019, 29(14): 2172-2175. [Wang
YH, Wang YN, Wang J, et al. Influence of postoperative
pulmonary infection on RAAS of elderly patients with
colorectal cancer and its mechanisms[J]. Chinese Journal
of Nosocomiology, 2019, 29(14): 2172-2175.] DOL:
10.11816/cn.ni.2019-181605.

JRER  BERERE , RFEIT G MBS B TR
FERAE S R 2R 530 ()], I BE 25 S0, 2023, 20(17):
123-126. [Gong X, Lu YQ, Wu XF, et al. Analysis of
influencing factors of complications in patients undergoing
laparoscopic colorectal cancer surgery[J]. China Medical
Herald, 2023, 20(17): 123-126.] DOI: 10.20047/
j-issn1673-7210.2023.17.28.

B, M MR, G5 A5 AR S I R
FER R K 5 UGT1A1%28 i i 5 K 22 A5 A JCHK[J].
AR R B R 22 24 5 2022, 32(13): 2015-2019. [Li
A, Zhou BJ, Chen ZJ, et al. Risk factors for postoperative
abdominal infection in colorectal cancer patients and
association with gene polymorphisms at UGT1A1%28
locus[J]. Chinese Journal of Nosocomiology, 2022, 32(13):
2015-2019.] https://www.cnki.com.cn/Article/CJFDTotal—
ZHYY202213021.him

https://slyyx.whuznhmedj.com/

10

11

12

Liu LY, Wang T, Zhang G, et al. Risk factors for early
complications after laparoscopic total mesorectal excision
for locally advanced rectal cancer: a single center
experience[J]. J Cancer Res Ther, 2016, 12(1): 350-354.
DOI: 10.4103/0973-1482.139273.

Smit LC, Bruins MJ, Patijn GA, et al. Infectious
complications after major abdominal cancer surgery: in
search of improvable risk factors[J]. Surg Infect (Larchmt),
2016, 17(6): 683-693. DOI: 10.1089/sur.2016.033.

sk, X, wEEIE . B H IR AR AR R
AR5 R Az il R G 1 8 Bz P 3R K PDCA 1 B 468 5X
DRI 2 il S s 157 PR 3 B (D). PROETIER 2%, 2024,
48(9): 1140-1142. [Zhang L, Deng ML, Huang HX. Risk
factors of pulmonary infection in elderly patients after
radical resection of colorectal cancer and application
effect of PDCA cycle risk control strategy[J]. Heilongjiang
Medical Journal, 2024, 48(9): 1140-1142.] DOI: 10.3969/
j.issn.1004-5775.2024.09.035.

VI, BRE, EEMIW], 55 RIS B RIA AR
4 e R I 7 8% 5 AR5 I RRE S0 (K2R o0 B (B 3 418
B S ) 0], A SRR AR 2023, 22(1): 131-
143. [Tang QC, Xiong H, Wang YLM, et al. Clinical
efficacy of radical resection of rectal cancer with different
surgical approaches and analysis of influencing factors of
postoperative complications: a report of 3 418 cases[]J].
Chinese Journal of Digestive Surgery, 2023, 22(1): 131-
143.] DOI: 10.3760/cma.j.cn115610-20221121-00701.
Tominaga T, Nonaka T, Takamura Y, et al. Risk factors for
pulmonary complications after colorectal cancer surgery: a
Japanese multicenter study[J]. Int J Colorectal Dis, 2024,
39(1): 76. DOI: 10.1007/s00384—024-04652-5.

I . MBS B ARIA A5 R A AR I e i) f
HZ AT (0], FHAMEE2ABFSE L 2023, 21(13): 144—147. [Zhen
WJ. Risk factors of lung infection after laparoscopic radical
resection[]]. Chinese and Foreign Medical Research, 2023,
21(13): 144-147.] DOIL: 10.14033/j.cnki.cfmr.2023.13.036.
e, MR, XIRE, 55 . 45 B R A 5 W 18
19 e A ARG B N 2 7 A (0], S IR 2% 3, 2023,
38(6): 566-569. [Qi AY, Chen Y, Liu S, et al. Incidence
and risk factors of postoperative respiratory tract infection
in patients with colorectal cancer[]]. Journal of Practical
Oncology, 2023, 38(6): 566-569.] DOI: 10.13267/j.cnki.
syzlzz.2023.089.


https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhR6aGp6Y2piZHp6ejIwMjQwMjAwMRoIM2JvdmlrcGM%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhN6bHpoemxkenp6MjAyMzAxMDAyGgh2MW13bDNpNA%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhJ6aHl5Z3J4enoyMDE5MTQwMjEaCHhnbmRmenNm
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg95eWN5engyMDIzMTcwMjkaCGJkc3dzNHRk
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg95eWN5engyMDIzMTcwMjkaCGJkc3dzNHRk
https://kns.cnki.net/kcms2/article/abstract?v=WNLjQhMUSxJgzYq_abDkTggOqwYBwnTKjYHwSDnUG7gjZX-zVG1IvVfK45vphNZOndDcTG4BqVXfN2VwKpY5Ljwhwc6RDvr1z7X5NP8_qTgbAolY70dq0sSxXetxVANudYj9VaD2lbk5REvHDfUeJAyiEkYPnFmcy3U1tztzwjrWM8g4asKBLk9Bw7WL_IETUFoiiCHnkgQ=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=WNLjQhMUSxJgzYq_abDkTggOqwYBwnTKjYHwSDnUG7gjZX-zVG1IvVfK45vphNZOndDcTG4BqVXfN2VwKpY5Ljwhwc6RDvr1z7X5NP8_qTgbAolY70dq0sSxXetxVANudYj9VaD2lbk5REvHDfUeJAyiEkYPnFmcy3U1tztzwjrWM8g4asKBLk9Bw7WL_IETUFoiiCHnkgQ=&uniplatform=NZKPT&language=CHS
https://pubmed.ncbi.nlm.nih.gov/27072262/
https://pubmed.ncbi.nlm.nih.gov/27483132/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg5obGp5eDIwMjQwOTAzNhoId3V2NWd4Z3k%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg5obGp5eDIwMjQwOTAzNhoId3V2NWd4Z3k%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg14aHdrMjAyMzAxMDE3GggzYnlwOWhnYw%3D%3D
https://pubmed.ncbi.nlm.nih.gov/38780615/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg96d3l4eWoyMDIzMTMwMzYaCDd4YTZ6NmV2
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg9zeXpsenoyMDIzMDYwMTgaCGp4bWMxNDZm
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg9zeXpsenoyMDIzMDYwMTgaCGp4bWMxNDZm

13

14

15

16

17

18

19

HIBERFRE 2024 £ 10 BE 37 5% 10 #5 J.Math.Med. Oct. 2024, Vol. 37, No.10

757
SR, B, B, L IL-10 RN 2B S EY

TEARIA A R R R B 1 K [J]. R AR R e e
Z47E , 2023, 33(19): 2949-2952. [Jing LP, Wang D, Yin Y,
et al. Association of IL.—10 gene polymorphism with severity
of pulmonary infection after radical surgery for colorectal
cancer{J]. Chinese Journal of Nosocomiology, 2023, 33(19):
2949-2952.1 DOI: 10.11816/cn.ni.2023-230300.

Dai YQ, Sun GL, Hu HL, et al. Risk factors for
postoperative pulmonary complications in elderly patients
receiving elective colorectal surgery: a retrospective
study[J]. Front Oncol, 2022, 12: 1002025. DOI: 10.3389/
fonc.2022.1002025.

MARER , B R, REY . RS R An A
J O A il ¥ TR e g I 2 B SR PR R Logistic 17114
M )] BRI 252240k, 2022, 35(4): 536-539. [Lin
FZ, Tang ZL, Liang ML. The etiology of lung infection
after laparoscopic radical resection of colorectal cancer
and logistic regression analysis on influencing factors|J].
Journal of Mathematical Medicine, 2022, 35(4): 536-539.]
DOI: 10.3969/.issn.1004-4337.2022.04.021.

JERRLL , #iA i, 2HT, 4. 2015—2019 4F 398 f
EACN LY e NEY IR S WS A S e NN
ABBE B e 2k 7 2021, 31(17): 2702-2706. [Zhuang
LH, Dong YY, Li XY, et al. Prevalence and risk factors for
postoperative pulmonary infection in 398 elderly patients
with colorectal cancer from 2015 to 2019[J]. Chinese
Journal of Nosocomiology, 2021, 31(17): 2702-2706.] DOI:
10.11816/¢n.ni.2021-203605.

ROt , Bl , £4F , 55 . BARSS B i R
TR PEYIBR A il 8 5 A AE 1 FE B DR 3R (0], B2 5T
Z& i, 2021, 50(9): 64—67. [Dai YQ, Xu YH, Wang C, et
al. Risk factors of postoperative pulmonary complications
after radical resection in elderly patients with colorectal
cancer[J]. Journal of Medical Research, 2021, 50(9): 64—
67.]1 DOI: 10.11969/).issn.1673-548X.2021.09.014.

Pei W, Zhou SC, Liang JW, et al. Analysis of risk factors
of severe postoperative complications in elderly patients
with colorectal cancer aged over 80 years[J]. Zhonghua
Wei Chang Wai Ke Za Zhi, 2020, 23(7): 695-700. DOI:
10.3760/cma.j.cn.441530-20190814-00308.

iy 5 . EAFRSE LI R HUA ARG I A il e J g
(¥ & Bz PRI 3R 2307 [0+ [ s 2% 3, 2020, 40(1):
16-17. [Ma HY. An analysis on the risk factors inducing

20

21

22

23

24

26

postoperative lung infection of senior colorectal cancer
patients underwent radical procedure[J]. Chinese Journal
of Coloproctology, 2020, 40(1): 16-17.] DOI: 10.3969/
j.issn.1000-1174.2020.01.007.

Jin L, Zhang X, Deng L, et al. Analysis of risk factors for
concurrent pulmonary infection after operation for colon
cancer{J]. ] BUON, 2019, 24(2): 436—441. htips://pubmed.
nchi.nlm.nih.gov/31127988/

T . EAEAS R A ANA AR I A R G 1
Wz DRI 2R 20A (0], T SRR S 245 B SCH . 2019, 19(A2):
127, 131. [Yu Y. Analysis of risk factors of pulmonary
infection in elderly patients with colorectal cancer after
radical surgery[J]. World Latest Medicine Information,
2019, 19(A2): 127, 131.] DOI: 10.19613/j.cnki. 1671-
3141.2019.102.076.

FEHE , 1 EAE . R B R ARG AR S I A i e
B il R SE R B BT ()], BURIHAL A A2TT
2019, 24(4): 408-411. [Wang SX, Xiang CH. Study on the
characteristics and risk factors of pulmonary infection after
laparoscopic radical resection of rectal cancer{J]. Modern
Digestion & Intervention, 2019, 24(4): 408-411.] DOI:
10.3969/j.issn.1672-2159.2019.04.021.

/i U s L 4 S S R E N, 7 N YR e
4 2 i DR 3R R R T A4 L (). W PR BT 25 2%
2019, 12(30): 151-152. [Chen YC, Liu ZZ, Liu D, et al.
Influencing factors and predictive value of pulmonary
infection after colorectal cancer surgery[J]. Chinese Journal
of Clinical Rational Drug Use, 2019, 12(30): 151-152.]
DOI: 10.15887/j.cnki.13-1389/r.2019.30.073.

Kochi M, Hinoi T, Niitsu H, et al. Risk factors for
postoperative pneumonia in elderly patients with colorectal
cancer: a sub—analysis of a large, multicenter, case—control
study in Japan[J]. Surg Today, 2018, 48(8): 756-764. DOI:
10.1007/s00595-018-1653-8.

FIHR L BN, ATEE | G5 BARS B
TR RS I A it i S e f) fes 6 PR 3R 23T (0], TH AL R
ZRaE CHLFRR) L 2018, 10(3): 149-152. [Lu XQ, Yi XJ,
Diao DC, et al. Risk factors for postoperative pulmonary
infection in elderly patients with colorectal cancer after
radical resection[J]. Journal of Digestive Oncology
(Electronic Version), 2018, 10(3): 149-152.] DOI:
10.3969/j.issn.1674-7402.2018.03.006.

TR, BRs e, Zefhsh, % RIES TS TR

https://slyyx.whuznhmedj.com/


https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhJ6aHl5Z3J4enoyMDIzMTkwMTYaCHFkd25zcmRs
https://pubmed.ncbi.nlm.nih.gov/36203467/
https://pubmed.ncbi.nlm.nih.gov/36203467/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhBzbHl5eHp6MjAyMjA0MDIxGghyYXFxcThsMQ%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhJ6aHl5Z3J4enoyMDIxMTcwMzEaCHBjMTUxYnU4
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg95eHlqdHgyMDIxMDkwMTUaCGhmaXIyeG81
https://pubmed.ncbi.nlm.nih.gov/32683832/
https://kns.cnki.net/kcms2/article/abstract?v=WNLjQhMUSxLySTyJlRFmL3REGPxdudZ49qAIuki2-ROZGgQBD2QWm68OOFEyXjmrfZWf5poQFzi-kqu3UVyurvlSur5TEtF5cEA-NJpuXPGsEsOeFNKAX2fgLoP24fjDQ64AJBti9RY0Aa_DyjOc1lCHm2rh9IZ80qBb-uOemMkQDBcyi13XzP2il1M5TMWs4FQnor2wcWA=&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=WNLjQhMUSxLySTyJlRFmL3REGPxdudZ49qAIuki2-ROZGgQBD2QWm68OOFEyXjmrfZWf5poQFzi-kqu3UVyurvlSur5TEtF5cEA-NJpuXPGsEsOeFNKAX2fgLoP24fjDQ64AJBti9RY0Aa_DyjOc1lCHm2rh9IZ80qBb-uOemMkQDBcyi13XzP2il1M5TMWs4FQnor2wcWA=&uniplatform=NZKPT&language=CHS
https://pubmed.ncbi.nlm.nih.gov/31127988/
https://pubmed.ncbi.nlm.nih.gov/31127988/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhFzanp4eXktZTIwMTlBMjA4MRoIcXd2aDI4M3Y%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhFzanp4eXktZTIwMTlBMjA4MRoIcXd2aDI4M3Y%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhJ4ZHhoampyemwyMDE5MDQwMjEaCHppaTdxYWpx
https://kns.cnki.net/kcms2/article/abstract?v=WNLjQhMUSxKhzv4wJMzCYKxfVcAB0ZqoiBkQWFctLWrjudXzSr38vJZQO2DK3QwqjBsz46S8f_i39MHyTQZKHSJg3w4Dt1A35yS5J5TioEUNVRJ5Z6dqGQb9Rv5EWaFXZSsP37A-5RtGXxmN3Lo-bPVZ3iFEPAspUYBLxciVNbPPt6VjPCQlWcgFtDTS851eELr0Os1jj_4=&uniplatform=NZKPT&language=CHS
https://pubmed.ncbi.nlm.nih.gov/29594413/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg94aHpsenoyMDE4MDMwMDYaCHF2aWpjbHM2

HIBEZNFZE 2024 £ 10 BE 37 % 10 85 J.Math.Med. Oct. 2024, Vol. 37, No.10 758

27

28

29

31

32

AR T R I R B A 6 2R 43 (9], AR
TR 224 | 2018, 22(4): 244-247. [Ding K, Tang TL,
Zuo ZK, et al. The risk factors of postoperative pulmonary
complications(PPCs) after laparoscopic colectomy for
patients with colonic carcinoma[J]. Chinese Journal of
Modern Operative Surgery, 2018, 22(4): 244-247.] DOI:
10.16260/j.cnki.1009-2188.2018.04.002.

Daisuke K, Kazuaki S, Keisuke O, et al. Risk factors for
postoperative complications in elderly after colorectal
cancer resection[J]. International Surgery, 2017, 102(7-8):
299-306. DOI: 10.9738/intsurg—d-15-00255.1.

W BN WAl 45 . 45 B R B R T
I R AE [ fE B 3R (1], S BR 22 2% 55, 2017, 33(3):
405-407. [Yang Y, Chen XJ, Chen RX, et al. Analysis
of risk factors for postoperative pulmonary complications
in colorectal cancer patients[J]. The Journal of Practical
Medicine, 2017, 33(3): 405-407.] DOI: 10.3969/
j-issn.1006-5725.2017.03.019.

FeRh L R, e . ARG RS I IR
ey 2 R 2R (0], v S AN 5 i R A4 A, 2017,
24(8): 970-974. [Yan J, Xiao KM, He JX. Analysis of
influencing factors for pulmonary infection after radical
resection of colon cancer[J]. Chinese Journal of Bases and
Clinics in General Surgery, 2017, 24(8): 970-974.] DOI:
10.7507/1007-9424.201611098.

J I, BN, AR . 55 . 45 BB RS il
VRSN 7 SR Tl N RS R O S o/ S
2015, 25(10): 2314-2316. [Teng XP, Xie KG, Ren XL,
et al. Clinical characteristics of postoperative pulmonary
infections in colorectal cancer patients[J]. Chinese Journal
of Nosocomiology, 2015, 25(10): 2314-2316.] DOI:
10.11816/¢n.ni.2015-150360.

i A I . 32 5 245 g e A Ji il E S o 181 #D i PR 3
Brol. o B EE 25 5 ), 2014, 16(1): 29-30. [Zhang
YB. Clinical analysis of 32 patients with colon cancer
postoperative pulmonary infection[J]. Chinese Journal
of Medical Guide, 2014, 16(1): 29-30.] DOI: 10.3969/
J-18sn.1009-0959.2014.01.017.

FIPE, 15, PRl e, 4 B IR AR R A= ]
2 BT AT TG ). e S AR 2021,
24(2): 185-190. [Bai D, Xiang W, Chen XZ, et al. Risk
factors of postoperative pulmonary infection of gastric

cancer and perioperative intervention measures|J|. Chinese

https://slyyx.whuznhmedj.com/

33

34

[S¥)
|9}

36

37

38

39

Journal of Gastrointestinal Surgery, 2021, 24(2): 185-190.]
DOI: 10.3760/cma.j.issn.441530-20200611-00353.
W L R, 7 R g AR T A R A o
SR 5 G IR 3R BB X SR ()], [ PR dp B A gk 2022,
41(7): 1179-1183. [Fan XL, Zhu X, Ma XF. Risk factors
of postoperative pulmonary infection in elderly patients
undergoing hip surgery and prevention and control measures[J].
International Journal of Nursing, 2022, 41(7): 1179-1183.]
DOI: 10.3760/cma.j.cn221370-20200830-00305.
gt XA . E g SRR TR G A S
(2020 i ) [J1. H = o o 45 AR I R 2% 3, 2021,
28(3): 251-262. [Zhi XY, Liu LX. Chinese guidelines
for perioperative airway management in thoracic surgery
(2020 edition)[J]. Chinese Journal of Clinical Thoracic
and Cardiovascular Surgery, 2021, 28(3): 251-262.] DOI:
10.7507/1007-4848.202012090.
TR, R, EEE, F . WO 518 Pk B 2E
Ji 5 3 A6 5 i 0 45 ) e 7 4 R OGP (D). e A T
Ze ik, 2018, 23(1): 17-20. [Wang F, Zhou YP, Xia JJ,
et al. Correlation between smoking and lung structure
changes in patients with COPD[J]. Journal of Clinical
Pulmonary Medicine, 2018, 23(1): 17-20.] DOI: 10.3969/
j-18sn.1009-6663.2018.01.005.
TRGE . AR5 COPD & RAE 7~ fili h g9 5C
Z [J]. P E S EZ , 2020, 15(2): 46-48. [Zhang XB.
Relationship between smoking and inflammatory factors
and lung function in COPD patients[J]. China Practical
Medicine, 2020, 15(2): 46-48.] DOI: 10.14163/j.cnki.11-
5547/r.2020.02.020.
BRVRNG | Wibe4r AT, S5 . AR I )X A i
R I R AE R WAL Meta 23 87 [J]. Hh A8 f R4S 2~
&, 2018, 12(1): 32-37. [Wei SQ, Lai XQ, Han Y, et al.
Effect of smoking cessation duration before surgery on
postoperative pulmonary complications: a meta—analysis[J].
Chinese Journal of Health Management, 2018, 12(1): 32—
37.] DOI: 10.3760/cma.}.issn.1674-0815.2018.01.007.
Looijaard S, Meskers CGM, Slee—Valentijn MS, et al.
Computed tomography-based body composition is not
consistently associated with outcome in older patients with
colorectal cancer{J]. Oncologist, 2020, 25(3): ¢492-e501.
DOI: 10.1634/theoncologist.2019-0590.
Almasaudi AS, Mcsorley ST, Edwards CA, et al. The

relationship between body mass index and short term


https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhJ6Z3hkc3N4enoyMDE4MDQwMDMaCDVrYnp0eWto
https://xueshu.baidu.com/usercenter/paper/show?paperid=12320gk04u0t0gj08n5h0ae0a3057703&site=xueshu_se&hitarticle=1
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg9zeXl4enoyMDE3MDMwMTkaCDZmaWY2OHdn
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg9zeXl4enoyMDE3MDMwMTkaCDZmaWY2OHdn
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhR6Z3B3amN5bGN6ejIwMTcwODAxMRoIc25sNGRydnE%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhJ6aHl5Z3J4enoyMDE1MTAwNTUaCGY2bmQ2M2h6
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg96Z3l5ZGsyMDE0MDEwMTcaCHNwaWx6bHBo
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg96Z3l5ZGsyMDE0MDEwMTcaCHNwaWx6bHBo
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhF6Z3djd2t6ejIwMjEwMjAxNRoIM2VncHh3dGY%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhNnd3l4LWhseGZjMjAyMjA3MDA4GggzNWgycDhrbg%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhN6Z3h4eGd3azk4MjAyMTAzMDAxGghqc3RmODd5NQ%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg9sY2ZrenoyMDE4MDEwMDUaCGhqaXRwZjYz
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg9sY2ZrenoyMDE4MDEwMDUaCGhqaXRwZjYz
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg96Z3N5eXkyMDIwMDIwMjAaCHpzeWN3bHh3
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg96Z3N5eXkyMDIwMDIwMjAaCHpzeWN3bHh3
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhJ6aGprZ2x4enoyMDE4MDEwMDcaCGZnNzRxYThs
https://pubmed.ncbi.nlm.nih.gov/32162794/

40

41

42

43

44

45

46

47

759

HIBERFRE 2024 £ 10 BE 37 5% 10 #5 J.Math.Med. Oct. 2024, Vol. 37, No.10

postoperative outcomes in patients undergoing potentially
curative surgery for colorectal cancer: a systematic review
and meta—analysis[J]. Crit Rev Oncol Hematol, 2018, 121:
68-73. DOL: 10.1016/].critrevonc.2017.12.004.

Bohrmann B, Massa MS, Ross S, et al. Body mass index
and risk of hospitalization or death due to lower or upper
respiratory tract infection[J]. JAMA, 2023, 329(17): 1512—
1514. DOI: 10.1001/jama.2023.2619.

Littleton SW. Impact of obesity on respiratory function[J].
Respirology, 2012, 17(1): 43-49. DOL: 10.1111/].1440~
1843.2011.02096.x.

Zhai W, Yang Y, Zhang K, et al. Impact of visceral obesity
on infectious complications after resection for colorectal
cancer: a retrospective cohort study[J]. Lipids Health Dis,
2023, 22(1): 139. DOI: 10.1186/512944-023-01890—4.
Ekstréom W, Samuelsson B, Ponzer S, et al. Sex effects on
short—term complications after hip fracture: a prospective
cohort study[J]. Clin Interv Aging, 2015, 10: 1259-1266.
DOI: 10.2147/¢ia.S80100.

Bohl DD, Shen MR, Kayupov E, et al. Hypoalbuminemia
independently predicts surgical site infection, pneumonia,
length of stay, and readmission after total joint
arthroplasty[J]. J Arthroplasty, 2016, 31(1): 15-21. DOI:
10.1016/j.arth.2015.08.028.

Ye Y, Chen Y, Sun ], et al. Repressed hypoxia inducible
factor—1 in diabetes aggravates pulmonary aspergillus
fumigatus infection through modulation of inflammatory
responses[J]. Clin Transl Med, 2021, 11(1): €273. DOL:
10.1002/ctm2.273.

T, EA, TAE . W BT BRA S e g
AR ARRAIE B 52 e PR 2R (D). 552 T b PG B 45 A I R, 2023,
23(13): 54-57. [Wang J, Hu BL, Wang J. Characteristics
and influencing factors of pulmonary infection after
thoracoscopic segmental resection[J]. Practical Clinical
Journal of Integrated Traditional Chinese and Western
Medicine, 2023, 23(13): 54-57.] DOI: 10.13638/
j-issn.1671-4040.2023.13.015.

EER, PRETHE, T4, GF 1R R IR A B
PBE R KAL) P AP B2 R | 2020, 55(5): 709-
710. [Gong YC, Chen JY, Li PD, et al. Expert consensus
on pulmonary rehabilitation nursing of chronic respiratory
diseases[J]. Chinese Journal of Nursing, 2020, 55(5): 709-
710.] DOI: 10.3761/j.issn.0254-1769.2020.05.013.

48

49

50

51

52

FEUIR, AR, RIS, A B R R Il
YA B N R B RGEPEN 5 Meta 2087 (1], H B 0
ML %5 A1 B i PR 24 75, 2023, 30(10): 1467-1474. [Wang
MX, Zhou CJ, Ji XC, et al. Risk factors for postoperative
pulmonary infection in patients with esophageal cancer: a
systematic review and meta—analysis[J]. Chinese Journal
of Clinical Thoracic and Cardiovascular Surgery, 2023,
30(10): 1467-1474.] https://kns.cnki.net/kems2/article/abs
tract?v=Dm4VI7mKrXNaEiivv6DjLxjlamJu]FhGorlo4E—
9TOKSijv5JuUnQdixnRek_a—y_SsqHRFk5jmSBiQgd2vRSfn
sMsvZxh6gShtgqY V8ndZF Tr0igQyRkso_CgoHhWCTOYKPS
EYZN2H34T80kdmQxxw8TTkUyRE3Qa4k ATReyHOak4C
F4ctW-1J6xPih7Nj6&uniplatform=NZKPT&language=CHS
FRFEIC M, FEP 45 . 2018—2020 4F i [EI45 E
ARG FAFBALEGILARBITE [J]. e B mohRl ek
2022, 25(9): 804-811. [Wu XW, Zhang XF, Yang YY, et
al. Surgical site infection after colorectal surgery in China
from 2018 to 2020[J]. Chinese Journal of Gastrointestinal
Surgery, 2022, 25(9): 804-811.] DOI: 10.3760/cma.
j.cn441530-20220206-00044.

Foley C, Kendall MC, Apruzzese P, et al. American Society
of Anesthesiologists Physical Status Classification as a
reliable predictor of postoperative medical complications
and mortality following ambulatory surgery: an analysis
of 2,089,830 ACS=NSQIP outpatient cases[J]. BMC Surg,
2021, 21(1): 253. DOI: 10.1186/512893-021-01256-6.
R &, LW iR . RIS T AR SIS iR
TR AR XS & 4F 25 7 8 S8 38 LT A0 R - 7KOF B S
BB LM A3 BT (D). R BELE | 2024, 9(4): 13-15. [Cao JJ,
Tao L, You KY. Analysis of the influence of laparoscopic
and open radical resection of colon cancer on serum
inflammatory factor levels and long—term curative effect in
elderly patients with colon cancer[J]. Doctor, 2024, 9(4):
13-15.]1 DOL: 10.3969/}.issn.2096-2665.2024.04.005.
XN, RS ) B, A RIS TR 5 50T
HE T AR S 2 AT 25 Jigp e S8 B ORI AR PN U R B
NSRS oS B R A 1 G R EE A e S
i, 2018, 38(2): 342-344. [Liu F, He SB, Guo XP, et
al. Effects of laparoscopic surgery and traditional open
surgery on postoperative physiological stress, blood
coagulation, cognitive function and inflammatory factors
in elderly patients with colon cancer[J]. Chinese Journal

of Gerontology, 2018, 38(2): 342-344.] DOI: 10.3969/

https://slyyx.whuznhmedj.com/


https://pubmed.ncbi.nlm.nih.gov/29279101/
https://pubmed.ncbi.nlm.nih.gov/37129662/
https://pubmed.ncbi.nlm.nih.gov/22040049/
https://pubmed.ncbi.nlm.nih.gov/22040049/
https://pubmed.ncbi.nlm.nih.gov/37653410/
https://pubmed.ncbi.nlm.nih.gov/26347328/
https://pubmed.ncbi.nlm.nih.gov/26427941/
https://pubmed.ncbi.nlm.nih.gov/33463058/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhJzeXp4eWpobGMyMDIzMTMwMTUaCGhtMTc4MzZm
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhJzeXp4eWpobGMyMDIzMTMwMTUaCGhtMTc4MzZm
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg96aGhsenoyMDIwMDUwMzEaCDN1cDRzeng0
https://kns.cnki.net/kcms2/article/abstract?v=Dm4VI7mKrXNaEiivv6DjLxjIamJuJFhGorIo4E-9T0K5ijv5JuUnQdtxnRgk_a-y_SsqHRFk5jm5BfQgd2vRSfnsMsvZxb6gShtgqYV8n4ZFTr0igQyRkso_CgoHbWCT0YKPfEYZN2H34T8okdmQxxw8TTkUyRE3Qa4kATReyHOaE4CF4ctW-IJ6xPih7Nj6&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=Dm4VI7mKrXNaEiivv6DjLxjIamJuJFhGorIo4E-9T0K5ijv5JuUnQdtxnRgk_a-y_SsqHRFk5jm5BfQgd2vRSfnsMsvZxb6gShtgqYV8n4ZFTr0igQyRkso_CgoHbWCT0YKPfEYZN2H34T8okdmQxxw8TTkUyRE3Qa4kATReyHOaE4CF4ctW-IJ6xPih7Nj6&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=Dm4VI7mKrXNaEiivv6DjLxjIamJuJFhGorIo4E-9T0K5ijv5JuUnQdtxnRgk_a-y_SsqHRFk5jm5BfQgd2vRSfnsMsvZxb6gShtgqYV8n4ZFTr0igQyRkso_CgoHbWCT0YKPfEYZN2H34T8okdmQxxw8TTkUyRE3Qa4kATReyHOaE4CF4ctW-IJ6xPih7Nj6&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=Dm4VI7mKrXNaEiivv6DjLxjIamJuJFhGorIo4E-9T0K5ijv5JuUnQdtxnRgk_a-y_SsqHRFk5jm5BfQgd2vRSfnsMsvZxb6gShtgqYV8n4ZFTr0igQyRkso_CgoHbWCT0YKPfEYZN2H34T8okdmQxxw8TTkUyRE3Qa4kATReyHOaE4CF4ctW-IJ6xPih7Nj6&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=Dm4VI7mKrXNaEiivv6DjLxjIamJuJFhGorIo4E-9T0K5ijv5JuUnQdtxnRgk_a-y_SsqHRFk5jm5BfQgd2vRSfnsMsvZxb6gShtgqYV8n4ZFTr0igQyRkso_CgoHbWCT0YKPfEYZN2H34T8okdmQxxw8TTkUyRE3Qa4kATReyHOaE4CF4ctW-IJ6xPih7Nj6&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=Dm4VI7mKrXNaEiivv6DjLxjIamJuJFhGorIo4E-9T0K5ijv5JuUnQdtxnRgk_a-y_SsqHRFk5jm5BfQgd2vRSfnsMsvZxb6gShtgqYV8n4ZFTr0igQyRkso_CgoHbWCT0YKPfEYZN2H34T8okdmQxxw8TTkUyRE3Qa4kATReyHOaE4CF4ctW-IJ6xPih7Nj6&uniplatform=NZKPT&language=CHS
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhF6Z3djd2t6ejIwMjIwOTAwORoIbjZnbXk5NDE%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhF6Z3djd2t6ejIwMjIwOTAwORoIbjZnbXk5NDE%3D
https://pubmed.ncbi.nlm.nih.gov/34020623/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg1keXNoMjAyNDA0MDA2Gghpcm1oZTl4eA%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhB6Z2xueHp6MjAxODAyMDM2Gghic2dhaHk0YQ%3D%3D

HIBEZNFZE 2024 £ 10 BE 37 % 10 85 J.Math.Med. Oct. 2024, Vol. 37, No.10 760

j-18sn.1005-9202.2018.02.036. 54  Kaufmann KB, Loop T, Heinrich S. Risk factors for post—
53 RLLZE, EFAR, BN, & EBEBETFASHIETA operative pulmonary complications in lung cancer patients

TRITLE ARG RERCRIPAN (1], b = B CEa et after video—assisted thoracoscopic lung resection: results of

HEJE | 2023, 26(9): 725-726, 744. [Si HJ, Yan QS, Li G, the German Thorax Registry[J]. Acta Anaesthesiol Scand,

et al. Clinical evaluation of laparoscopic surgery and open 2019, 63(8): 1009-1018. DOI: 10.1111/aas.13388.

surgery in the treatment of colorectal cancer[J]. Chinese

Journal of Current Advances in General Surgery, 2023, WeRE H W : 2024 4506 F 19 H BIRTH B 2024 4209 J 14 H

26(9): 725-726, 744.] DOI: 10.3969/j.issn.1009-9905. A KW R W

2023.09.014.

SURASC: B, i, 258, 5. 45 B ARG T A s e s K R A Meta 23 #(J]. O R 2524205, 2024,
37(10): 746-760. DOI: 10.12173/j.issn.1004-4337.202406115.
Kang J, Jiang YL, Li T, et al. Influencing factors of postoperative pulmonary infection in patients with colorectal cancer: a Meta—

analysis[J]. Journal of Mathematical Medicine, 2024, 37(10): 746-760. DOI: 10.12173/.issn.1004-4337.202406115.

https://slyyx.whuznhmedj.com/


https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhB6Z2xueHp6MjAxODAyMDM2Gghic2dhaHk0YQ%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhN6Z3hkcHR3a2p6MjAyMzA5MDE0Ggh2M2FpcTRtbA%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhN6Z3hkcHR3a2p6MjAyMzA5MDE0Ggh2M2FpcTRtbA%3D%3D
https://pubmed.ncbi.nlm.nih.gov/31144301/

