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[Abstract]  Objective This study aimed to evaluate the incidence and risk factors of postoperative
pulmonary infection after radical resection in elderly patients with colorectal cancer,and to propose prevention
and treatment measures. Methods In total,824 elderly patients with colorectal cancer who underwent radical
proctocolectomy between January 2013 to July 2008 were analyzed retrospectively for the incidence and risk
factors of postoperative pulmonary infection after radical resection. Results Postoperative pulmonary infec-
tion occurred in 85 patients, the infection rate was 10.32 percent. The patients advanced in years and with
the obesity, albumin level, operation time extended, open operation,chronic respiratory disease, diabetes and
smoking history of patients had high incidence of postoperative pulmonary infection, the difference was statis-
tically significant (P<0.05). Conclusion The age, obesity, albumin level, operation mode, operation time,
chronic respiratory disease, diabetes and smoking history are closely related to the pulmonary infection after
radical resection in elderly colorectal cancer patients,and the age of patients, obesity, operation method, oper-
ation time,chronic respiratory disease and smoking history were the independent risk factors.
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