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Effect of Fast Track Surgery on Stress Factors, Lung Function and Pain Score
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ABSTRACT Objective: To investigate the effect of fast track surgery (FTS) on stress factors, lung function and pain score in pa-
tients undergoing single port thoracoscopic lobectomy. Methods: 117 patients with single port thoracoscopic lobectomy who were treated
in our hospital from May 2018 to December 2020 were selected, and they were randomly divided into control group (58 cases) and study
group (59 cases) by the random number table method. The control group was given routine intervention, and the study group was given
FTS intervention. The operation indexes, stress factors, lung function, pain score and complications were compared between the two
groups. Results: The chest tube indwelling time, postoperative exhaust time, bed rest time and hospitalization time of the study group
were shorter than those of the control group (P<0.05). The C-reactive protein (CRP), interleukin-6 (IL-6), cortisol (Cor) of the two groups
at 5 d after operation increased, but the increase of the study group was lower (P<0.05). Maximum expiratory volume in the first second
(FEV)), forced vital capacity(FVC), maximum ventilation volume(MVV) of the two groups at 5 d after operation increased, and the in-
crease of the study group was higher (P<0.05). The visual analogue scale (VAS) scores of the study group at 4 h, 24 h and 48 h after
operation were lower than those of the control group (P<0.05). The total incidence of complications of the study group was lower than
that of the control group (P<0.05). Conclusion: FTS used in single port thoracoscopic lobectomy can effectively reduce postoperative
stress, relieve pain of patients, promote the recovery of lung function, and reduce the risk of complications.
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Table 1 Comparison of clinical operation indexes(x+ s )

Chest tube indwelling time
Groups

Postoperative exhaust time

Bed rest time(d) Hospitalization time(d )

(d)
Control group(n=58) 5.69+ 0.48 3.27+ 0.28 3.45% 0.37 9.37+ 0.74
S tudy group(n=59) 3.72+ 0.39 2.16x 0.24 2.39+ 0.32 7.72% 0.68
t 24.384 23.036 16.583 12.562
P 0.000 0.000 0.000 0.000

2.2 REEFIEFRXILE

WIZARJG 5 d CRP.IL-6 ,Cor Fhi , B AR5 20 i) - s g 8 o
1%, 20 1E] B 2l P X L3 Bei 2425 57+ (P<0.05) , BEILER 2,
2.3 BhThEE4ERRRT bE

WZiARJG 5 d FEV, . FVC MVV &, BBt
FETH G, 20 ] S AL R EE A e T2 22 5 (P<0.05)  TE L 3,
24 RiERIES3EE

PIZIARJG 4h.12h.24 h 48 h () VAS W4 25T EE T



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO.2 JAN.2022 - 331 -

R A, A N R[] IR ) o LU AT G2 22 53 (P<0.05) , FRAH AR ZHARLL , F9E 4 RS 4 h.24 h 48 h i) VAS 1743 A, 2H [ Xt
J& 12 h %) VAS P44 a3 b B 8e i 25 55 (P>0.05), 5%R A S5 (P<0.05), L3 4,

2 RIEEFIEARRTEL (22 5)

Table 2 Comparison of stress factors(x+ s )

CRP(mg/L) IL-6( pg/mL) Cor(ng/mL)
Groups
Before operation 5 d after operation ~ Before operation 5 d after operation  Before operation 5 d after operation
Control group(n=58) 6.37+ 1.29 12.41+ 0.78° 21.46% 2.04 29.46x 1.57° 93.59+ 11.41 119.52+ 9.73
Study group(n=59) 6.43+ 1.14 9.38% 0.65 21.12% 2.73 2428+ 1.46° 93.96x 12.58 107.38+ 7.81
t -0.267 15.303 0.762 25.622 -0.167 15.425
P 0.790 0.000 0.468 0.000 0.868 0.000

Note: * was comparison with before operation, P<0.05.

R 3 FHINBEHERRATLE (L 5)

Table 3 Comparison of lung function indexes(xt s)

FEV,(L) FVC(L) MVV(L)
Groups
Before operation 5 d after operation ~ Before operation 5 d after operation = Before operation 5 d after operation
Control group(n=58) 1.29+ 0.21 1.58+ 0.35° 1.48+ 0.29 1.83% 0.36° 69.74% 8.36 77.69% 9.41°
Study group(n=59) 1.33%+ 0.24 1.96x 0.39* 1.54+ 0.38 2.17+ 0.26° 69.28% 9.15 82.54+ 8.52°
t -0.959 -5.544 -0.959 -5.864 0.284 -2.923
P 0.340 0.000 0.340 0.000 0.777 0.004

Note: a was comparison with before operation, P<0.05.
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Table 4 Comparison of postoperative pain scores( x* s, scores )

Groups 4h 12h 24h 48 h
Control group(n=58) 273+ 0.25 2.88+ 0.32° 2.51+ 0.33* 1.83+ 0.29*
Study group(n=59) 1.96+ 0.29 2.84+ 0.27° 226+ 0.24* 1.41+ 0.28*

t 15.371 0.731 4.692 7.970
P 0.000 0.466 0.000 0.000

Note: * was compared with 4 h, P<0.05. ® was compared with 12 h, P<0.05. ¢ was compared with 24 h, P<0.05.
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Table 5 Comparison of complications [n(% )]

Deep vein
Groups Local hematoma Pulmonary infection Empyema Total incidence rate
embolization
Control group(n=58) 4(6.90) 2(3.45) 2(3.45) 2(3.45) 10(17.24)
Study group(n=59) 1(1.69) 1(1.69) 1(1.69) 0(0.00) 3(5.08)
« 4.376
P 0.036
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