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A Study on the Effect of Chylothorax on the Quality of Life of Non-small

Cell Lung Cancer Patients after Operation*®
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ABSTRACT Objective: To investigate the effect of chylothorax on the quality of life of patients with non-small cell lung cancer
after operation. Methods: 1015 patients which under lung cancer surgery in the Department of Thoracic Surgery of TangDu Hospital of
Fourth Military Medical University from 2013 to 2016 were retrospectively analyzed with the quality of life scale core scale (QLQ C30).
The patients with chylothorax notes for group A, the patients without chylothorax notes for group B. To analyze whether there have
statistical differences of the quality of life before and at 1, 3, 6 and 12 months after surgery. Results: © The postoperative quality of life
was significantly lower than preoperative except for social function, constipation and diarrhea in the first month after operation, and there
were statistically significant differences (table 3, P<0.05). The indexes were gradually recovered in the third month after operation and
basically reach the same as before operation in the twelfth month after operation (table 3, P>0.05). @ The quality of life of group B were
significantly superiorer to group A in addition to the social function, constipation and diarrhea in the first and third month after operation,
and there were statistically significant differences (table 3, P<0.05). There was no statistical difference between the group B and group A
in the sixth and twelfth month after surgery (table 3, P>0.05). Conclusion: The quality of life of non-small cell lung cancer patients with
chylothorax were significantly lower than that without chylothorax after operation. Therefore, we should improve the quality of life of
non-small cell lung cancer patients by selecting suitable surgical method, paying more attention on operation, reducing the incidence of
chylothorax.
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Table 1 The Demographics of patients in the two groups

Variables Group A (n=11) Group B (n=1004) p
Age(year) 60+ 5.7 58+ 5.1 >0.05
Average day in hospital(day) 25+ 2.3 9t 1.1 <0.05
Male 6 670 >0.05
Gender
Female 5 334
Thoracotomy 2 539 <0.05
Operation method
Thoracoscopic surgery 9 476
Pulmonary lobectomy 10 854 >0.05
Scope of surgery
Pneumonectomy 1 150
Squamous carcinoma 9 578 >0.05
Pathological type
Adenocarcinoma 2 426
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Table 2 Comparison of the pH, PO, and PCO, between two groups of patients

At 1 month after At 3 month after At 6 month after At 12 month after
Variables Groups Before operation . . . .
operation operation operation operation
A 11 10 10 9
Follow up rate(n)
B 1004 1004 1000 984 950
A 737+ 0.75 7.33%£ 0.71 7.34% 0.72 7.40% 0.69 7.44% 0.75
pH
B 7.42% 0.72 7.36% 0.74 7.36% 0.73 7.39%+ 0.71 7.42% 0.69
A 752+ 7.7 63.2+ 6.5" 68.4% 6.9 70.7+ 6.9 713+ 7.2
PO,(mmHg)
B 86.5+ 8.9 72.6% 7.4%* 76.5+ 7.7* 80.3+ 8.2* 82.4+ 8.4*
A 452+ 4.7 48.8+ 5.1 472+ 4.9 459+ 4.8 442+ 4.5
PCO,(mmHg)
B 40.3+ 3.9 46.1+ 4.8"* 43.5+ 4.5% 42.1+ 4.4% 41.5% 3.9%

*: B VS A, P<0.05: #: Comparison between preoperative with postoperative, P<0.05.
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Table 3 Comparison of quality of life between the two groups

o ) ) At 1 month after At 3 month after At 6 month after At 12 month after
Living quality Groups Before operation . . . .
operation operation operation operation
function
A 70.4% 7.2 58.3% 5.9° 64.9% 6.7 68.2+ 7.1 69.5% 6.7
Physical strength
B 71.5¢ 7.9 65.4% 6.3%* 69.0% 6.8* 70.6x 7.1 70.8+ 7.2
A 64.5 6.4 527+ 5.1% 58.5+ 5.8* 61.3% 6.3 63.6 6.5
Role
B 659 6.8 60.5+ 6.1%* 63.9% 6.5* 64.4% 6.2 65.3% 6.6
A 64.3 6.2 49.4+ 5.2* 542+ 5.5* 59.1% 5.7 63.9 6.1
Emotion
B 65.5% 6.6 55.6% 5.7% 60.7+ 5.9* 62.3+ 6.4 64.3+ 6.7
A 88.3+ 8.9 67.2+ 6.7* 759+ 7.7* 84.3+ 8.3 87.0+ 8.9
Cognition
B 91.8+ 9.2 76.6x 7.5% 86.2+ 8.8* 88.1+ 8.4 90.7+ 9.2
A 69.9+ 7.4 65.5+ 5.3 66.7+ 6.5 68.1% 6.8 68.2+ 7.2
Community
B 722+ 6.7 68.2+ 6.1 69.6+ 6.8 70.4% 7.1 719+ 7.3
A 518t 54 36.7¢ 3.8* 42.6x 4.3 47.9% 4.6 49.8+ 5.1
Overall condition
B 529+ 5.8 43.3% 4.5 48.7+ 4.4* 49.1% 5.1 512+ 53
Symptom
A 504+ 5.2 69.0+ 6.5" 61.8+ 6.4° 549+ 5.4 53.0 5.2
Fatigue
B 51.0 4.9 60.5+ 6.1%* 53.7+ 5.5% 52.0+ 5.8 51.1% 5.6
A 452+ 42 62.5+ 6.2° 55.8+ 5.6 49.6+ 4.7 47.0% 43
Nausea and vomiting
B 46.6x 4.7 55.8+ 5.9% 50.2+ 4.9* 48.9+ 5.1 472+ 4.8
A 429+ 43 59.3% 5.6 51.4+ 527 46.3% 4.5 44.5% 4.4
Pain
B 42.1% 3.9 55.3% 5.7% 46.8+ 4.8%* 45.0+ 49 439+ 45
A 42.1% 43 80.2+ 8.8% 61.6x 6.1 47.8+ 4.6 444+ 43
Dyspnea
B 412+ 4.1 67.5+ 7.2% 46.1+ 4.9* 45.6% 53 422+ 45
A 46.0+ 4.7 59.1 6.1* 55.6x 5.7* 49.1% 5.0 47.2% 45
Insomnia
B 452+ 4.5 52.3% 5.4% 49.9+ 5.4* 477 5.5 46.6+ 4.8
A 402+ 3.8 56.3% 5.8° 52.6+ 547 452+ 44 42.8+ 4.1
Loss of appetite
B 41.8+ 4.1 49.4% 5.1%* 452+ 4.7* 448+ 4.8 42.5% 4.5
A 474+ 4.8 51.5¢ 53 49.6x 5.1 47.5% 4.7 443+ 43
Constipation
B 46.3% 4.5 432+ 45 452+ 4.6 459+ 49 46.1% 5.1
A 36.8+ 3.7 37.6+ 3.8 39.7+ 4.1 40.2+ 43 36.5 3.7
Diarrhea
B 37.1£ 3.9 38.5¢ 4.0 383+ 43 39.1+ 44 38.6+ 4.2
A 343+ 35 53.5+ 5.6 55.6% 5.5% 36.3+ 3.7 36.5+ 3.5
Economic hardship
B 354+ 3.6 54.6+ 5.8 57.2+ 6.2° 38.8+ 4.1 36.2+ 3.9

*: B VS A, P<0.05; #: Comparison between preoperative with postoperative, P<0.05.
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