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Aspiration of Sputum with Fiberoptic Bronchiascopic Lavage in Prevention of Postoperative Pulmonary
Infections in Smoking Patients with Lung Cancer /LIU Chang-hao ,ZHU Jia,LIU Hong-xu
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Table 1 Comparison of postoperative complications
in the two groups

Pulmonary Respiratory Occurrence
Group N infection infection rate (%)
Control group 40 10 5 15(37.5)
Observation group 40 3 3 6(15.0)
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