BB EF K% 24E ]REG ANAT OPER SURG 2021,30(3) http ://www. jissxzz. cn 209

doi:10. 11659/ jssx. 09E020071 . |['ﬁ‘i f?l‘iﬁﬁ 3 -

AEMYIBEREGTFEHEEEEEMERREENIRAR

B=R. M % CEEBE RS R B SM R B 752 710038)

(# ZE] Bo SIAZKETIBRARIGST G IHEVEH ZEMENEE (COPD) SR AARCR SRR . g IR &I
COPD (&8 5 102 4] ARG TR B hAZMYIBRA 52 M, HH 51 6. AEMYIBRARBRAZ &8 mYIRAR, £t
HRBUERAEMMIEAR . Giit 2 HEFHF T ARG, AR EAE 1.d.3 d g R PEFEFL B4ET40(WBC) (C Wi H (CRP) (E14H
M2 -6 (1L-6) T 7K1 AR AL W Fa A [ i B B ( Cor) BB fL T (SOD) (P — % (MDA) J7K-F- Sl Dy REFEAR (CD3 ™ |
CD4™ .CD4"/CD8 " ) /K, RAT KA G 1 d 1 A A ftidhfgdadn [ 0 idG & (FVC) 58 1 B HIFR & (FEV,) m Kl &
(MVV) KR R G I RRE R A%, SR A& MU BR 4 T AR B R, 515 e ) A B s ) R o2k i & /0 F &g
(P<0.05);/RJ51 d.3 d,2 4L 1174 WBC CRP IL-6,Cor ,SOD MDA /KI5 AR (P <0.05) . (EARZ M VIR 4 FiR & F545
HFBMRT LM (P <0.05) ;R)5 1 d.3 d,2 4 HF5 CD3™ .CD4”" CD4 " /CD8 " /K P AR RFREAL (P <0.05) , {HAZ M VI BR 21
CD3* .CD4* .CD4 " /CD8 " 7K F4MAI(P <0.05) s RJG 1 d.1 A H 2 1HEH MVV FEV, FVC 8 ARFTREAG (P <0.05) ,{HA
Z MY MVV FEV, [FVC & T2 (P <0.05) s REMVIBRA I AR R A RMRTZMA (P <0.05), 48 HEMRIAEAM
e AZ M YIBRARIRTT & COPD (& 8 G0N , F-ARARN 3 T B 58 Ve B B I 8/ 0N , T il 2 of 9922 ) R X% i By i 1 460 5, ELIF:
RE R A ZRIAR, A o

[ KR ] ZIMIAAR A ZN BB R TIBRA s M B ZEME I 5 £ 0 5 il 2 g

[hESES] R735.1 [ XEkFRIRA] A [YFEE] 2020-09-15

Effective study on non-thoracic resection in treatment of esophageal cancer with chronic obstructive pulmonary
disease

YANG San-hu,YANG Feng  ( Department of Thoracic Surgery, Second Affiliated Hospital of Air Force Military Medical University,
Xi’” an Shaanxi 710038, China)

Abstract: Objective To explore the curative effect and lung protection effect of non-thoracic resection for esophageal cancer with chronic
obstructive pulmonary disease (COPD). Methods A total of 102 esophageal cancer patients with COPD in our hospital were selected and
divided into the non-thoracic resection group and the classic group according to the surgical plan,with 51 cases in each group. The non-thoracic
resection group underwent the non-thoracic esophageal cancer resection,and the classic group underwent the traditional classic radical resection.
The operation status,serum inflammatory factors [ white blood cell count ( WBC) , C-reactive protein ( CRP) ,interleukin-6 (IL-6)] levels,
oxidative stress response indicators [ serum cortisol ( Cor) ,superoxide dismutase ( SOD) , malondialdehyde (MDA) ] levels,immune function
indicators (CD3* ,CD4" ,CD4"/CD8" ) levels before operation and 1 day,3 days after operation,the pulmonary function indicators[ forced
vital capacity (FVC) ,forced expiratory volume in the first second (FEV,) ,maximum ventilation (MVV) ] levels before operation and 1 day,
1 month after operation,and incidence of complications of the two groups were counted. Results The operation time, drainage time, hospitali-
zation time , intraoperative blood loss in the non-thoracic resection group were shorter/less than those in the classic group (P <0.05). The
serum levels of WBC,CRP,IL-6,Cor,SOD,and MDA of the two groups 1 day,3 days after operation were higher than those before operation
(P <0.05) ,but the levels of the above indicators in the non-thoracic resection group were lower than those in the classic group (P <0.05).
The levels of CD3 " ,CD4* ,CD4*/CD8 " of the two groups 1 day,3 days after operation were lower than those before operation (P <0.05) ,
but the levels of CD3 " ,CD4 " ,CD4 " /CD8 " in the non-thoracic resection group were higher than those in the classic group (P <0.05). The
MVV FEV, and FVC of the two groups 1 day,1 month after operation were lower than those before operation (P <0.05) ,but the MVV,
FEV, and FVC of the non-thoracic group were higher than those of the classic group (P <0.05). The incidence of complications in the
non-thoracic resection group was lower than that in the classic group (P <0.05). Conclusion Compared with the classical radical surgery,
non-thoracic resection for the treatment of esophageal cancer combined with COPD has less trauma,less inflammatory stress response caused
by surgical trauma,less damage to immune function and lung function, lower incidence of complications,and higher safety.
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