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ABSTRACT Objective: To investigate the effect of single-hole video-assisted thoracoscopic surgery (VATS) on pulmonary function
and immunoglobulin in elderly patients with solitary pulmonary nodules. Methods: The clinical data of 78 elderly patients with SPN who
were admitted to Wuxi People's Hospital Affiliated to Nanjing Medical University from February 2016 to January 2019 were retrospec-
tively selected. The patients were divided into control group (n=43) and study group (n=35) according to different surgical methods. The
control group was treated with traditional porous VATS pulmonary nodule resection, while the study group was treated with single-hole
VATS pulmonary nodule resection. The clinical indicators, pulmonary function, immunoglobulin, visual analogue pain scale (VAS),
complications and recurrence were compared between the two groups. Results: There was no difference in operation time between the
two groups (P>0.05). The hospitalization time in the study group was shorter than that in the control group. Postoperative drainage, hospi-
talization expenses and intraoperative bleeding were less than those in the control group (P<0.05). No serious complications were found
in both groups, and no recurrence occurred in both groups. The forced expiratory volume (FEV1), maximum ventilation volume per
minute (MVV) and forced vital capacity (FVC) of the two groups decreased at the 1st second of 1 month after operation, but those in the
study group were higher than those in the control group (P<0.05). Immunoglobulin A (IgA), immunoglobulin M (IgM), and immunoglob-
ulin G (IgG) decreased in both groups at 3 days after operation, but thosel in the study group were higher than those in the control group
(P<0.05). The VAS scores of the study group were lower than those of the control group at the 1st, 3rd and 5th day after operation (P<0.05).
Conclusion: Single-hole VATS treatment of elderly patients with SPN can effectively improve perioperative indicators, improve immunity,
reduce lung function damage, and it has good safety, it has a high clinical value.
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Table 1 Comparison of perioperative related indicators between two groups(xt s)

Postoperative drainage Intraoperative bleeding Hospitalization expenses ~Hospitalization time

Giroups Operation time{ min) (mL) volume(ml) ( Ten thousand yuan ) (d)
Control group(n=43) 95.86% 6.21 634.66+ 58.12 89.36% 9.18 5.18+ 0.54 11.28+ 1.03
Study group(n=35) 97.09+ 7.14 521.39% 49.08 73.40+ 10.21 4.23% 0.39 8.77+ 1.29

t 0.813 9.169 7.262 8.717 9.558
P 0.419 0.000 0.000 0.000 0.000
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Table 2 Comparison of pulmonary function indexes between two groups(x+ s )

FEV,(L) MVV(L /min) FVC(L)

Groups 1 month after 1 month after 1 month after

Preoperative . Preoperative . Preoperative .
operation operation operation

Control group(n=43) 2.09%+ 0.35 1.56% 0.26* 74.23% 6.25 60.31% 7.69* 2.54+ 0.35 1.64% 0.29*

Study group(n=35) 2.06+ 0.42 1.81% 0.29* 73.91% 7.36 66.86% 9.71%* 2.58+ 0.36 2.13% 0.24*
t 0.344 4.010 0.208 3.325 0.496 8.008
P 0.732 0.000 0.836 0.001 0.622 0.000

Note: Compared with preoperative, *P<0.05.

23 BEKELLR
PHZHARRT IgA IgM IgG B TEE R (P>0.05); ARG 3 d

i IgA 1M 1gG 2 R, (EWFFE AL i T X B4 (P<0.05) s TR L
%% 30

3 BARBEKEAR (2 5)

Table 3 Comparison of immunoglobulins between two groups(xt s)

IgA(U/L) IgM(U/L) IgG(U/L)
Groups
Preoperative 3 d after operation Preoperative 3 d after operation Preoperative 3 d after operation
Control group(n=43) 2.32% 0.31 1.66+ 0.23* 1.28+ 0.13 0.81% 0.14* 11.67+ 245 7.98+ 1.43*
Study group(n=35) 2.34%+ 0.29 1.91+ 0.27* 1.31+ 0.14 1.05+ 0.16* 11.63+ 2.58 9.23+ 1.59*
t 0.292 4.416 0.979 7.062 0.070 3.652
P 0.771 0.000 0.311 0.000 0.944 0.000

Note: Compared with preoperative, *P<0.05.

2.4 REIRFE A VAS 43 bL g
WLUARTT VAS 3793 AT 2257 (P>0.05) ARG 1d R
J5 3d, ARJF 5d VAS PR BT R IR (P<0.05)

ARJG 1d.3d.5d WA VAS 4B IBAREAL (P<0.05);1¢
Ij_ll_léé 40

% 4 MAXRERER VAS 5B (2t 5,5)

Table 4 Comparison of VAS scores at different time points between two groups(xt s, score )

Groups Preoperative 1 d after operation 3 d after operation 5 d after operation
Control group(n=43) 1.91+ 0.17 4.93+ 0.86% 3.57+ 0.62** 242+ 0.45%%
Study group(n=35) 1.96% 0.16 428+ 0.74% 2.88+ 0.56% 1.99+ 0.32%

t 1.326 3.531 5.103 4.756
P 0.189 0.001 0.000 0.000

Note: Compared with preoperative, * P<0.05; Compared with 1 d after operation, *P<0.05; Compared with 3 d after operation, P<0.05.
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