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[ Abstract ] Objective To analyze the influencing factors of survival of patients with airway stenosis requiring
clinical interventions after lung transplantation. Methods Clinical data of 66 patients with airway stenosis requiring
clinical interventions after lung transplantation were retrospectively analyzed. Univariate and multivariate Cox’s regression
models were adopted to analyze the influencing factors of survival of all patients with airway stenosis and those with early
airway stenosis. Kaplan-Meier method was used to calculate the overall survival and delineate the survival curve.
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Results For 66 patients with airway stenosis, the median airway stenosis-free time was 72 (52,102) d, 27% (18/66) for
central airway stenosis and 73% (48/66) for distal airway stenosis. Postoperative mechanical ventilation time [hazard ratio
(HR) 1.037, 95% confidence interval (CI) 1.005-1.070, P=0.024] and type of surgery (HR 0.400, 95%CI 0.177-0.903,
P=0.027) were correlated with the survival of patients with airway stenosis after lung transplantation. The longer the
postoperative mechanical ventilation time, the higher the risk of mortality of the recipients. The overall survival of airway
stenosis recipients undergoing bilateral lung transplantation was better than that of their counterparts after single lung
transplantation. Subgroup analysis showed that grade 3 primary graft dysfunction (PGD) (HR 4.577, 95%CI 1.439-14.555,
P=0.010) and immunosuppressive drugs (HR 0.079, 95%CI 0.022-0.287, P<0.001) were associated with the survival of
patients with early airway stenosis after lung transplantation. The overall survival of patients with early airway stenosis
after lung transplantation without grade 3 PGD was better compared with that of those with grade 3 PGD. The overall
survival of patients with early airway stenosis after lung transplantation treated with tacrolimus was superior to that of their
counterparts treated with cyclosporine. Conclusions Long postoperative mechanical ventilation time, single lung
transplantation, grade 3 PGD and use of cyclosporine may affect the survival of patients with airway stenosis after lung

transplantation.

[ Key words] Lung transplantation; Airway stenosis; Airway complication; Primary graft dysfunction (PGD);

Acute rejection; Extracorporeal membrane oxygenation; Oxygenation index; Mechanical ventilation; Single lung

transplantation; Bilateral lung transplantation
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Table 1 Univariate and multivariate analysis of survival outcomes in patients with airway stenosis after lung

transplantation
. SEWERE HRIR ST Z KRR
=" (n=66) HR (95%CI ) PfH HR (95%CI) Pl
Pl (%) ]
5 54 (82) ZHH
e 12 (18) 1.513 (0.571~4.009)  0.405
AERSIM (P, Prs) o %] 55 (48, 61)  1.028 (0.992~1.065)  0.131
BMI ( s, kg/m?) 20+4 1.070 (0.976~1.172)  0.149
&%ﬂk/ﬁéﬁﬁw (Pas, Prs) 435 (390, 466) 1.004 (0.998~1.010)  0.192
mmHg ]
BRIALEIM ( Py, Pys) , h] 7.1 (5.6, 81) 0916 (0.755~1.111) 0373
FAREAN (%) ] 0.400 (0.177~0.903) 0.027
AR AR 32 (48) ZHR{H
A A 34 (52) 0.433 (0.196~0.959)  0.039
FAREHE[M (Py, Pys) , h] 57 (44, 6.7) 0917 (0.745~1.128) 0412
ECMOffiffi[n (%) ] 43 (65) 0.953 (0.439~2.066)  0.902
RIGHMEESAII[M (P, Py) , d] 2.0 (1.0, 2.8)  1.030 (1.000~1.061) 0050 1.037 (1.005~1.070) 0.024
RIGICUAERE][M ( Py, Pys) , d] 5(3, 6) 0.998 (0.960~1.038)  0.920

TCSGERRAERIE][M (P, P,s) , d] 72 (52, 102)  0.999 (0.991~1.008)  0.875
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Table 2 Univariate and multivariate analysis of survival outcomes in patients with early airway stenosis after lung

transplantation
- UAGE RS B LRISE ) ZHRIMT
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Pl (%) ]

B 32 (80) e
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Figure 2 The Kaplan-Meier curves of effects of grade 3
PGD on overall survival rate of patients with early airway

stenosis
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Figure 3 The Kaplan-Meier curves of effects of different
immunosuppressive drugs on overall survival rate of

patients with early airway stenosis
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