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ABSTRACT Objective: To explore the risk factors of complications after radical resection of lung cancer, and to analyze the
changes in the quality of life. Methods: A total of 104 patients undergoing radical resection of lung cancer who were admitted to our hos-
pital from September 2018 to July 2020 were included. The clinical data of the patients were retrospectively analyzed. The patients were
divided into complication group(n=32) and non-complication group (n=72) according to their complications 3 months after operation, the
influencing factors postoperative complications of radical resection of lung cancer were analyzed, and the quality of life of patients before
and 3 months after operation was evaluated using the Quality of life measurement scale for cancer patients (QLQ-C30). Results: In 32
cases of complications after radical resection of lung cancer, there were 6 cases of incision infection, 7 cases of pneumonia, 9 cases of
atelectasis, 6 cases of arrhythmia and 4 cases of empyema. The proportion of age 2 60 years, smoking age 2 10 years, traditional thora-
cotomy and chronic obstructive pulmonary disease history in the complication group were higher than those in the non-complication
group (P<0.05). Multivariate Logistic retrospective analysis showed that age 2 60 years (OR=2.978, 95%CI: 1.415-6.267), smoking age
2 10 years (OR=3.847, 95%CI: 1.869-7.918), traditional thoracotomy (OR=3.065, 95%CI: 1.544-6.084), chronic obstructive pulmonary
disease history (OR=2.848, 95%CI: 1.481-5.477) were risk factors for complications (P<0.05). The scores of general quality of life scale,
role function, physical function, emotional function and social function in the non-complication group were higher than those in the pre-
operative and complication group, and the scores of nausea and vomiting, fatigue, pain, constipation, dyspnea, loss of appetite, sleep dis-
order and diarrhea were significantly lower than those in the preoperative and complication group (P<0.05). Conclusion: The incidence of
complications after radical resection of lung cancer is mainly related to the patient's age, smoking age, operation mode and chronic
obstructive pulmonary disease history, and the complications have a great impact on the quality of life of patients after operation.
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Table 1 Single factor analysis of complications after radical resection of lung cancer[n( % )]

Complication Non-complication
Single factor n x/U P
group(n=32) group(n=72)
Male 59 19(59.38) 40(55.56) 0.132 0.717
Gender(n)
Female 45 13(40.63) 32(44.44)
> 60 61 26(81.25) 35(48.61) 9.732 0.002
Age(years)
<60 43 6(18.75) 37(51.39)
Adenocarcinoma 52 18(56.25) 34(47.22) 1.306 0.521
Pathologic types  Squamous cell carcinoma 41 10(31.25) 31(43.06)
(n) Adenosquamous
) 11 4(12.50) 7(9.72)
carcinoma
Smoking history Yes 63 20(62.50) 43(59.72) 0.072 0.789
(n) No 41 12(37.50) 29(40.28)
Smoking age > 10 36 20(62.50) 16(22.22) 15.879 0.000
(years) <10 68 12(37.50) 56(77.78)
[ stage 60 18(56.25) 42(58.33) 0.039 0.843
Clinical stages(n)
II stage 44 14(43.75) 30(41.67)
Operation method ~ Thoracoscopic surgery 78 17(53.13) 61(84.72) 11.796 0.000
(n) Traditional thoracotomy 26 15(46.88) 11(15.28)
Tumor diameter >3 47 13(40.63) 34(47.22) 0.389 0.533
(cm) <3 57 19(59.38) 38(52.78)
Hypertension Yes 29 10(31.25) 19(26.39) 0.260 0.610
history(n) No 75 22(68.75) 53(73.61)
Yes 24 8(25.00) 16(22.22) 0.096 0.756
Diabetes history(n )
No 80 24(75.00) 56(77.78)
Chronic obstructive Yes 27 15(46.88) 12(16.67) 10.518 0.001
pulmonary disease
. No 77 17(53.13) 60(83.33)
history(n)
Operation time > 120 41 12(37.50) 29(40.28) 0.072 0.789
(min) <120 63 20(62.50) 43(59.72)
Intraoperative > 50 30 13(40.63) 17(23.61) 3.124 0.077
blood loss(mL) <50 74 19(59.38) 55(76.39)
Postoperative >7d 45 15(46.88) 30(41.67) 0.245 0.621
hospital stay(d) <7d 59 17(53.13) 42(58.33)
3 i JEHLAR ST REAR S0, BTS00, ARt , 20 19%~48%
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Table 2 Multivariate Logistic analysis of influencing factors of complications after radical resection of lung cancer

Variable Quantitative assignment B SE x P OR 95%CI
Age <60 years=0, = 60 years=1 1.091 0.380 8.262 0.004 2.978 1.415-6.267
Smoking age <10 years=0, 2 10 years=1 1.347 0.368 13.381 0.000 3.847 1.869-7.918
) Thoracoscopic surgery=0,
Operation method 1.120 0.350 10.251 0.001 3.065 1.544-6.084
Traditional thoracotomy=1
Chronic obstructive
. . No=0, Yes=1 1.047 0.334 9.842 0.002 2.848 1.481-5.477
pulmonary disease history
#3 WARH AR 3 A QLQ-C30 4 HH(3t 5,5
Table 3 Comparison of QLQ-C30 scores before and 3 months after operation between the two groups(xt s, scores )
Complication group Non-complication
Indexes t P
(n=32) group(n=72)
General quality of life Before operation 55.65 7.52 56.41+ 5.82 0.560 0.577
scale 3 months after operation 50.49+ 6.45° 65.53+ 5.18° 12.649 0.000
Before operation 50.83% 5.84 52.15% 6.03 1.040 0.301
Role function
3 months after operation 51.82+ 6.87 58.19+ 4.71° 5.494 0.000
Before operation 47.83%+ 5.10 49.18+ 4.69 1319 0.190
Physical function
3 months after operation 41.36% 6.13° 56.31+ 6.85° 10.598 0.000
Before operation 49.58% 5.56 50.62+ 5.14 0.929 0.355
Emotional function
3 months after operation 42.78%+ 4.81° 57.43+ 6.02° 12.141 0.000
Before operation 50.91% 6.76 51.35% 5.53 0.349 0.728
Social function
3 months after operation 52.67+ 5.14 58.91+ 3.98° 6.728 0.000
Before operation 62.77t 7.63 63.54% 6.41 0.533 0.595
Cognitive function
3 months after operation 63.75+ 6.60 65.24+ 7.13 1.006 0.317
Before operation 50.64% 4.31 49.83%+ 5.57 0.730 0.467
Nausea and vomiting
3 months after operation 49.51% 4.25 43.49+ 7.53° 4.226 0.000
Before operation 49.64% 6.67 50.71+ 5.38 0.868 0.388
Fatigue
3 months after operation 4791% 5.52 4442+ 5.76° 2.888 0.005
Before operation 55.54% 7.69 53.79% 6.64 1.181 0.240
Pain
3 months after operation 55.75% 6.62 45.61% 7.45° 6.621 0.000
Before operation 53.19+ 5.06 52.55+ 6.87 0.473 0.638
Constipation
3 months after operation 52.52+ 6.71 46.29% 6.560 4.439 0.000
Before operation 45.74% 8.32 46.02+ 9.41 0.145 0.885
Dyspnea
3 months after operation 4493+ 7.43 38.64% 8.57° 3.593 0.000
Before operation 40.93 5.46 41.86x 5.82 0.766 0.445
Loss of appetite
3 months after operation 40.84% 6.29 34.76% 7.37° 4.054 0.001
Before operation 43.91% 6.63 44.62% 5.04 0.600 0.550
Sleep disorder
3 months after operation 41.57x 7.17 34.71% 6.87° 4.637 0.000
Before operation 44.32+ 3.88 45.93x 7.71 1.118 0.266
Diarrhea
3 months after operation 43.01% 4.59 36.35%+ 7.69° 4.545 0.000
Before operation 48.64% 6.73 49.57+ 5.81 0.717 0.475
Economic pressure
3 months after operation 49.29+ 7.79 47.31% 6.43 1.356 0.178

Note: compared with before operation, ° P<<0.05.
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