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ABSTRACT Objective: To investigate the effect of central venous catheter drainage on postoperative thoracic drainage in patients
with lung cancer undergoing single hole thoracoscopic surgery. Methods: The clinical data of 80 patients with lung cancer who were
treated by single hole thoracoscopic radical surgery from January 2019 to December 2019 were retrospectively selected. According to the
different drainage methods, they were divided into group A (n=40, traditional drainage) and group B (n=40, central venous catheter
drainage). The clinical indicators, quality of life, inflammatory factors and complications of the two groups were compared. Results: The
operation time and postoperative hospitalization time of group B were shorter than that of group A (P<0.05). The scores of quality of life
(SF-36) in the two groups were higher than those before operation at 3 months after operatiob, and those in group B were higher than
those in group A (P<0.05). The levels of interleukin-6 (IL-6), C-reactive protein (CRP), tumor necrosis factor-a (TNF-«) in the two
groups increased first and then decreased at 3d and 7d after operation, and the group B were lower than those in the group A(P<0.05).
There was no difference in the incidence of postoperative complications between the two groups (P>0.05). Conclusion: Compared with
the traditional drainage, the central venous catheter drainage can reduce the inflammatory stimulation and improve the quality of life.
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Thoracic drainage
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Table 1 Comparison of perioperative indexes in the two groups( xs )

Groups Drainage operation time( min ) Postoperative hospital stay(d)
GroupA(n=40) 5.16+2.32 10.16+1.25
Group B(n=40) 2.72+1.37 7.21+£1.28
t 34.107 10.428
P 0.000 0.000
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Table 2 Comparison of quality of life in the two groups( x:s, scores )

. . Role- Physiological =~ Emotional General Social Mental o
Groups Time Somatic pain ) ) ) ) Vitality
physical function function health function health
Before
) 51.56+£6.24  53.15+£6.27  54.29+537 53274553  52.49+£7.27  52.17+6.38  58.65+7.28  59.42+5.19
operation
GroupA
3 months
(n=40)
after 76.02+8.28*  75.08+7.15* 72.68+6.41* 77.72+6.16* 78.53+6.64* 78.26+£7.04* 79.06+6.27* 79.91+6.26
operation
Before
. 51.67+£536  52.82+5.63  54.47+5.41  52.96+4.53  52.08+5.46  52.54+7.29  58.25+423  59.12+531
operation
Group B
(n=40) 3 months
n=
after 84.13£6.39® 83.97£6.54™ 85.98+6.33" 86.24+5.47" 87.67+6.52° 88.73+6.28" 86.78+£5.29 85.64+6.33®
operation

Notes: compared with before operation, *P<0.05; compared with group A, °P<0.05.
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Table 3 Comparison of inflammatory factors in the two groups(xs )

Groups Time IL-6(pg/L) CRP(mg/L) TNF-a(pg/mL)
GroupA(n=40) Before operation 52.21+6.28 19.31+3.36 22.51+£3.39
3d after operation 125.24+7.22* 34.29+3.25* 57.06+3.29*
7d after operation 84.39+6.53® 27.37+2.82* 38.62+2.84*
GroupB(n=40) Before operation 51.97+8.52 18.89+2.53 22.94+3.79
3d after operation 96.32+7.92* 28.83+3.34* 45.13+4.38*
7d after operation 70.17+8.65* 22.74+3.12% 29.2143.97%

Notes: compared with before operation, *P<0.05; compared with 3d after operation, "P<0.05; compared with group A, °P<0.05.
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