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[Abstract] Objective To observe the effect of parenteral nutrition on postoperative non—small cell lung cancer (NSCLC) pa-
tients treated by gemcitabine combined with nedaplatin chemotherapy. Methods Based on the prospective cohort study, 258 patients
with NSCLC who underwent minimally invasive surgical resection and received standard chemotherapy after surgery from July 2017 to
October 2019 were selected as research objects, and they were divided into the treatment group (n = 63) and the control group (n =
195). The control group only received enteral nutrition, while the treatment group was added parenteral nutrition. Nutritional status, im-
mune function, lung function and incidence of adverse reactions were compared between the two groups after chemotherapy. Logistic re-
gression was used to analyze the relationship between parenteral nutrition therapy and its related factors and postoperative complica-
tions of lung cancer. Results 53 patients were selected from the control group (195 cases) ,and 53 patients were selected from the treat-
ment group (63 cases) by the method of propensity score matching. The values of anthropometric parameters (BMI) and nutritional pa-
rameters (HB, TP, ALB,PA) of the treatment group after chemotherapy were higher than those of the control group, and the differences
were statistically significant (P < 0.05). The values of immune function parameters (CD4*, CD4"/CD8", IgG, IgA, IgM) and the lung
function parameters (FVC,FEV1) of the treatment group were higher than those of the control group, and the differences were statisti-
cally significant (P < 0.05). Logistic regression analysis showed that CD4", IgG and FVC were the protective factors of postoperative
complications of lung cancer. Conclusion Parenteral nutrition support treatment should be given to NSCLC patients treated with postop-
erative chemotherapy, for it could improve the nutritional status, enhance the immunity function, improve the lung function and reduce
the postoperative complications.
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1.1 HRIE

PEHL 2017 4E 7 A Z 20194 10 A # & B2 e —
B i B e i P B2 TR AT AR ARTT 1) 258 {5l fili
B E RSN B, S5 A TGP I 0 JE B R SR
SR, X B AT BIR PR HU 9 SR Ol R ) I
HHIANESR + ANE SR GRIT L) iR Y7 7 =0, DL
HIVATT 41 63 6], XF BEZH Ry 195 5] . Herpr, BE 1 156 41
2Pk 102 45 4F 1% 35 ~ 74 % 2F-34(56.33 + 5.27) 4 It
BCJ5 697 4L R REZH 358 53 48], 5B 1 67 il , 2k 39
1] A4 39 ~ 54 % 34 (47.29 £ 3.85) %
111 adrg O JREMENET T S T i blER
AR+ ZGEMEEETE AR Q) i 3 7Y Sy it fig 465 5 %
i3 @ I RS> 18 T B-TIB, fLy7 5 ¥R A - 75 v
B + Z5IRH1; @ TOE I B D) RERE AT R AL,
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[1;@ NRS 2002 < 3435 & FHZGA L 4417 /2R IR
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1.2 {BITHiE
1.2.1 sy ANALBE IR A A iRAE 1 74k 7 Hr
TEAG B 48 T o AL T7 H 45 T 2o SO0 97 A 2 . 35 PG At
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F1 WARTRIELRR L EFIER. AR IR MBI LL
(PSM PCECHT)
Table 1 The comparation of baseline date,nutritional parameter,immune

function and lung function in the two groups( before PSM matches )

A e 1BITH XTHAZH X/t P

PR
FHn(%)] 39(61.9) 135(69.2) 1.164 0.281
22 [n(%)] 24(38.1) 60(30.8)

()
<60[n(%)] 39(61.9) 148(75.9) 4.674  0.031
> 60[n(%)] 24(38.1) 47(24.1)

BMI 19.23 + 0.17 19.18 + 0.14 2.09  0.039
HB (g/L) 90.70 « 1.65 90.16 + 2.51 1.96  0.052
TP (g/L) 61.65 = 1.05 61.31 + 1.91 1.76  0.080
ALB (g/L)  37.89 % 1.49 38.33 + 2.23 1.77  0.079
PA (g/L) 185.16 + 6.38  186.21 + 9.02 0.94  0.350
CD4" (%) 39.49 + 1.45 39.26 + 2.15 0.95  0.343
CD47/CD8" 102+ 0.31 0.99 + 0.07 0.80  0.425
IgG (g/L) 9.34 + 0.64 9.48 + (.66 1.49  0.138
IgA (g/L) 331+ 0.49 3.23 + 0.40 113 0.260
IgM (g/L) 1.58  0.11 1.61+ 0.13 1.69  0.093
FVC(L) 239 £ 0.12 237 + 0.23 0.95 0.342
FEV1(L) 1.73+ 0.19 1.78 + 0.22 1.96  0.052
2 WANTRIELER . EFIER. BRI R M BEXTLL

(PSMITCEL /)

Table 2 The comparation of baseline date, nutritional parameter, im-

mune function and lung function in the two groups( after PSM matches )

ML RN L, 22 TR GE T2 8 L (P > 0.05) AHXT IR
LA BBV B AR5 3 K iE e A A2 TR T AL (P <
0.05), lL#%5.%6.
F3 LiT 4 AEEMAEFIER. R RMINAEXT L
(PSM ILEZ A )
Table 3 The comparation of nutritional parameter,immune function and

lung function in the two groups after 4—cycle chemotherapy

( before PSM matches )

A e IGITH (n=63) XA (n=195) X/t I
BMI 17.97 + 0.84 1923+ 0.16 689 <0.001
HB (g/L) 85.91 + 1.63 8522+ 3.10 227 0.025
TP (g/L) 58.28 + 0.94 5729+ 1.89 548 < 0.001
ALB (g/L) 34.07 + 0.97 3317+ 1.84 496 <0.001
PA (g/L) 17113 + 5.37  168.65+ 9.49 234  0.020
CD4' (%) 3334 % 1.07 3113+ 1.88  10.60 < 0.001
CD4'/CD§’ 0.86 £ 0.11 0.74+ 0.09  7.56 <0.001
IgG (g/L) 8.82 + 0.28 843+ 053  7.63 <0.001
IgA (g/L) 2.88 % 0.15 275+ 029 458 <0.001
IgM (g/L) 152+ 0.58 147+ 013 11.89 <0.001
FVC(L) 243+ 0.97 215+ 022 14.05 <0.001
FEVI(L) 1.59 £ 0.16 146 + 0.13  5.93 <0.001
F4 LIT 4 AHIEFEE FIER. REIhEER A IhEEXTLE
(PSMLEL )

Table 4 The comparation of nutritional parameter, immune function and
lung function in the two groups after 4—cycle chemotherapy

( after PSM matches )

AS G AT X HEEH X/t P At IGITH (n=53)  WHEA(=53) X/t P
a2l BMI 17.93 + (.84 1723+ 0.16 599 < 0.001
Hn(%)] 33(62.3) 34(64.2) 0.041  0.840 HB (g/L) 85.77 + 1.69 8545+ 3.18  0.63  0.530
2z[n(%)] 20(37.7) 19(35.8) TP (g/L) 58.28 £ 0.97 5754+ 193 248 0.015
FR (%) ALB (g/L) 34.05 + 0.98 3318+ 1.97 289  0.005
<60[n(%)] 32(60.4) 30(56.7) 0.155  0.693 PA (g/L) 171.68 £ 5.25  167.86 = 9.99 229  0.025
> 60[n(%)] 21(39.6) 23(43.3) CD4" (%) 33.37 = 1.03 30.76 £ 1.90  8.83 < 0.001
BMI 19.23 £ 0.17 1922+ 013 013 0989 CD4'/CD§’ 0.87 + 0.12 075+ 0.10  5.672 <0.001
HB (g/L) 90.61 + 1.62 90.84 £ 236 0.586 0.559 IgG (g/L) 8.80 £ 0.29 8.47 £ 058  3.681 < 0.001
TP (g/L) 61.63 + 1.05 61.61+1.85  0.080 0.936 IgA (g/L) 2.89 % 0.15 282+ 029 1655 0.102
ALB (g/L) 37.96 + 1.47 3849+ 209 1512 0.134 IgM (g/L) 1.53 + 0.59 148+ 0.66 9.17 <0.001
PA (g/L) 18456 + 6.20 18491+ 925 0217 0.829 FVC(L) 2.44 % 0.97 215+ 020 930 <0.001
CD4" (%) 39.38 + 1.47 3918+ 2.02  0.584 0.560 FEVI(L) 1.58 + 0.16 147+ 013 395 <0.001
CD4/CD8"  0.99 = 0.31 099+ 022 0153 0.879 5 {5 4 S TR B R 3B S R b (PSM ISR )
1gG (/L) 9.32 + 0.64 925+ 058 0531 0.597 ] o )
Table 5 The comparation of incidence rate of adverse reactions and
IgA (g/L) 3.27 £ 0.48 320+ 041 0239 0811
IgM (/L) 159+ 0.11 158  0.13 0100 0.921 postoperative complications in the two groups after 4—cycle
FVC(L) 2.40 £ 0.11 243+ 024 0692 0491 chemotherapy( before PSM matches )
FEV1(L) 1.73 + 0.19 175+ 020 0357 0.722 A E: BT AL X1 P
2.3 WITAR R B FH & FERIEL B P (n) 03 195
V7 25147 B B B P R TS S Ak 3 mli&;‘?jéﬁ[n(%)] 3(4.8) 18(9.2) 1272 0.259
JHREAZE [ (%)] 4(6.3) 17(8.7) 0.357  0.550

B, WS 5 E EIR RGN RV SAT ST 2
K ARSI R ARG P ARG T AL R e e 1 s
PR ZGERIAH A R - 258 1 ifidid 8 & R HE AR I %
i AT 38 5], FLrbr BT e 11 o), M fes AR 7 491,
IIMANTK 6 9], Lo 5 491, < 5 451, 1 1 IR 4 451
PSM i Ji5 , PZH A4 7" B A R S B AR 5 I R A ¢

B7iE 255 (%)] 4(6.3)
BEAR 2% n (%)) 2(3.2)
ARJEHRFER(%)] 7(11.1)
2.4 WA ITHBEI AR 5 & fE B Logistic [E] 343 #fr

DL A AR R 01 Sy ) (8] 5 B 8 R I 9 RE R &
AR 15 A DR AR o, X6 o 2RI OO0 L1 ) A R s

19(9.7) 0.676  0.411
17(8.7) 2.145  0.143
31(15.9) 0.869  0.351
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bRl A28, HB . ALB K& CD4*/CD8" 5 Hifth A5 it Ar7r At
R B HBER s 1gM 5 FEV 1 12444k 5% 25 KT 2 b5
HEZZ MRS Ry g A TR AR AR FR S A PME fi, T —
4395 Logistic [HT AR Y [0]) 4347 285 5 8 7R A48 2 CD4
At ToG AR FVC 2 R AEA G I & AE il ST A4 A
=, 0E£7 £S,

%6 LT AEAMETATRRNR L ERRILL (PSMLEE)

Table 6 The comparation of incidence rate of adverse reactions and
postoperative complications in the two groups after 4—cycle

chemotherapy ( after PSM matches )

A IGITH X HEEH X/t P
B (n) 53 53
M7 A58 [n(%)] 2(3.8) 3(5.7) 0210 0.647
JFRE 256 [0 (%)] 3(5.7) 5(9.4) 0541 0.462
HpE A% (%)) 2(3.8) 6(11.3) 2163 0.141
EIEIAR 255 n (%)) 1(1.9) 4(75) 1.889  0.169

ARIGIHRIER (%)) 4(7.5) 9(16.9) 2,192 0.139

x7 WTEMAREAREIFLEERN Logistic EF547
(PSM EEFE2 A )
Table 7 The logistic regression analysis of postoperative complications in

the two groups after 4—cycle chemotherapy( before PSM matches )

95% CI
TR [-PR
D 0.892 2910  0.088 2440 0.876  6.797
MRl —0.022  0.003 0960 0979  0.421 2.274
Fy —1.406  11.066  0.001  0.245  1.107 0.561
BMI 3.314 4999  0.025 27.484 1505 501.808
TP 0.030 0.078  0.780  1.030  0.836 1.269
PA 0.020 1125 0289  1.021  0.983 1.060
CD4"  0.173 2956  0.08  1.189  0.976 1.447
IgG 0.303 0.964 0326  1.354  0.739 2.479
IgA  —0.921 3,562 0.059 0398  0.153 1.036
FVC 0.234 0.066  0.797  1.264 0212 7.522

®8 WIrHBMAREARFHKAERN Logistic MIFH 4
(PSMILEL/E)

Table 8 The logistic regression analysis of postoperative complications

I+ B Wald P OR

in the two groups after 4—cycle chemotherapy( after PSM matches )

95% CI
PR PR
GaxAil 0.907 1.149 0284 2476 0472  12.986
ezl 0.097 0.012 0911  1.101  0.201 6.047
I 0.351 0.161  0.688 1.421  0.256 7.901

R
=

B Wald P OR

i

BMI —1.722 0.270  0.604  0.179  0.000 119.144
TP —0.073  0.056  0.812  0.930  0.510 1.694
PA 0.021 0.218  0.641 1.021 0.936 1.114

CD4’ —0.770 ~ 6.067  0.010  0.463  0.257 0.833
IeG —2.412 4584 0.032  0.090  0.010 0.816
IgA —0.547 0.277 0599 0579  0.076 4.435

FVC —5.457 4954 0.026  0.004  0.000 0.521

3 e

AR/ i £ B AR A e — O R A A 1

BT FB AT B s E L R R E R
AUlR , FL I f U0 B A B 2 4, 0 IR L IRBE 1Y
AR R B AT 259 I R B S T B IR
JOT P WA o TF- AR A AMIEAAE T ok % v A B 7 2 11 240
P, i LA 25 1 5 IR DA QI3 L I AR S 2R
FA O, FBCEF AR HAT, 2005 R
S PP AR B |, TR IR A AR R Y
— IR BT

AMFFEH, NSCLC B A S5 A7 1 8] ) 8 7R
FEARIRM IRIT R EBE R 25% 52, KE
BB H N Z BN A AN E FRIRIT AT E L N
B RE B PSMIEAR L LG 5 R 45 S o, 4L
B BR SR AR bR e ALY T J5 3894 P kA, (R
TR TR, 2 R G (P < 0.05),
FEILRA 2 B 5 B THAERR, MR YT 4LAE & H
B SRR T 25T 2 0B IR0, MR AR N 1Y
B IR AR AR YRR A 1 /KO o P 2H 22 18] 1) 22 S EAIE
T IAANE FRIRIT A Ao X FE R 25 5 5 00 i 0 BF 5
ghER—3,

ACNE I BE B TR ARSI B TIREZ
i, 0 AT AT R S R RS
TFE AT WA , ML 7 TR0 T I i 81 157 6
RELIRE , DORE A IR 5V P A S F A8 A AL A4 5 B
S FEHUAR A BROIR SR 41 502 T 94k B4 40 i 7 A
H1 CD4" 1 CD8 &b F PR A, A LA vl i 1 oy 1o
A IS AT 5 1R ez Bl L i CD4* AT CD8?
4 DR 2 RIS AL A4 A IR A T WL A4 B 98 1V 2%, T CD4 "/
CD8" HUAE &I AE A $2 /s 9 17 2 Ak =l 39 f e I
I CD4" J CD4* /CD8* AT AE i it WLAA S i R A 1) T 22

BB o I VAT B33 P 10 B LTI TG TgA L IgM, il 2d

R SR LS AP, Z SR g o it o T3 e A
ARG ERE KT, 1] T AT S T RE R AR 1R,

A 5T X NSCLC f8 35 b7 il 5 fo 05 U RE 48 A K
T B0, PR AR A AE 4 RIS I S e D Re A OC R
F5 CD4* . CD4 /CD8 IZK-F- 4R T R4 R B, iX il Wk
I T AL 114 200 B 925 ) R RIAR T G 928 D R A T 5%
i) o PSM PEAF VLSS , PRALALST o g D REFE i Z A1 11
ZRAGH R L(P < 0.05) X HE— Wby
TEH A E SR IR AT AN E 3 B TR E
()5 I BE . GUL S 2 B8 A T 25l 25

NSCLC f8 35 A i -9 VIBR il D e sz 48, 175 &
SR WA IR/ A NS I G VR G N ) I SR A R G k3
HREMIAT 7 W 5 5 1 N WP TR, LR A AEyT o
MREK  HLIA T FERFEEIG 2 H 0y R N, i — 2
T il T AR A543 Bl A G T B HUARTE BR R
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P 7 (R RE 7 A5 LASR i, i LA 8 22 Gkt g 7y
o R 3 | i R A T ) RE A 3 i P AR
9% Kk BRMIZH B 3 B I D REFE FR FVC & FEV1 21458 4by7
IR, BB Z MM ERA S E (P < 0.05),
XFE 25 F S AT AL R B A A s T 8 SRR G A
G PETIRE , VA R 0 Bl T B 6T B A B AT ek

WA, A5G SO0 il 8 A 5 A DG T e #E AT T
Logistic [1] VA 53 B o il 388 AR5 5 A RE DT 8% e A
it R R M OB E A D) 1 B R
JH UL Logistic 819430 #r 45 5 CD4* \TgG X FVC & AR
J5 I R AE BRI P L CDA 2 1T LLER THHLAA A 40 it o5
I T AR ML R, 1gG & MLAA AR fhe 72 v J 22 1 e 28
BRE M, FVC M D e A% B EAR B 25 B AR 9T, A
SR TENSCLC & 1 CD4* 1gG K FVC /K-, n] AR
AJG I RAER R AR, 8 B IR TS -

4 Sy

S SNE FRIATT T A R A E SRR DL, R
P e T D RE , IR A 5 RS RAE A
HEBON NSCLC A5 b7 835 785 MU 8 97 SR
S b8 A1 35 SR AR i R AT R I R
R

(FlzEizR: )

2 % x M
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