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ABSTRACT Objective: To study the relationship between pulmonar function and inflammatory factors in patients with pulmonary
infection after thoracoscopic esophagectomy. Methods: 120 patient with esophageal cancer who were treated in our hospital from March
2015 to July 2018 were selected as research subjects, and they were divided into observation group and control group by random number
table method. The control group was treated with traditional thoracotomy, and the observation group was treated with thoracoscopic
esophagectomy. The incidence of postoperative pulmonary infection, changes of pulmonary function and inflammatory factors were com-
pared between the two groups before and after operation, and the relationship between pulmonary function and inflammatory factors in
patients with pulmonary infection after thoracoscopic esophagectomy were analyzed. Results: The incidence of postoperative pulmonary
infection in the observation group was 13.33% (8/60), which was lower than 36.67% (22/60) in the control group, and the difference was
statistically significant (P<0.05). The forced expiratory volume (FVC), first expiratory volume (FEV1) and FEV1/FVC in the observation
group were all higher than those in the control group, and the difference was statistically significant (P<0.05). The levels of interleukin-6
(IL-6), interleukin-10 (IL-10) and C reactive protein (CRP) in the observation group at 1d, 5d after operation were all lower than those in
the control group, the difference was statistically significant (P<0.05). The Pearson correlation analysis showed that FVC, FEV1 and
FEV1/FVC were negatively correlated with IL-6, IL-10 and CRP in patients with pulmonary infection after thoracoscopic esophagectomy
(P<0.05). Conclusion: Thoracoscopic esophagectomy can significantly reduce the risk of pulmonary infection, there is a close correlation
between pulmonary function and inflammatory response in patients with postoperative pulmonary infection, and the mechanism of reduc-
ing the incidence of postoperative pulmonary infection may be related to the reduction of inflammatory response.
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Table I Comparison of pulmonary function indexes between the two groups before and after operation(xt s)

FVC(L) FEVI(L) FEVI/FVC(%)
Groups n
Before operation  After operation Before operation ~ After operation  Before operation  After operation
Observation group 60 3.55+ 0.82 3.33+ 0.44 2.65+ 1.02 2.38+ 0.72 68.32+ 11.23 66.68% 9.18
Control group 60 3.51+ 0.80 2.17+ 0.28* 2.59+ 1.03 1.34+ 0.44* 68.15+ 11.30 54.42+ 8.25%
T value 0.270 17.229 0.321 9.547 0.083 7.694
P value 0.787 0.000 0.749 0.000 0.934 0.000

Note: compared with before operation, * P<0.05.
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Table 2 Comparison of levels of inflammatory factors of two groups before and after operation(xt s)

IL-6(ng/L) IL-10(ng/L) CRP(mg/L)
Groups n Before 1 d after 5 d after Before 1 d after 5 d after Before 1 d after 5 d after
operation  operation  operation  operation  operation  operation  operation  operation  operation
Observation 268.32+ 364.56% 239.32+ 277.53+ 288.28+ 244.19+ 57.38% 92.59+ 121.85%
group 17.11 30.18* 14.26* 20.87 37.52* 15.32% 16.01 21.59* 24.39*
Control group 60 269.11% 401.62+ 264.71% 276.84+ 321.53+ 265.05+ 57.51% 112.26% 140.68+
17.20 32.05%* 18.26* 21.10 41.39* 20.36* 16.93 26.49* 28.75%
T value 0.252 6.345 8.489 0.180 4.610 6.341 0.043 4.458 3.869
P value 0.801 0.000 0.000 0.857 0.000 0.000 0.966 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 Correlation between pulmonary function and inflammatory factors in patients with pulmonary infection after thoracoscopic esophagectomy(r, P)

IL-6 IL-10 CRP
Related factors
1 value P value r value P value r value P value
FVC -0.531 0.014 -0.583 0.000 -0.624 0.000
FEV1 -0.512 0.020 -0.572 0.001 -0.637 0.000
FEV1/FVC -0.594 0.000 -0.615 0.000 -0.609 0.000
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