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ABSTRACT Objective: To investigate the effect of single hole and three hole thoracoscopic lobectomy on inflammatory factors,
quality of life and T lymphocyte subsets in patients with peripheral lung cancer. Methods: The clinical data of 80 patients with peripheral
lung cancer who were admitted to our hospital from December 2016 to October 2019 were analyzed retrospectively. According to the dif-
ferent operation methods, they were divided into group A(n=39, three hole thoracoscopic lobectomy) and group B (n=41, single hole tho-
racoscopic lobectomy). The perioperative indexes, serum inflammatory factors, peripheral blood T lymphocyte subsets, quality of life and
complications of the two groups were compared. Results: There was no significant difference between the two groups in the number of
lymph node dissection and the amount of intraoperative hemorrhage(P>0.05). The time of drainage tube removal after operation and inci-
sion length were shorter than those of group A, the operation time of group B was longer than that of group A, and visual analogue scale
(VAS) score was lower than that of group A (P<0.05). There was no significant difference in the incidence of postoperative complications
between the two groups (P>0.05). The levels of procalcitonin (PCT), tumor necrosis factor-a (TNF-a), C-reactive protein (CRP) and
CD8" of the two groups at 3d after operation and 7 d after operation were higher than those before operation, the above indexes at 3 d af-
ter operation were lower than those after operation 7 d, and the levels of above indexes of group B at 3 d after operation and 7 d after op-
eration were lower than those of the group A (P<0.05). The CD4" and CD4"/CD8" of the two groups at 3 d after operation and 7 d after
operation were lower than those before operation, the above indexes at 3 d after operation were higher than those after operation 7 d, and
the levels of above indexes of group B at 3 d after operation and 7 d after operation were higher than those of the group A (P<0.05). The
scores of emotional status, functional status, social/family status, additional status and physical status of the two groups increased at 3

months after operation, and the scores in group B were higher than those in group A (P<0.05). Conclusion: Compared with the three hole
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thoracoscopic lobectomy, the single hole can achieve the same therapeutic effect in peripheral lung cancer, at the same time, it can reduce

the intraoperative injury, reduce the immunosuppression and inflammatory stress, improve the quality of life of patients, and do not in-

crease the incidence rate of complications.
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Table 1 Comparison of perioperative indexes between the two groups(xt )

Amount of o Time of drainage o
) ) Operation time Incision length Number of lymph
Groups intraoperative . tube removal after . . VAS score( score )
(min) ] (cm) node dissection(n )
hemorrhage( mL) operation(d)
Group A(n=39) 83.79+ 8.56 159.73+ 14.69 5.36% 0.38 8.89+ 1.37 12,71+ 1.52 4.72% 0.69
Group B(n=41) 84.41+ 9.37 183.75+ 13.39 4.14+ 0.49 5.32+ 031 12.88+ 1.42 3.39+ 0.53
t 0.309 7.650 12.400 16.259 0.517 9.697
P 0.759 0.000 0.000 0.000 0.606 0.000

R2 MAREERFKFLE (x 5)

Table 2 Comparison of inflammatory factors between the two groups(x* s)

CRP(mg/L) PCT(ng/mL) TNF-a(ng/L)
Groups Before 3 d after 7 d after Before 3 d after 7 d after Before 3 d after 7 d after
operation operation operation operation operation operation operation operation operation
Group A 29.68+
475+ 0.83 13.03+ 3.24* 7.83+ 1.40® 0.09+ 0.02 0.23+ 0.06* 0.15% 0.04® 23.09+ 2.53 35.61% 3.57°
(n=39) 3.73®
Group B 24.71%
472+ 0.77 896+ 1.33* 5.89+ 0.92® 0.09+ 0.01 0.18% 0.03* 0.10+ 0.03® 23.15+ 2.41 29.46% 3.62°
(n=41) 1.92%®
t 0.168 7.415 7.359 0.000 4.749 6.345 0.109 7.647 7.547
P 0.867 0.000 0.000 1.000 0.000 0.000 0914 0.000 0.000

Note: compared with before operation, *P<0.05; compared with 3 d after operation, *P<0.05.

23 WA T H BT L 7d P BRI ST A H(P<0.05), ARG 3d AR5 7d
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Table 3 Comparison of T lymphocyte subsets between the two groups(xt s)

CD4'(%) CD8"(%) CD4'/CD8"
Groups Before 3 d after 7 d after Before 3 d after 7 d after Before 3 d after 7 d after
operation operation operation operation operation operation operation operation operation
Group A 40.16% 31.62¢
4536+ 5.26 35.52% 5.41° 27.53%+ 3.54 35.90% 5.02* 1.65+ 023 0.99+ 0.21* 1.27+ 0.22®
(n=39) 6.15® 3.90*
Group B 4293+ 29.66%
45.64+ 6.87 40.83% 4.31° 27.36x 427 32.16% 4.30° 1.67+ 0.27  1.26% 0.22° 1.45% 0.29*
(n=41) 5.06® 4.54®
t 0.204 4.868 2.205 0.193 3.585 2.067 0.356 5.610 3.116
P 0.839 0.000 0.030 0.847 0.001 0.042 0.723 0.000 0.003

Note: compared with before operation, *P<0.05; compared with 3 d after operation, *P<0.05.
24 MAHRERERRILER WA G IE AE R AR TR 22 5% (P>0.05) , T IL 4.
F4 MAHEEREBRLE (B1(%)]

Table 4 Comparison of complications between the two groups [n( % )]

Aspiration
Groups Leak Incision infection ) Atrial fibrillation Pleural effusion ~ Total incidence rate
pneumonia
Group A(n=39) 1(2.56) 2(5.13) 1(2.56) 1(2.56) 1(2.56) 6(15.38)
Group B(n=41) 1(2.44) 1(2.44) 0(0.00) 1(2.44) 1(2.44) 4(9.76)
x 0.579

P 0.447
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Table 5 Comparison of quality of life between the two groups(xt s)

Emotional status Functional status

Social / family status

Additional status Physical status

3 months 3 months 3 months 3 months 3 months
Groups Before Before Before Before Before

after after after after after
operation . operation . operation ) operation ) operation )

operation operation operation operation operation
Group A 13.89+ 18.67% 14.23+ 18.39+ 14.09+ 17.31% 18.04+ 23.60+ 13.32+ 17.56%
(n=39) 3.65 3.95* 425 0.87* 3.94 4.69* 4.35 421%* 431 4.53*
Group B 13.56% 20.14% 1491+ 21.97% 14.98+ 20.86% 18.09+ 25.80% 13.34% 19.11%
(n=41) 3.02 2.79* 4.36 1.95* 3.87 4.71* 5.36 2.14% 4.29 4.57*
t 0.441 4.556 0.332 7.275 0.126 5.279 0.046 2.983 0.187 4.470
P 0.660 0.000 0.741 0.000 0.900 0.000 0.964 0.004 0.852 0.000

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