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Clinical analysis of the relationship between chemotherapy after pneumonectomy and bronchopleural fistula
YIN Zhe,JIANG Yue-quan ( Department of Thoracic Surgery ,Cancer Hospital of Chongging, Chongging 400030, China)

Abstract: Objective To evaluate the relationship between chemotherapy after pulmonary resection and the incidence rate of bron-
chopleural fistula. Methods 246 patients who received pulmonary resection in our hospital from January 2009 to June 2014 were chosen,
and they were divided into the chemotherapy group and the non-chemotherapy group. The 138 patients in the chemotherapy group received
chemotherapy one month after resection while the other 108 in the non-chemotherapy group did not. Bronchopleural fistula of the two groups
were diagnosed and analyzed in order to evaluate the relationship between chemotherapy after pulmonary resection and incidence rate of bron-
chopleural fistula. Results There were 12 cases of bronchopleural fistula in the chemotherapy group with an incidence rate of 8.70% , while
there were 2 cases of bronchopleural fistula in the non-chemotherapy group with an incidence rate of 1. 85% . The difference between the two
groups is statistically significant (P <0.05). Conclusion Chemotherapy after pulmonary resection will increase the incidence rate of bron-
chopleural fistula.

Keywords: pulmonary resection ; bronchopleural fistula ; chemotherapy

IR 1 0 23 S O T R 3 S vk e v o7, il AR BRSPS Sl B AT 5 S AR M R R A 2 (R 1Y
YIBR AN B IR H RGP I 3 AR . R KA.
W P 25 RS RUE 5 W R s 2858 Y I 553, J2 | mES
SRR A A A DL R . I IAG PR 2 A g g ’
R 2/3 L LI R FIMIFARZG , HEAR 2% ~ 1.1 s RFTH
16% 3 | —Fh ™ 5 14 Bl U B AR 5 9 &0, (R R Ao A 246 ], Forh B 189 i, 4 57 {5, 4 40 ~ 71 %,
e o T S T R P A A e A M SR oy gl sz 3 R ATRI AR Ik R SRR S B B 2 £ 0F B . 1
FEUL BHELL S B A T W AR 45 . T 28 ARG IEEAST 43 Ry 4 (138 ) FARAIFAH (108 6) . Fi

et BB Sk A A S S T B B S I A, R R B O ERC R I SME, B HEE T HRRES. &

N
\ . S HLI38 B AE A TR ST R
e = s DA \\
AL EIEL . SOVRIBORI I R AR RN e e S0 B2 T 0 D51 5. 5 2 0 e

o SRRAGMIEDIBRAVR 1A PSRRI s oot 108 01, 677 bR DI AR
He R BL (WA ) JEAR T VIR ASG VAR LIS R pagy e R G448 CT B B RELHR  ECT Ko s, 2 41
O SR M B I R B B s BRBE 2009 e o 5 R RS RE (P >0.05) BT Ho b
1% 2014 4F 6 J1 4T 246 B EHATIIMIRA, 1.2 i
Hh 138 GIARJG 1 HNAARIGHINLIT . ASCEHS 121 FAYE  RIEEITAR . M FARBEE S B
T S A5 ) R B 39988 ( bronchopleural fistula, BPF) i & HrAMIE) 1, F-AR 7 2 B =R, B ST T PR B e, 22
TR, 12 ()04 £ 20 ) A ) B B A AR B U
B T I HIAE O e R ) BB I AL R 3 K,
dot: 10, 11659/3jsx. OF013053 FHIAL 4 B4 LT G5 LA . A T F RV WU 45 T
[rRAM] 20150525 [EIEA] 2015-06-15 T LTI ALLS 41,6 417 41.8 41.9 41.10 A1 4.




. 558 - ABRFAZRE

2015 4F 8524 % 5 1

J REG ANAT OPER SURG, 2015, Vol. 24, No.5

AIE S BT A SN 1 il - DR 25 B ) 220 - DI BR S
T 2R AR.7 21 .8 4H .9 4 .10 Ak 4,
1.2.2 Ay g Akyr4l 108 (] 5 5 R S 42 2 5 %
A7, B e ] TP(SERZEE + 53R H0) 75 8 Ak R i 4 BR AR
HRUTH, AL 135 mg/m”, 783541 80 mg/m”; JiUfiE ot Jif DP
(ZVUERZEE + 253840 A7 ) B AR R I BUT 5, 2785
HZB 80 mg/m” , %% 3%4{1 80 mg/m’
1.2.3 555 W i i 3 8% ( Bronchopleural fistula, BPF) 12 ik
i WSS ORIE 1A A R AR S0 M g 393 9
(14 B8 F e BRYG R 2 ) 5 @RS 1 B4 2 033
PRI, AT I B A7 748 T SHLA 850 W W % e e A R, I
Bl ) 37 i B 687 5 RO B R A e A W A 5
AR 5 @R P TE A FF 0 SR, 8 i e i s @ B A 2 1l
AR I G O 25, v R 20 L L A8 T s @ B R X R RN
W s DEFHE SR BE L CT Ry vl Up Bl 1 i i i 00 , A B T
I ) 5 A DX 3 i AR e I S5 J5 P i 722 3 o ) g 78 (AR 4 14 45
BEHZL, FRE RS ERBSE)
1.3 %it ¥k

J PSS 10. 0 iR A AT G it 27 3 A7, i HECPE R
X K5, P <0.05 Jy22 S HA G L,

2 #HR

TRy 12 ) B 3% A 2k BPF, KA %0y 8. 70% 5 A AL I7 40
2 il E KA BPF RAEZR N 1.85% ,2 H L% RSB S it% &
X(P>0.05), 14 44l VI BR A 5 328 M g 11 8 18 2 il
THORSFIR YT (DU Mks =g 1) J5 12 BB F P, 735 2
Wl EAAERE Y

3 g

A SCRRARE , i DT BR A Ja SR8 i s 38 1) %
Hy2% 0 ABRTIERAT ik 40% L VIR AR S 3
AU PR ) i AR PR B (DR BRAE A B DR
G S L S LR AR R I s AR A
@A VE AL s QA sk K, 70 Wik
B 51 R I s O AR Hp SRS Bl A% A AN AR B A AL
L s @A T WP AL B @ A ) DA
T 5 3 AN i T AR, 5 1 S SR e 3 OB i S 1 ¢
TFo NIHIOT R A 5 32 M RS 1) A JRUIAL ] LA
L TR AHT AR IR RS GRS K BPF [ —
AEZRN o A BT R R H 5 1 SR
BRI IR AL LA B SR Bl Ik A4k | 1] 2 7 A ek
e, RO BR A S5 e S e IR 300 3 1) — A
R AR 1 AHNATH BT 8% BPF &4
R Ew TR, ARSI H B k)7 2= 4%
TN S M R R 1) A R

N T EEGRIEGY  AEAR S AT BT I T R R

Tl ORISR, — A BB 5% 35 A A A

T SR R S AFTE I G, o A AT, MR 25 i 4 2R

BWCRIGURGARTT | R o8 1 il J5 B 2% 1B AT 1k

7o QIS RO B ALY RN, T

L RREE SR, IR R | 2 R A R % I 5% 1

I, 07 2457 B AT, o R Pl J P25 TR Ak 22 AT 1

7o QMWIT 58 UG — i W EE 8 E A TC i A 2 e e

AR, SRS A M, A AR, — i BRI A
7R MR IR ST Iy e Z— , X TAT I AR VA R J5

JRELMA Sy L a WL R, R ARG R B LI,

X FAAE R G R B 1 W 8, IR AR T AR 4l

VA H AT R B ALY, A7 J7 S8 e 95 DL & B3 W2 7

U R R E AT AR AR S, B IR 2

MELAHE 52 LLAH SR g BE il i) & R s AR YT oS3 A0, % T

ARG BF BSOS , R P IR SCUE AR, ARG

HH IR R , $ MR B AT RS 3 B AR, AT RE R EUR

J& BPF A= S8R0, H ™ o Jok P g 3 g T it 5 S

QEEETFJCAE , " H N A= A R, B LA T 2R i3

AT 5l B ALY 7 I Ry P ER

[ &% 30k ]

(1] RREsAR SRR, B, 4. SRR JTRRIE ST b de B i 988
MIFARE TG AR AL BT ], R TR 2 4235, 2012,21 (6)
628 - 630.

[2] Javadpour H,Sidhu P, Luke DA. Brenchopleural fistula after pneumonec-
tomy[ J]. Ir J Med Sci,2003,172(1) ;13 -15.

[3] Perrot M, Licker M, Robert J, et al. Incidence, risk factors and manage-
ment of bronchopleural fistulae after pneumonectomy| J]. Scand Cardio-
vasc J,1999,33(3) :171 - 174.

[4] WFH, THELZ, & 0% RSN R R 58k mfak B %=
FeE L] i R PR 27,2009 ,2(1) 61 - 62.

[5] Jabonski S, Brocki M, Wawrzycki M et al. Pericardial flap: an effective
method of surgical repair of late post — pneumonectomy fistula[ J]. Surg
Infect ( Larchmt) ,2014,15(5) :560 —566.

[6] TkFfr, TR, 2 38, % BRITT RGBT &R A G SCE W
JEE 5 BT ] R RAE B ,2007,12(8) 1233 -234.

(7] RERE TS T ARG I AAE S U8 N R 14 6 Dt PR B Ak 5
7 [J]. Clinical Journal 2008 ,4(8) ;79 - 80.

[8] #MITER. BUARM.OAMREEM]. JUaT: AR BE ) ikt ,2000:182.

[9] Laperuta P, Napolitano F, Vatrella A, et al. Post-pneumonectomy bron-
cho-pleural fistula successfully closed by open-window thoracostomy as-
sociated with V. A. C. therapy[J]. Int J Surg,2014,12(2) :S17 - 19.

[10] Hubaut JJ, Baron O, Al Habash O, et al. Closure of the bronchial
stump by manual suture and incidence of bronchopleural fistula in a
series of 209 pneumonectomies for lung cancer[ J]. Eur J Cardiothorac
Surg,1999,16(4) :418 —423.

[11] Wright CD, Wain JC, Mathisen DJ, et al. Postpneumonectomy bron-
chopleural fistula after sutured bronchial closure; incidence, risk fac-
tors, and management[ J]. J Thorac Cardiovasc Surg,1996,112(5) ;
1367 - 1371.



BERBFARAFRE 20154824 % F5H J REG ANAT OPER SURG, 2015, Vol.24, No.5 . 559 .

EERERRAXEEMREENREEEETUMEXESN

T, FIE BRSO ZES 174 FE b do PR, f8 8 1] 36100152, X548 0 IS e 0 S 2Rk, WivT X1y
322009)

[ E] B PRTEE SRR R BUS ACR S K A S A K Z WA, ik 2EH 2008 4F 9 A 2 2013
AR 10 HUCIR 9 235 AT BR 28 B8 A IFTE 0 R MR B A BUS R B0 08 2 41, i 4r % = A5 A A 0 J 3L 143 4], 3%
AL, i AT T T S 3G 92 ), BORBE T [BUBUE S By 2 4LAR A (X S A B0 LB I 2 13 2 1 7 P48 57 45 SR Logis-
tic [BlEIMHT I A A SIS TR SRR IR R AL T IO G . BR P IG AL B 4RI L APCHE 11 9FJ3 Ranson 37} \SOFA $:/) |
EAERBET ] AU U ) 2 22 R AGATT A B[] 3K S AOKSF 24 b AL R R A e R R e S 3T
T, 25 HAGUTH 3 (P <0.05) ;ROC fhZ 4/ 24 h WHEE A T REE BN G ST BT EDR 4. 24 o/ L s F R 5
BETISET 1) Fre FERRIBT(E AL 13. 6% ;logistic Bl A0 M2 R AL I HOAE S BRIR R IE T EEER N R N 24 h WHEA FREE .24 h
NI 8 R S 3K AR B AOKSF L APACHE ITPFs) . 2518 L 85 1 72 AL RE RS S i T S M IR R A8 F) g ™ e A
JE£,24 h AR A SR T R T BE LT e N R

[ SRR | FAEBRIRSS ; PG s K A& A

[RESHES] R657.5 [ XEAFRIRFE] A [XEHS ] 1672-5042(2015)05-0559-03

Correlation between prognosis of patients with severe acute pancreatitis and changes of plasma albumin
WANG Xin—pingl ,FANG Wei-hua' ,GAO Qing-lin2 (1. Intensive Care Unit, The 174th Hospital of PLA, Xiamen Fujian 361001,
China;2. Intensive Care Unit, Yiwu Fuyuan Hospital, Yiwu Zhejiang 322009 , China)

Abstract: Objective To investigate the correlation between prognosis of patients with severe acute pancreatitis and changes of plasma
albumin. Methods A total of 235 patients with severe pancreatitis who were admitted into hospital from September 2008 to October 2013
were selected as research object. According to the prognosis, they were divided into the survival group (143 cases who were recovered and
still alive) and the death group (92 cases who died of the deterioration of diseases). Retrospectively analyzed the basic situation of the pa-
tients and the changes of serum albumin levels in the two groups. And the correlation between prognosis of patients with severe acute pancrea-
titis and changes of plasma albumin were evaluated by the logistic regression analysis. Results Compared with the death group,there were
significant differences (P <0.05) in terms of age, APCHE I score,Ranson score,SOFA score,length of hospital stay, duration of mechani-
cal ventilation, continuous renal replacement therapy,average serum albumin level,decrease of serum albumin within 24 hours, and variation
of serum albumin. And ROC curves suggested the best cutoff value of decrease of serum albumin within 24 hours to predict death in patients
within 24 hours was 4.24 g/L and the best cutoff value of variation of serum albumin to predict death was 13.6% . Logistic regression analy-
sis showed that the major risk factors of death in severe acute pancreatitis were decrease of serum albumin within 24 hours, variation of serum
albumin within 24 hours , average serum albumin level ,and the APCHE 1[I score. Conclusion Changes in plasma albumin can reflect the se-
verity of severe acute pancreatitis,and the sharp decrease of serum albumin within 24 hours can be used as a risk factor for death.
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