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Abstract: Objective To analyze the risk factors of lung infection in patients with lung cancer chemotherapy. Methods 60 patients with lung cancer treated

with chemotherapy in our hospital from August 2022 to July 2023 were selected for study. According to the occurrence of pulmonary infection,
patients were divided into infected group (12 cases) and uninfected group (48 cases). The clinical data of the two groups were analyzed by
regression, the risk factors of pulmonary infection were analyzed, and the corresponding intervention measures were proposed. Results There
was no significant difference in sex, drinking history, hypertension history and lung cancer type between the two groups (P<0.05). There were
differences in age, smoking history, diabetes history, TNM stage, treatment regimen, chemotherapy drugs, chemotherapy cycle, KPS score,
albumin, heparin binding protein, PCT, IL-6, STREM-1, SPD, PTX3 and depression score index (P<0.05). Age>60 years, TNM stage III to 1V,
combination of multiple chemotherapy drugs, chemotherapy cycle>4 weeks, KPS score <80 points, albumin<30g/L, heparin-binding protein>35
ng/mL, PCT>1.2ng/mL, IL-6238pg/mL, STREM-1>26 ng/mL, SP-D>0.5pg /mL, PTX3>209 pg/mL and depression score index 60%-69% were
independent risk factors for pulmonary infection in patients with lung cancer chemotherapy (P<0.05). Conclusion The risk factors for pulmonary
infection in patients with lung cancer chemotherapy include old age, smoking, diabetes, etc., which are related to some biomarkers, and the
mood of patients has a subtle relationship with the change of the disease. Clinical intervention is necessary for patients with high-risk factors to
eliminate or control the high-risk factors and reduce the risk of lung infection.
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