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Effects of single-port thoracoscopic surgery on oxidative injury, peripheral blood NE, Cor and
IMA in elderly patients with NSCLC

LUO Yechun
Department of Cardiothoracic Surgery, Yulin Red Cross Hospital, Yulin 537000, China

Abstract: Objective To explore the effects of single-port thoracoscopic surgery on the oxidative injury and the
norepinephrine (NE), cortisol (Cor) and ischaemic modified albumin (IMA) in peripheral blood of elderly patients with non-
small cell lung cancer (NSCLC). Methods According to surgical procedures, 94 elderly patients with NSCLC were divided
into single-port group (n=46, single-port thoracoscopic surgery) and three-port group (n=48, traditional three-port
thoracoscopic surgery). The surgical and laboratory data in both two groups were collected. The surgery-related indexes,
changes in levels of serum pain mediators (NE, Cor) and IMA, oxidative stress indexes [superoxide dismutase (SOD),
malondialdehyde (MDA)] and inflammatory factors [interleukin-6 (IL-6), IL-8, C-reactive protein (CRP), tumor necrosis
factor o (TNF-a)] before and after surgery, and incidence of complications were compared between two groups. Results
There was no significant difference in intraoperative blood loss or number of lymph nodes dissection between two groups
(P>0.05). The patients in single-port group had longer operative duration but short hospital stay than those in three-port group
(P<0.05). After surgery, the levels of NE, Cor, IMA, MDA, IL-6, IL-8, CRP and TNF-a in single-port group were lower than
those in three-port group, while the level of SOD was higher than that in three-port group (£<0.05). The total incidence of
postoperative complications in single-port group was 4.55%, lower than 19.75% in three-port group (P<0.05). Conclusion
Single-port thoracoscopic surgery is less traumatic in NSCLC patients, and it can effectively relieve pain stress and oxidative
injury, reduce risks of inflammatory response and complications, and is more conducive to postoperative recovery, with the
same surgical efficacy as compared with three-port thoracoscopic surgery.
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Table 1 Comparison of surgery-related indexes between two groups (Mean+SD)

5 n FAREME/MmMn  ARebhimEmL  RESEEEREA fEBR /A
AL 46 174.25+32.64 76.98+9.87 23.14+8.59 7.58+2.79
=4 48 149.68+28.57 78.97+9.68 23.37+9.15 9.18+2.53
tfl 3.888 0.987 0.126 2915
P1H 0.000 0.326 0.900 0.004

2 MAMERBN RIS IMA KFEER (is)

Table 2 Comparison of serum pain mediators and IMA levels between two groups (Mean+SD)

NE/pg-mL"! Cor/ng*mL"! IMA/U-L!
2151 n — — —

ARHi ENER PNl ARJg1d PNl ARJg1d
PAFLA 46 1.62£0.27 2.87£0.36*  47.96+5.69 132.57+£15.24*  11.07+2.96 21.21+6.52*
=L 48  1.64£0.31 4.52+£0.49%  48.14+6.17 152.69+24.19%  11.1543.15 23.24+521%
HH 0.333 18.540 0.147 4.801 0.127 1.589
P 0.740 0.000 0.884 0.000 0.899 0.016

*FoR 5 R AT EL, P<0.05

2.3 WAMBENNBISIRILE
W 4 BB % R I TE MDA K 248 AR R T 5
(P<0.05) , AL F =FL4H (P<0.05) ; 4L B & R

Je 7% SOD YRR M, FrfLAL T —FL41(P<0.05) .
33,

=3 MAMBRWNHIEFREER (oxs)

Table 3 Comparison of serum oxidative stress indexes between two groups (Mean+SD)

SOD/umol - L*! MDA/mmol-L"!
2E%IJ Z YN S, DR YIN -~
A ARE1d ARHE ARJF1d
ML 46 182.54+22.69  148.59+15.78* 3.14+0.16 5.79+0.51*
=1L 48 183.25424.21 105.68+14.62* 3.17+0.21 11.49+1.95*
tH 0.147 13.683 0.777 19.202
Pfi 0.884 0.000 0.439 0.000

*FR 5 R 2 AR HEAL, P<0.05

2.4 WAMBFZRYEEFILE

W40 5 % AR )5 IL-6 . IL-8 .CRP . TNF-a ¥ 48 AR i
T, B AL 2H 48 R KO AT = AL 4 (P<0.05) .
W4,
2.5 MARBHEZELE

AL AR 5 I R AE kAR 4.55%(2/46) 1%
T =FL4HAY 19.75%(9/48) (P<0.05) .
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Table 4 Comparison of serum inflammatory factors between two groups (Mean+SD)
- IL-6/ng-L"! IL-8/pg L' CRP/ng-L"! TNF-o/ng-L!
i " ki RF1d Ao AR A# ARF1d Ao ARF1d
AL 46 44.76+4.85  70.95+8.57* 0.79+0.05  1.19+0.32* 4.1540.53  21.48+2.96* 1.06+0.13  2.21+0.25%
=fL4l 48 44.98+£5.12 124.58+19.36*  0.81+0.08  2.12+0.27* 4.13+0.67 58.54+6.98%* 1.08+0.21  4.52+0.56*
A 0.214 17.236 1.446 15.252 0.160 33.253 0.552 25.632
PiE 0.831 0.000 0.152 0.000 0.873 0.000 0.582 0.000

*Fon 5 RIYIARRT H A, P<0.05
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