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A comparative analysis of the clinical efficacy and correlation factors of NSCLC treated

with two-port and three-port thoracoscopic lobectomy
QIAN Bin,YU Wei
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Abstract: Objective To compare the clinical efficacy and related factors between two-port and three-port thoracoscopic lobectomy
in the treatment of non-small cell lung cancer (NSCLC). Methods A total of 156 patients with NSCLC admitted to Wuhan Red Cross
Hospital from January 2014 to December 2017 were prospectively included in this study. They were randomly divided into two-port vid-
eo-assisted thoracoscopic lobectomy (DPTL) group and three-port video-assisted thoracoscopic lobectomy (TPTL) group, with 78 cases
in each group. DPTL group was given DPTL, TPTL group was given TPTL. The surgical indicators of the two groups were observed, in-
cluding the levels of inflammatory factors such as tumor necrosis factor-a (TNF - a), C - reactive protein (CRP), interleukin - 6 (IL-6),
pain factors such as serotonin (5-HT), dopamine (DA), norepinephrine (NE), glutathione peroxidase (GSH-PX), superoxide dismutase
(SOD), malondialdehyde (MDA) and other oxidative stress factors, postoperative complications and survival within 3 years. Results
There was no significant difference between the two groups in various surgical related indexes (P > 0.05). After operation, the levels of
TNF - a (2.21 £ 0.25) p g/L,, CRP (19.08 £ 2.17) mg/L, IL-6 (72.96 + 7.45) ng/L, 5-hydroxytryptamine (0.66 + 0.07) mmol/L, dopamine
(23.84 + 2.46) ng/L, NE (2.78 + 0.31) ng/L, GSH PX (73.64 + 7.53) ng/L. and SOD (156.84 + 16.86) pmol/L in DPTL group were lower
than those in TPTL group (3.89 + 0.42) w g/L, CRP (42.19 + 4.42) mg/L. and 11.-6 (108.57 = 11.86) The levels of GSH PX (52.63 +
5.44) ng/L, SOD (114.61 + 12.52) pwmol/L, MDA (5.43 + 0.57) mol/L in TPTL group were higher than those in TPTL group (9.85 + 1.27)
mol/L. (P < 0.05). There was no significant difference in the incidence of postoperative complications and 3-year survival rate between
DPTL group and TPTL group [7.69% (6/78), 52.56% (41/78) vs. 11.54% (9/78), 48.72% (38/78)] (P > 0.05). Conclusion The treat-
ment of NSCLC with DPTL has less trauma, the amount of harmful stimulation to the body is smaller than that produced by TPTL,which
can reduce the production of pain factors, alleviate the inflammatory reaction and stress reaction of patients, and is beneficial to the re-
habilitation of patients.
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