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Abstract: Objective
dermatomyositis (DM ) . Methods

thoracoscopic surgery. The same kind of operations were carried out in another six NSCLC cases without DM in the same period. The twelve

To analyze the perioperative clinical characteristics of non-small cell lung cancer (NSCLC) complicated with

Six cases of NSCLC complicated with DM received lobectomy and lymph node dissection by video-assisted

cases in two groups were 1 : 1 matched study. The operation time, operative blood loss, postoperative pneumonia or atelectasis rate, postop-
erative wound recovery, thoracic drainage in postoperative three days, incidence of postoperative atrial fibrillation, perioperative hospital stay
were compared between the two groups. Results In operative time, blood loss and thoracic drainage volume in postoperative three days,
there was no significant difference in two groups (P >0.05). In paients with and without DM, the occurrence rate of atrial fibrillation was
respectively 50.00% (3/6) and 16.66% (1/6), the occurrence rate of postoperative pneumonia or atelectasis was respectively 50. 00%
(3/6) and 16.66% (1/6), and postoperative hospital stay was respectively (16.28 £3.61) d and (11.11 £2.92) d. It was of significant
differences (P <0.05). Conclusion Compared with NSCLC patients without DM, postoperative atrial fibrillation and pneumonia or atelec-

tasis occured more often in the DM cases. And patients with DM have longer hospital stays.
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