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[Abstract] Objective: To analyze and discuss the factors related to respiratory tract infections in
post—thoracic surgery patients, and to validate the clinical treatment methods and their effectiveness.
Methods: The study period was set from August 2023 to August 2024, with patients who developed
respiratory tract infections after thoracic surgery at our hospital as the basis for research. A total of 60 cases
were included, and their clinical data were retrospectively analyzed, including basic patient information,
surgical details, anesthesia methods, and postoperative treatment measures. The factors that trigger
respiratory tract infections were summarized, along with the treatment methods and outcomes for these
infections. Results: The study confirmed that the following factors are major triggers for respiratory tract
infections: advanced age, comorbidities, prolonged surgery duration, multiple invasive procedures, and
poor postoperative respiratory management. It was found that among the 60 patients, the incidence of
pneumonia was 51.67% (31/60); bronchitis was 23.33% (14/60); atelectasis was 6.67% (4/60); pulmonary
edema was 5.00% (3/60); and other infections were 13.33% (8/60). After adopting rational antibiotic
therapy and scientific respiratory intervention, most patients' respiratory tract infections were effectively
controlled, leading to improved conditions, with an overall effective rate of 95.00% (57/60). Conclusion:
Identifying the risk factors for post—thoracic surgery respiratory tract infections, implementing targeted
preventive measures, and providing timely and effective clinical treatment are crucial for improving
patient outcomes and reducing the incidence of postoperative complications.
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