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[ Abstract ]

lung cancer ( NSCLC ) , thus effective prediction of postoperative cardiopulmonary complications and proper preoperative

Background Pneumonectomy is a commonly used method in the clinical treatment of non—small cell

management are of great significance to reduce the fatality rate. Objective To investigate the relations of FEV %pred,
MVV%pred and DLCO%pred to postoperative cardiopulmonary complications in patients with NSCLC. Methods From January
2016 to May 2019, 154 NSCLC patients underwent pneumonectomy ( including thoracotomy and Video—assisted thoracoscopic
surgery ) were selected in the Departments of Respiratory Medicine and Thoracic Surgery, Guangdong Agricultural Reclamation
Center Hospital, and they were divided into control group ( without cardiopulmonary complications, n=117) and study
group (with cardiopulmonary complications, n=37 ) according to incidence of postoperative cardiopulmonary complications.
General information and pulmonary function indicators were compared between the two groups; ROC curve was plotted to define
the optimal cut—off value of age, FEV ,%pred, MVV%pred and DLCO%pred on predicting postoperative cardiopulmonary
complications in patients with NSCLC, moreover influencing factors of postoperative cardiopulmonary complications in
patients with NSCLC were analyzed by multivariate Logistic regression analysis. Results (1) Incidence of postoperative
cardiopulmonary complications was 24.0% in this study. (2 ) Age in study group was statistically significantly older than that in
control group, incidence of hypertension, COPD and coronary heart disease in study group was statistically significantly higher
than that in control group, respectively, while FEV ,%pred, MVV%pred and DLCO%pred in study group were statistically
significantly lower than those in control group ( P<0.05) ; there was no statistically significant difference in gender, BMI,
surgical methods, clinical staging, incidence of dyslipidemia or diabetes between the two groups ( P>0.05) . (3) ROC
curve showed that, AUC of age, FEV,%pred, MVV%pred and DLCO%pred in predicting postoperative cardiopulmonary
complications in patients with NSCLC was 0.747 (95%CI (0.686, 0.801) J , 0.689 (95%CI (0.576, 0.735) ) ,
0.695 (95%CI (0.631, 0.754) ] and 0.643 (95%CI (0.609, 0.733) ), respectively, with optimal cut—off value of 69
years old, 84%, 74% and 70%, respectively. (4 ) Multivariate Logistic regression analysis results showed that, age>69
years old ( OR=2.160, 95%CI (1.016, 4.593) ) , hypertension (OR=2.261, 95%CI (1.063, 4.810) ] , COPD
( OR=2.088, 95%CI (1.133, 3.848) ], FEV %pred<84% [ OR=2.206, 95%CI ( 1.085, 4.848) ], MVV%pred
<74% [ OR=2.201, 95%CI (1.274, 3.803) ] and DLCO%pred<70% ([ OR=1.735, 95%CI ( 1.138, 2.644) ] were
independent risk factors of postoperative cardiopulmonary complications in patients with NSCLC ( P<0.05) . Conclusion Risk
of postoperative cardiopulmonary complications was relatively higher in patients with NSCLC, moreover FEV ,%pred<84%,
MVV%pred<74% and DLCO%pred<70% are independent risk factors of the postoperative cardiopulmonary complications.

[ Key words ] Non-—small-cell lung carcinoma; Cardiopulmonary complications; FEV,; MVV; DLCO
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Table 3 Multivariate Logistic regression analysis on influencing factors of

postoperative cardiopulmonary complications in patients with NSCLC
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Figure 1 ROC curves for predictive value of age, FEV,%pred, MVV%pred and DLCO%pred on postoperative cardiopulmonary complications in patients

with NSCLC
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