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Distribution of Main Pathogens and Risk Factors of Lower Respiratory Tract Infection in Patients with
Malignant Tumor
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[ Abstract] Objective: To explore the malignant tumor hospitalized patients with lower respiratory tract
infection pathogens distribution and main risk factor analysis. Methods: By choosing our intensive care time for June
2019—November 2020 patients, the quantity is 79 cases. Results: In the distribution of pathogens in gram—negative
bacteria is more, in addition also contains fungus, gram—positive bacteria. Conclusion: The independent risk factors
with antibiotics, chemotherapy, length of hospital stay, age, etc. Through analyze the distribution of pathogenic
bacteria, can effectively prevent bacterial infection, the prevention and control measures, and cooperate actively to

ensure patients with malignant tumor body back to health quickly.
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