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ABSTRACT Objective: To investigate the effects of single-port and three-port thoracoscopic radical resection of lung cancer on T
lymphocyte subsets, stress response and quality of life. Methods: 127 cases of radical resection of lung cancer who were received in our
hospital from February 2016 to September 2018 were selected as subjects of study. They were divided into single-port group (n=63,
treated by single-port thoracoscopic radical lung cancer) and three-port group (n=64, treated by three-port thoracoscopic radical lung
cancer) according to the random number table method. The operative and clinical indexes, T lymphocyte subsets, stress response indexes
and quality of life scores were compared between the two groups, and the occurrence of complications after operation was observed.
Results: The amount of bleeding during operation in single-port group was less than that in three-port group, the hospitalization time was
shorter than that in three-port group, and the operation time was longer than that in three-port group (P<0.05). There was no significant
difference in the number of lymph node dissection, postoperative drainage time and postoperative drainage volume between the two
groups (P>0.05). The levels of cortisol, growth hormone and PGE, in the single-port group were lower than those in the three-port group
atld and 7d after operation (P<0.05). The CD3*, CD4" and CD4"/CD8" in the single-port group were higher than those in the three-port
group at 3d after operation (P<0.05). The body pain, social function, emotional function and average score of the single-port group were
higher than those of the three-port group at 3 months after operation (P<0.05). There was no significant difference in the total incidence
rate of postoperative complications between the two groups (P>0.05). Conclusion: Compared with three-port thoracoscopic radical
resection of lung cancer, single-port thoracoscopic radical resection of lung cancer can reduce amount of bleeding, shorten hospitalization
time, alleviate body stress response, lessen the damage to immune function, and effectively improve the quality of life of patients.
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Table 1 Comparison of operative and clinical indexes between two groups( xzs )

Groups Amount of bleeding ~ Operation time ~ Number of lymph Postoperative ~ Postoperative drainage ~ Hospitaliza-
during operation(mL ) (min) node dissection(n) drainage time(d) volume(mL) tion time(d)
Three-port group(n=64) 156.89+ 9.30 146.27+ 11.24 14.27+ 2.24 537+ 1.83 721.27+ 27.26 9.73% 1.46
Single-port group(n=63) 127.14% 10.13 162.18+ 9.73 13.92+ 3.62 5.28+ 1.34 718.37+ 31.25 8.14+ 1.35
t 17.245 8.523 0.656 0.316 0.558 6.374
P 0.000 0.000 0.513 0.753 0.578 0.000
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Table 2 Comparison of stress response indexes between two groups( x+s )

Cortisol( ng/mL) Growth hormone( ng/mL) PGE, (pg/mL)
Groups Before 1d after 7d after Before 1d after 7d after Before 1d after 7d after
operation operation operation operation operation operation operation operation operation
Three-port 68.58% 114.28+ 89.06+ 104.97+ 194.78+ 154.88+
‘ 1.24+ 0.27 2.76x 0.44* 198+ 0.31*
group(n=64) 11.32 12.86* 10.14** 12.84 12.31* 12.26**
Single-port 68.65% 92.37% 78.05% 104.84+ 176.47+ 129.19+
1.22+ 0.33  2.19% 0.53* 1.52% 0.57*
group(n=63) 10.48 11.61* 9.19%* 13.36 10.87* 10.46**
t 0.036 10.073 6.408 0.374 6.599 5.662 0.056 8.880 12.694
P 0.971 0.000 0.000 0.709 0.000 0.000 0.956 0.000 0.000

Note: compared with before operation, *P<0.05; compared with 1d after operation, “P<0.05.
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Table 3 Comparison of T lymphocyte subsets between two groups( x+s )

CD4/CD8" ¥ 45 K 7 B % , {H % fL 41 CD3*.CD4* Ll K
CD4/CD8" & T =FLAH(P<0.05), FEWFE 3,

CD3*(%) CD4(%) CD4/CD8*
Groups
Before operation ~ 3d after operation ~ Before operation  3d after operation ~ Before operation  3d after operation
Three-port group(n=64) 69.19+ 8.26 57.75+ 8.63* 37.48% 9.18 2826 7.11* 1.74+ 0.82 1.12+ 0.61*
Single-port group(n=63 ) 69.26+ 10.41 63.46% 9.34%* 37.53% 8.68 33.95+ 8.92%* 1.76+ 0.73 1.44% 0.66*
t 0.042 3.579 0.032 3.978 0.145 2.838
P 0.967 0.000 0.975 0.000 0.885 0.005

Note: compared with before operation, *P<0.05.
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Table 4 Comparison of quality of life between two groups (x=s, scores )

) Physical ~ Physiologi- ) Health Social . Emotional Mental Average
Groups Time o ) Body pain . . Vitality .
limitations cal function condition function function health score
Before 48.79+ 4436+ 4235+ 62.73+ 61.29¢ 62.71% 45.38% 66.26+ 54.23%
Three-port )
operation 11.64 9.08 8.36 10.14 10.24 8.94 8.46 10.28 10.26
rou|
(g 6:‘) 3 months after  51.62+ 63.46% 53.07% 63.68+ 66.83+ 73.92+ 48.23+ 67.28+ 62.31%
n=
operation 9.15 9.28% 10.28* 12.46 8.64* 7.28* 9.37 9.83 6.08%*
Before 48.83+ 44.62+ 4237+ 62.85+ 61.33% 62.86+ 4541+ 6631+ 54.32+%
Single-port )
operation 9.73 8.52 9.05 9.38 9.58 9.72 9.72 9.28 11.43
group
(1=63) 3 months after  52.69+ 63.52+ 61.29% 63.71% 77.84% 74.06% 55.61% 67.34% 64.51%
n=
operation 11.61* 10.49%* 11.71%* 10.36 7.19%* 10.25* 10.35%# 10.29 6.12%*

Note: compared with before operation, *P<0.05; compared with three-port group, *P<0.05.
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Table 5 Comparisons of postoperative complications between two groups [n( % )]

Groups Pleural effusion Pulmonary infection Atelectasis ~ Pulmonary embolism  Arrhythmia  Total incidence rate
Three-port group(n=64) 4(6.25) 2(3.13) 1(1.56) 1(1.56) 5(7.81) 13(20.31)
Single-port group(n=63 ) 3(4.76) 2(3.17) 0(0.00) 0(0.00) 4(6.35) 9(14.29)

x* 0.805
P 0.370
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