PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Voll8 NO.4 FBR.2018 . 725 .

doi 10.13241/j.cnki.pmb.2018.04.027
YR FLHL R B DR AR 7 0 R 8OR B il EGFR . VEGF
IK-P-Be Gy D RE SN *
2 F FwE BRZ OTXE & o#
IR T B 25 K550 B B W I SPR 394 %39 410007)

AE BRI AR T LI AL BB T btk K6 57 TR0 5% 64 16 R AR BT e i R A K BT ZAR(EGFR) & 8 R A KK
F(VEGF)R-FFo o0& et %o, ik k4% 2014 52 A £ 2017 55 2 A & T84 09 60 4 - 2M 8 % o, RIE LR & 5 4F
MR (n=30) 5 5 BE 20(n=30) , VLESLE KA 3 AE 3L AL RE S M ot r ik K, s BR 2B R A A2 R M RE ST = 305k, sed e F KA ot
ukE KPdes KB TRESNEE ABAERRE KB RENRE . KELE5AE, S5 6 o#F EGFR.VEGF K|
CD4".CD8' T Zm ftLrts] \CD4'/CD8" Yudfl NK buts) 69 RALR R B R e & A 0L, R 697 )6 a7 KA oh KRB AR
B AR B T ARES AR B AT Y EE FamBaP<005); RPhad ok ERRE LI AT B ERKTFAIRA
(P<0.05), I 2074 77 & o i EGFR VEGF & ik 3 8] B4K T xF 88 48 (P<0.05),CD4'T ,CD8'T ,CD4'T/CD8'T NK 7K 3§ R % & T 2+
FA(P<0.05), R BB &K A F B FAKT s B AL(P<0.05), 518 : 4R AF L L ALK BB M vt dn i R T 06 95 200 I8 0 204 )~
B H M e, TR A MK f i EGFR \VEGF ¢4 %k , B &1 %8 58, 8 ) R BB R 6 & &

REEIT) : T AR I BB s AR et IR K 97 2 e T Ak

hESHEE:R7342 XEHRIRAL:A XEHS:1673-6273(2018)04-725-04
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ABSTRACT Objective: To investigate the clinical effect of single-operation fluoroscopic thoracoscopic lobectomy in the treatment
of early lung cancer and serum epidermal growth factor receptor (EGFR), vascular endothelial growth factor (VEGF) levels as well as the
immune function. Methods: 60 patients of early lung cancer who were treated from February 2014 to February 2017 in our hospital were
selected as the research objects. According to the random number table method, those patients were divided into the observation group
( n =30) and the control group ( n = 30). The observation group was treated with single utility port complete video-assisted thoracic
surgery lolobectomy, while the control group was treated with traditional thoracoscopic three - hole method. Then the surgical use, cut
length, intraoperative blood loss, postoperative time to get out of bed, postoperative hospital stay, pull out the drainage tube time,
postoperative total drainage, serum EGFR, VEGF, CD4 “and CD8 * T cells , CD4 */ CD8 * ratio , NK ratio changes and the incidence of
adverse reactions were compared between two groups. Results: After treatment, the hospitalization time, time of bed removal and time of
drainage were significantly shorter than those of the control group (P<0.05). The intraoperative blood loss, incision length and total
postoperative drainage were significantly lower than those of the control group (P <0.05). The serum EGFR and VEGF levels of
observation group were significantly lower than those of the control group (P <0.05). The CD4 *T, CD8 * T, CD4 * T/ CD8 * T and NK
of observation group were significantly higher than those of the control group (P <0.05). The incidence of adverse reactions in the
observation group was significantly lower than that of the control group (P <0.05) Conclusion: Single-operation video-assisted
thoracoscopic lobectomy could effectively reduce the serum EGFR, VEGF levels, improve the immune function and reduce in the
treatment of patients with early lung cancer with small trauma.

Key words: Early lung cancer; Thoracoscopy; Lobectomy; Effect; Immune Function

Chinese Library Classification(CLC): R734.2 Document code: A

Article ID: 1673-6273(2018)04-725-04

* R0 IR TR H (16C1204)
TEF RIS BT (1982-), 55 B L-BF5EA: , F23R BRI, WS 5 10) .00 i B MY, B-mail: chengyu2005166@163.com
o EIER A (1979-), 95 BBFEA: , FR BRI, WFFE 5 ) - ML i 4540, E-mail: 253867418@qg.com
(R H 91:2017-04-21 43 H 191:2017-05-15)



- 726 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol18 NO.4 FBR.2018

e e — i UL P 2R S8 R, LA A Bk A R B
FEARIAWT T o HO PR EALEE TAEMREE IR R Ts
AR N LR N ()7 RE s i) ) N RN A

SN R A B PR R M IE 3 AR TG B BRAR R 2 1y it
2 A WHEOR B TR E S ARG ) ), A A SIS 300 e i
BUBoRMZ , MBSO 1R TR 1A 0Tk
W R IME Gl I e — FLEE 2o X 8 SR BL AR 1 IR B3
IR L IRE , o B AR BRI A ASF R =, T g
L e AN Jrs B i - DB AR A M PR DB/ | P
B D> ORGP Z 7R H 5552 B A2 B 55
NGRS BT IR St — ARG LI B T AR 0] S0
IR RN (R, AW SR IR 60 {0 i 8 2, 7ok
FHEAAR AL FRL AL S v L0 R A A e JP i = Lkt AT
IRIT SIHUS TR I RACR , BE T

1 7R 5T

L1 —fgEE

H 2014 48 2 H 3 2017 48 2 HIRBeAEI2 19 60 il 5501 it s
MBI R WASREST 0 ToHYT Af7 0 AR E
fes 5 em;0 JCHEFARZE S 0 TR ETE B0 TNM 73
WIE T T~ 0 JORSPRB . HERRARIES .0 FP7Efpis
PR ;0 R B8 50 (O ITDREAN 42, o1k 22 32 F e <
FIA B R 0 ST N TR o BT R BRI
GRLUMINT HRAL, FE2H 4% 30 9. WLERZH S 17 9], 2 13 3], 4F i
51~75 % (60.26+ 9.68), TNM 433 1 1) 22 5], 11 #8 8 4] ; Hiep
JiseE 18 {3 i 10 9], NS 2 . X RRZEL DS 14 i), 2
16 f], 4E 45 50~74 2/ (64.39+ 2.77), TNM 43314 1 #7 19 4],
T30 11 95 e i 16 {91 i 13 431, /AR i 1 ]
BRSPS RV ) O 45 2 R TR R A s 00 F 2R T
PR — RO B 22 S B W] R 4E 712738 L (P>0.05), H.
AR
1.2 75i%

P B A2 R AR IR, AU REMOZ , A v B i < WL
- B ALEE T IRh 2255 7.8 Al A 1.5 em g 41 1,
FRRAEFLE R TIATESS 5 4 W) A 2~3 em WO DT 5010
RIPERCE TN, M ST 5SS U FARERAE . li-DIERAR

LA AR BRIy 2R I A ) S P G Ak
BRI S, Ay B Sk, FEAL BRI ZH 2, 64 T AR Al - 4
Bk, FARIEAT BN SR S FAR AR HERERG AR5
RS B A v UE R S8 o e, A5k LSS REAR TR I 4
Pl Ja % b L85 R GEHEATIE T, A bk L 4l A 2.
34789 W, ZEMFEM K 5.6.7.8.94 . RFHFEHEADI AL
R RS R AT I . W IR s s FL e B A i b
2255 8.7 BRI 1 2 em M 11, AR EFLAEBEAE T ZR SR 5.4
Fhie], 8 2~3 em E) 0, BEAERRIR 256 7 5 6 RiIAIEH 2~3 cm
EORITNNE (o o e e W o=l a1 B et e ke Y e K
MRS . FARLBEIELLLIR , AR J57E X B2 iy g
LAV EALI T — AR FH AT R . PR B AR5 948 FH AT
ISAJE E FE R KA A A TR
1.3 MZ2IEHR
1.3.1 WGERIERR AR & UG R A8 4R : FAR AR 0K
BE AR A I AR TR RIS S ] A S Be R A 4K S R
BHE] ASE S
1.3.2 Mm% EGFR\VEGF 7k 45 BUE & 16 I7 RIS § bkdm
Ifi., 1f7E EGFR VEGF 7K F AP A 2 o Bl I fe 928 R B
(ELISAYRM G & th 2 BRHIRAE R AT BRA R4 L)
133 fRgEIhee &8 H IR YT TS G DI Rk :CD4'T,
CDS'T .CD4'T/CDS8'T % NK 4t it L. 61 .
134 RRER K EFE BTG AS B ATk ik
Yo PIOUEYE DAV E R T TG Bl 32 IR K A E L I B R
14 SitZEHH

Hd ] SPSS18.0 A A TANER, THE TR E bR
E 25 (vs) 7R, SR ¢ K BE , THEUPEREAY HLER T o2 K258, LA
P<0.05 RnEFEAGITE L

2 R
2.1 WAIGKIEFREEE

WEZZH B TF AR AR SS BRI 8] ARG AR IE Sl 1) A
P 5 A I a) 2 S8 38 4 X IR 20 (P<0.05) s R p i i i T
KB R ARG 5 ) 2R IR 4.(P<0.05), L& 1.

* | FAIGRIEIRAI LB (ves)

Table 1 Comparison of the clinical indicators between the two groups(xzs)

Postoperative Pull out the

Operation time Intraoperative ) Postoperative ) Total postoperative
Groups ) Cut length(cm) time to get out ) drainage tube )
(min) blood loss(mL) hospital stay(d) . drainage(mL)
of bed(d) time(d)
Observation group(n=30)  125.45+ 8.86"  4.49+ 027"  167.91% 19.47"  2.61% 0.44° 8.17+ 1.71% 5.03+ 0.66°  764.16x 240.62°
Control group(n=30) 151.37+ 11.75 11.01+ 1.34 208.75%+ 31.07 3.92+ 0.95 9.46% 2.15 6.75% 0.73 960.35% 306.16

Note: compared with the control group, “P<<0.05.
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CD4'T/CD8'T NK 7K F 4 3 ¥ J7 1 b 25 Ak, il g 4
CD4'T .CD8'T .CD4'T/CD8*T NK 7K - B &t 25 % B 2 (P<O0.
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Table 2 Comparison of the serumEGFR and VEGF levels between the two groups before and after treatment(xs)

Groups

EGFR(pmol/L) VEGF(ng/L)

Before treatment
Observation group(n=30)
After treatment

Before treatment
Control group(n=30)
After treatment

97.64+ 14.96 176.94+ 66.28

52.69+ 11.44% 113.74+ 33.67**
96.96+ 15.09 174.86% 6791

68.49+ 14.78* 142.03+ 42.07*

Note: Compared with before treatment, *P<<0.05; compared with the control group, “P<<0.05.

& 3 FWABTRIS R INEERI B (vs)

Table 3 Comparison of the immune function between the two groups before and after treatment (x:s)

Groups CD4'T(%) CD8'T(%) CD4'T/CD8'T NK (%)
Before treatment 36.76x 6.91 29.03+ 5.76 1.27+ 0.23 18.32+ 5.57
Observation group(n=30)
After treatment 3347+ 6.07* 28.66+ 5.51%** 1.17+ 0.15% 15.77+ 5.39**
Before treatment 37.17+ 7.04 29.06+ 6.02 1.26% 0.24 18.63+ 5.47
Control group(n=30)
After treatment 30.03+ 5.73* 22.93+ 5.17* 1.11+ 0.08* 13.57+ 5.31*

Note: Compared with before treatment, *P<<(0.05; compared with the control group, “P<<0.05.
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Table 4 Comparison of the incidence of adverse reactions between the two groups(n, %)

Incision infection ~ Arrhythmia

Shoulder movement disorders ~ Overall incidence(%)

Groups Atelectasis Pulmonary infection
Observation group(n=30) 0(0) 1(2) 0(0)
Control group(n=30) 1(2) 1(2) 1(2)

12) 0(0)

12) 12)

2(6.7y"

5(16.7)

Note: Compared with the control group, “P<<0.05.
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