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[Abstract] Objective To analyze the risk factors of acute respiratory distress syndrome (ARDS) after lung cancer surgery and
provide a theoretical basis for the development of ARDS for the prevention of postoperative lung cancer. Methods The clinical data of
873 patients who were treated with radical resection of lung cancer from January 2014 to August 2017 were retrospectively analyzed.
About 43 patients with ARDS were recruited in the cases group, and the difference variables were determined as compared with those
without ARDS. Then after stratification by the differential variables using the acquired difference variables, tendentious scoring system
was used to select 43 patients who did not receive ARDS as controls , who were randomly matched with the general data of the cases
group. The related factors of ARDS were analyzed. The statistical variables in the single factor analysis were used as the independent
variables, and the Logistic regression analysis was done to explore the risk factors for the occurrence of ARDS. Results  The incidence
of ARDS after lung cancer was 4.93%. The predictive value of FEV1%, the volume of crystal infusion, the history of radiotherapy and
chemotherapy, the time of operation and the time of single lung ventilation were the risk factors of ARDS after the operation of lung
cancer (all P<0.05). Conclusions The active lung protection strategy can be adopted to strengthen the exercise of lung function and
improve the immunity of the patients. Reasonable arrangement of the infusion amount of the perioperative crystal can reduce the risk of
postoperative ARDS and improve the perioperative safety of the patients after lung cancer operation.
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