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ABSTRACT Objective: To investigate the effect of total thoracoscopic lobectomy (VATS) combined with systemic lymph node
dissection on serum pain related factors and immune function in patients with lung cancer, and to analyze the influencing factors of
prognosis. Methods: 116 patients with lung cancer in our hospital from March 2014 to March 2016 were selected and randomly divided
into control group and study group, 58 cases in each group. The control group was treated with traditional thoracotomy lobectomy
combined with systemic lymphadenectomy, and the study group was treated with VATS combined with systemic lymphadenectomy. The
perioperative related indexes, serum pain related factors and immune function of the two groups were compared. The 5-year survival rate
of the study group was recorded and the influencing factors of prognosis were analyzed. Results: The operation time of the study group
was longer than that of the control group, the incision length, postoperative hospital stay and drainage time were shorter than those of the
control group, and the intraoperative blood loss was less than that of the control group (P<0.05). The levels of norepinephrine (NE),
prostaglandin E2 (PGE2), substance P (SP) and cortisol (Cor) in the two groups increased 1 day after operation, and the levels of the
study group were lower than those of the control group (P<0.05). The levels of CD3", CD4*, CD4"/ CD8" in the two groups 1d after
operation were lower than those before operation, but the study group was higher than that in the control group, and CD8" was higher
than that before operation, but the study group was lower than that in the control group (P<0.05). Univariate analysis showed that the
prognosis of patients in the study group was related to tissue differentiation, smoking history, lesion diameter, clinical stage, number of
lymph nodes dissected(P<0.05). Multivariate Logistic regression analysis showed that clinical stage and number of lymph node dissection

were the prognostic factors of patients in the study group (P<0.05). Conclusion: VATS combined with systemic lymphadenectomy can
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reduce postoperative pain and immunosuppression in patients with lung cancer. Although the operation time is longer, it can improve

other perioperative indicators. In addition, the clinical stage and the number of lymph node dissection are independent factors affecting

the prognosis of patients, which should be paid more attention.
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Table 1 Evaluation of surgical indexes in the two groups ( xzs )
) ) ) Intraoperative Duration of postoperative )
Groups Time of operation(h)  Length of incision(cm) . The drainage time(d)
blood loss(mL) hospital stay(d)
Control group(n=58) 1.94+0.32 15.98+1.13 213.87+5.52 12.71+1.46 5.18+0.71
Study group(n=58) 2.58+0.41 6.19+1.36 84.79+7.36 7.89+1.07 3.22+0.74
t -9.372 42.166 69.827 31.792 14.555
P 0.000 0.000 0.000 0.000 0.000
Note: compared with before operation, *P<0.05.
* 2 WA M BREBEXEFKPEIF L (x5 )
Table 2 Comparison of serum pain related factors between the two groups (xzs )
NE(ng/L) PGE2(pg/mL) SP(jg/mL) Cor(ng/mL)
Groups Before 1d after Before 1d after Before 1d after Before 1d after
operation operation operation operation operation operation operation operation
Control group
(1=58) 56.04+7.36 95.87+8.53* 74.96+8.43  148.32+12.39* 3.83+0.72 8.42+1.18" 46.75£5.28  105.86+14.28"
n=
Study group
(1=58) 56.23+8.33 77.32+10.52° 73.14+9.39 109.41+13.26* 3.79+0.61 7.37+£1.05° 46.67+7.31 76.43+£12.83°
n=
t -0.130 10.431 1.098 16.329 0.323 5.063 0.068 11.675
P 0.897 0.000 0.274 0.000 0.747 0.000 0.946 0.000
FIWAT B AT EEAKFEITLE (vas)
Table 3 Comparison of T lymphocyte subsets between the two groups (x5 )
CD3%(%) CD4%(%) CD8*(%) CD4*/CD8"
Groups Before 1d after Before 1d after Before 1d after Before 1d after
operation operation operation operation operation operation operation operation
Control group
(1=58) 47.32+4.28 38.84+5.19° 39.67+4.27 31.06£5.12¢ 23.94+3.23 29.89+2.74* 1.66+0.23 1.04+0.19*
n=
Study group
(1=58) 46.78+5.34 42.93+5.22* 39.41+4.25 35.33+£5.39° 23.66+2.37 26.69+2.18° 1.67+0.22 1.32+0.26°
n=
t 0.601 -4.232 0.329 -4.374 0.532 6.960 -0.239 -6.622
P 0.549 0.000 0.743 0.000 0.596 0.000 0.811 0.000

Note: compared with before operation, *P<0.05.
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Table 4 Univariate analysis of prognostic factors in study group

Factors n=58 S-year survival rate[n(%)] X P
Age(years old)
<60 34 15(44.12) 0.681 0.482
= 60 24 8(33.33)
Gender
Male 39 15(38.46) 0.071 0.790
Female 19 8(42.11)
Tissue differentiation
Poorly differentiated 18 3(16.67) 5.769 0.016
Medium and high
differentiation 0 2030.00)
Smoking history
Yes 33 9(27.27) 10.882 0.001
No 25 14(56.00)
Pathological classification
Squamous cell carcinomas 13 5(38.46) 2.825 0.244
Adenocarcinoma 42 18(42.86)
Gland scale cancer 3 0(0.00)
Lesions in diameter(cm)
<3 33 18(54.55) 7.629 0.006
23 26 5(19.23)
Clinical staging
Stage | 22 15(68.18) 4247 0.039
Stage II 36 8(22.22)
Number of dissected lymph
nodes(n)
<10 21 4(19.05) 5.842 0.016
210 37 19(51.35)
RS PARABEFEHWERNZER Logistic @MIFSHHT
Table 5 Multivariate Logistic regression analysis of prognostic factors in the study group
Variables B SE Wald > OR(95%CI) P
Clinical staging 0.478 0.242 3.993 1.475(1.362~1.914) 0.005
Number of dissected
lymph nodes 0.396 0.215 3.154 1.172(1.013~1.837) 0.007
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