%24 %20 REEMHKRE SR Vol. 24, No. 2
156 2018 43 H Journal of Tianjin Medical University Mar. 2018

NXEHS 1006-8147(2018)02-0156-03

B A 36 5 47 4 1B FE BB AR T R o R UL
i

T w5k B R EEREEFE
(R ERIR A5 — RBE MR, REE 300211)

TEE BB A5 0 M 4 LA B H MR ARS RO TG | SRR T s K B % F KRR 093346 . F73E  wUBUE 94 373 491 M
B AT KA R BL LR, VAR T A 4 YA b W 4 (1 40 Ae [ 40) , 3+ =% RJG JF Lk 6 AR 4603 A A 5S40 £ 35 A 4T
I:bfﬁt, HERAR T Rtk XAT RA 54, R EFA 313 MFAT A 21 Bl a5 Hh B 4 Y10, B 4178 S35 (65+12) ¥
vs (6429) % | BIA L (76% vs 63% )1 # 4k A 1 o LB AR[(2.41£1.25)L-min™ vs(2.49%1.38)L-min']. JA /) Bl 7& &[(3.08+1.53)
Lvs (3441 42) LA H B35 2% A2 F AL B B W8 % (71% vs 51%,P<0.05), MisF4eib &4 a9 F Koo = F & F @
(14% vs 4% , P <0.01), 20547 7 Al 45 AL B B A TR R (20% vs 9% , P<0.01) Ao it ot 2ai K (13% vs 4% ,P<0.01 ) 5e T F 4%
SRS, A YAt B RS BB R A B 5 (42% vs 5%, P<0.01) AR BT 1) 22 K[ (15.70+4.11 )d vs (9.28+3.03)d, P<0.05].,
TEAR A e B P 5 6] BB IS S M v R Fia i A4, b 34T, KRS L MEebul 18 s A 4R X 2 5 RAT4& DL,
[(4.01+1.40) mmol *min~'+kPa™"+ L™, (4.5+1.65) mmol - min~'-kPa™- L™, P<0.05] #= K¢ [ (0.92+0.33 )mmol *min~"'-kPa™'- L, (1.01+
0.46) mmol *min~'-kPa™- L', P<0.05]VA % & K 4T CP1(45.68+7.41,32.22+17.21,P<0.01) A % . %i@-ﬁﬁwféﬁ% B AT I JRAR S R
RJG K I ZFn ot 38 I, 5 KATIKAAR SRIIG AR A 3 CPL A £ . RATATF 203045 2 A6 o 4k 2 AR B vk 5538 Wy m AL, i 34T
VR 7 D e b 1 - ey pE O aD AR o
KGEIE AL 4 AR A R Al EAR A K
FESES R734.2 XHERIRERD A

Risk assessment of lung cancer combined with pulmonary fibrosis in lung cancer radical surgery

WANG Shuo, ZHANG Jun, YAN Yi—jie, Meng Fan—jie, GUAN Zhi-yu

(Department of Thoracic Surgery, The Second Hospital , Tianjin Medical University, Tianjin 300211,China)

Abstract Objective: To analyze the prognosis of patients with lung cancer combined with pulmonary fibrosis in lung cancer radical
surgery and to evaluate the surgical risk of these patients. Methods: Making retrospective analysis on patients’ lung tissue (2010-2016),
which were divided into two groups based on pulmonary fibrosis (I and I group). The postoperative complications, clinical outcomes,
survival rates and other related indicators were compared, and subgroup analysis was performed by different surgical excision methods.
Results: In all 373 cases, 21 cases were diagnosed with pulmonary fibrosis, the two groups showed no significant differences in age
[(65+12) years old vs( 64+ 9) years old], smoking(76% vs 63% ), forced expiratory volume in 1 second [(2.41£1.25) L-min™" vs (2.49+
1.38) L+min™], forced vital capacity[ (3.08 +1.53)Lvs (3.44 + 1.42) L|. However, there were more male patients with pulmonary fibrosis
(71% vs 51%, P < 0.05). The procedure showed that the mortality rates of patients with pulmonary fibrosis were higher than the control
group (14% vs 4%, P <0.01). Subgroup analysis showed that the mortality rates in patients with pulmonary fibrosis of pneumonectomy (20%
vs 9%, P<0.01) and lobectomy (13% vs 4%, P <0.01) were higher than the control group. The incidence of acute lung injury in patients with
pulmonary fibrosis was higher (42% vs 5%, P < 0.01), and the length of hospitalization was longer (15.70+4.11 vs 9.28+3.03 days, P < 0.05).
In patients with pulmonary fibrosis, 5 patients had postoperative acute respiratory distress syndrome, 3 of which were fatal. Postoperative
acute respiratory distress syndrome occurred with preoperative low DL, [(4.01+1.40) mmol *min™'*kPa™'- L™, (4.5+1.65) mmol *min'-kPa"
111, P<0.05] and K¢ [(0.92+0.33) mmol*min™+kPa™-L",(1.0120.46 )mmol *min™ - kPa™- L', P<0.05], as well as the high preoperative CPI
(45.68+7.41,32.22+17.21,P<0.01). Conclusion: The incidence and mortality of postoperative patients with lung fibrosis combined with
non-small cell lung cancer are increased due to low preoperative gas dispersion and high CPL. In patients with lung fibrosis combined with
lung cancer, it is necessary to select patients by assessing the degree of damage to their lung function.
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