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BH: BRTRANSMEABHIBRAN E EibE B E T RUR MIBECRP, PCTEAFERAIFN, 75i%: MIKFR2012
F7TRE2014F10FUCENE FitREEEPIEB48FENARSR, MIVEHEIIS AT BfIXIRE, SHR74
B, SRRAGRERERMERIVERAAR, ATEXRARANSMIERAIRART. WUREATZEFAT
M. FARIBMMBEC-RMNEH (C-reactive protein, CRP) . FE¥EZ=/R (procalcitonin , PCT) KL, FitFf
KiE. SEREFER. ER: GTAFARE., RAPHME, NEHIESIRE. SIRMEMENE. Fi 88
MEE:H]‘EH*H(M 05), Wﬂkﬁ%uﬁ;ﬂﬁﬁ (VAS) | #MBEERHENRERFEERITERY
(P>0.05); KRfF1. 3. 6B, AT H—MWHEAHFSER (FEVI) | BAMERE (FVC) . FEVI/FVCISERT AR,
BERMEEEa%, Eiﬁ‘riﬂFEw FVCBEE ST XIHRLE (P<0.05); QT HRFFREREZRN13.51%, BHERFX
f84H24.32%(P>0.05); WAARFMBECRP, PCT/KESAEES, /AT AESIEERE{TXIEA (P<0.05) ; WA
RNEMBERGIERATNFERTE., RAE3FEFEIR, ERTEBRITFEREN(P>0.05), &it: BRI LM
BRI AZBE. IHEEEFATHRY, TIRENESWFEARER, MREERS, BFRERER.
IS R E R AR SRR RN RIEIR A H TR AER.

Objective: To investigate the influences of unidirectional thoracoscopic lobectomy on curative effect, serum
CRP and PCT and survival rate in elderly patients with lung cancer.Methods: 148 cases of elderly patients with
lung cancer treated in our hospital from July 2012 to October 2014 were selected as the research subjects,
and they were randomly divided into treatment group and control group, with 74 cases in each group.The
control group was treated with traditional path thoracoscopic lung cancer radical resection.The treatment
group received unidirectional thoracoscopic lobectomy.The curative effect, the changes of serum C-reactive
protein(CRP)and procalcitonin(PCT)before and after the operation of patients in the two groups were
compared, and the complications, recurrence and survival were recorded.Results: In the treatment group,
the operation time, the intraoperative blood loss, the postoperative thoracic drainage volume, the drainage
tube placement time and the length of stay were significantly lower than those in the control

group (P<0.05).There was no significant difference in the postoperative 3-day visual analogue score(VAS)and
the number of lymph node dissection between the two groups(P>0.05).At postoperative 1, 3, and 6 months,
the forced expiratory volume in one second(FEV1), forced vital capacity(FVC)and FEV1/FVC of the treatment
group were lower than those before the operation, but the trend was increasing, and the FEV1 and FVC in the
treatment group were significantly higher than those in the control group (P<0.05).The total incidence rate of

complications in the treatment group was 13.51%, which was significantly lower than 24.32% in the control
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group(P>0.05).The serum CRP and PCT levels of the two groups were significantly higher, the increase of
treatment group was significantly lower than that of control group (P<0.05).There was no statistically
significant difference between the two groups in the cases of postoperative tumor recurrence, postoperative
1-year survival rate, and postoperative 3-year survival rate(P>0.05).Conclusion: One-way total thoracoscopic
lobectomy has a good effect on elderly patients with stage | and Il lung cancer.It can obviously improve the
operation indexes, accelerate the recovery of patients, and complication rate, long-term recurrence rate
and survival rate are not significantly different from traditional path thoracoscopic lung cancer radical

resection.
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