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ABSTRACT Objective: To investigate the effect of total thoracoscopy and thoracotomy operation on inflammatory factor and
immune function in patients with non small cell lung cancer. Methods: 80 patients with non small cell lung cancer in our hospital were
selected and randomly divided into two groups, 40 in each group. The study group was treated with total thoracoscopic operation, while
the control group, used posterolateral thoracotomy operation. The operation time, intraoperative bleeding, transfusion, and hospital stay of
the patients in the two groups, as well as inflammatory factors and immune cell levels before and after treatment were compared. Results:
The operation time, intraoperative bleeding, transfusion and hospital stay of the study group were significantly lower than those of the
control group,with significant difference (P<0.05); Inflammatory cytokines CRP, SAA, IL-6 and IL-2R of the two groups after treatment
obviously increased compared to before operation, and each factor level in the control group elevated significantly higher than that in the
study group, with significant difference (P<0.05); CD4 *, CD8 * and CD47/CD8" in T lymphocytes of the two groups after treatment
decreased compared to before operation, and that in the control group obviously decreased higher than that of the study group, with
statistical significance (P<0.05). Conclusion: Total thoracoscopic operation has a significant effect in treatment of early stage non small
cell lung cancer, can protect the body's immune function, and is worthy of clinical application.
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Tablel Comparison of general operation index between the two groups(x+ s)

351 BilE FAREFE (min ) HinE(mL) M= (mL) EBERE(d)
Groups N Operation time (min) Amount of bleeding (mL) Volume of blood transfusion (mL)  Days of hospitalization (d)
A

40 136.8+ 24.9 307.9¢ 36.5 150.4+ 65.9 8.6+ 2.6
Study group
40 225.4+ 34.6 457.6+ 41.6 329.5+ 80.3 14.1+ 4.0
Control group
t 13.14 17.11 10.90 7.29
P <0.05 <0.05 <0.05 <0.05

22 WHEEBEFARIGMERERFKELS
Wi BB AR5 M 2 RE Kl CRP SAA IL-6 J¢ IL-2R

BRI TG, FLX AL 5 45 I KPR W s T
WFITAL, s B B Gt 3 L(P<0.05), I3 2.
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Table 2 Comparison of serum levels of inflammatory factors before and after operation between the two groups( xt s)

CRP(mg/L) SAA(mg/L) IL-6( pg/mL ) IL-2R(U/mL)
A5 %y RET RJg 3d RET R 3d RET Rig 3d RET Rig 3d
Groups N Before Postoperative Before Postoperative Before Postoperative Before Postoperative
operation 3d operation 3d operation 3d operation 3d
A 90.45+ 568.94+ 72.34% 143.35+ 356.52+ 423.45+
40 10.82+ 2.14 28.54+ 8.97
Study group 453204 4123204 32.12 56.57°4 148.96 165.7644
XTHRLR 120.20+ 670.23+ 75.46% 186.56+ 348.90+ 459.36%
40 10.65+ 2.35 30.12+ 9.03
Control group 51.32% 430.214 35.22 69.784 150.02 175.78%

i 5ARATLE, “P<0.05, SR AR LLH, 4P<0.05,

Notes:Compared with the preoperative,”P<0.05;Compared with the control group during the same period,AP<0.05.
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Table 3 Comparison of levels of immune cells before and after operation between two groups(x s)

N CD47 (%) CD8'T(%) CD4'/CD8"
A3 E _ _ _
G R ARfE 7d KT Rig 7d VNI Rz 7d
roups N
Before operation Postoperative 7d Before operation Postoperative 7d Before operation Postoperative 7d

A

40 37.56% 5.76 33.42+ 44554 32.12+ 2.34 31.79+ 2.284 1.18+ 0.23 1.15% 0.194

Study group
40 37.43% 5.64 30.12+ 4.422 32.16x 2.40 29.25+ 2.23% 1.17¢ 0.22 1.00+ 0.20%

Control group

i EARATELE, “P<0.05, 53 RARHALLE, 4P<0.05,

Notes:Compared with the preoperative,”P<0.05;Compared with the control group during the same period, AP<0.05.
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