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1. B ELIER B EHPEESSER, HET O X HRES 1105, 200437; 2. [ RFEWME FiETHiEHE R

[(FZE] BH R0 RA AL o sl B A B R S0k 77 %M AL 3 M AL F K (VATS) U6 %4 M 3]
RREF. MESIAETGE R AR b X ERFGHw, Fik KRBT TTRERET, AR
VATS )G %% 11841, &7 st AL & 594, s F MRS T7, B aE s o Rgfi
FmBAF, BT ERERE, ERERAARERIEERRE, RELR AR RE G E o8 29 E =
KEdgAr [afs G hemiet/d (PLR), PEE@mEEREmig i (NLR)., hemigl $4mie
WAL (LMR)., &% %k KaEdg4 (SID . & & Sm e3840 (AISD) R4 & S B w484 (SIRD) 497577 77
KT EACAL ], R R BAE T HEGRREFS, GR BT ARBEIARRETA [850 (430,
1410) ] ml, 4K T I 41691085 [ (660, 1720) ] ml (P<<0.05). %7 AREMES AT LG AR A
8 [ (6, 11) ] X, &£ Tsrm@aey [10 (7, 11) ] X (P<0.05), {2AM/EHKE LN £F L% F &
L (P>0.05). BRIERG EALB ] ANAAFAREANKE KG, BAREEEET 2R LTS
ZX (P>0.05), mMAAE R AR EETAKT AR (P<0.05). %7757 4ANLR > T 2R84,
NLR A xf ZAAE K FAF R4 (P<0.05), Htb KIEFR47097877 B K-F R AR RALIE L0 £ F ) R4+ 5 &
X (P>0.05), AARHE BB RIRELETAAXG S ERRFH, GiC £ F MR G T A LRtk
Fe Ty iR, TRV MR VATS KRG & F NG MRS Rk E, BRABRBdt, stREMIEZAE LG E N
) B SF fn K R R AR e i H KA S P S AT

[SREER] Ml wALMSMERT R MESIR; RAnd; SRR MRAL

WA (lung cancer) fEABRIFEIN R FHRMIE 5 HAOLETHERR IO A BUCRBUR . 4 P s
TR RSN - L TR GUR . (R K R R R < SR,
B, PARVIBRE H AT E B B s iia ki 5 | B B R A2 SR AR Y L SEREIIIRE . A
IPFB TR, BB MO RIORIT R gyt R R BRI Sk A
J&, RS TR (VATS) WEAIG/). W 7 AR RS S L 3 R, A
WAL BRI BAE AR SRS CBHRN (A A A eI 1], T A 88 0 5 O 5 0
filifig ANEHAEIT B B AR P SR, VATS K5 i o S IERMR A ETTE R, T 222 RHME R
PR . AR . AR N R Y S5 I R REA BN H EER N B A e - A LG
WL, PCHEW B PRGBSI K ARSI e P RS BRI I i
R MRS SR OO, S poegiem, AR (ERAS) RO
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BT H (2025CXGZS-15) 5 1§ 117 45 J7 95 A 11 Jil 5 41 33 s e N
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E— 24 s B s 5 | e sk 1) A 8T P i, HoA
ZLRIG RN A

AR, B 2 TE AR 5 A Sk 1) 1 FH 3
ZEEM . ARSI, A5 I 5 | i ] 8 <
PR BRI RS2 40 . RG] L AT T S
PG 2 | I aRIER A1, 5 I ULBE IR K . 9N
2 RS . IR BRI . A AT
R ZE RN, PL IR IO mImE ARG
FRE 7 T BRI G IF A R AR, DRI IR EEIR
P ARG, MR FALZE T RGP R 2 B B
BH R M ST, ARG LAEASCEE . g
IS, FECRRALTT HEm Emk, e TR
LA E R, AR DL AIR IR . AR5
KHIBEVLATX BT, Bz B G B i &2
1RIT 5 B alE R R 6 7 X Wl VATS A5 M s
DIV BT A R N 1R] B A1 R IS SE TS B
BUSZM, AR BE 257 VATS A Ja 4 B b g oy 44t
WG . AW T R4 g R 245 K 2= s i PH R g
A EREC R B S HEE (15 2022-121)
1 IERZER
1.1 #¥trgk

PO IZWibRERHE (A B s il i K2y 7
fem (2022 1) ) ', G BRI IS R IR R PR I
iy PR AU R IS 8 B TNM 433 bR oE -

1.2 At

1) FF6 R SRS 2 Wibs e, i B
YNNI (NSCLC) B3 (T3 &R 1
W) SN (SCLC) JRPFRII; 2) 4FEI% 18~
78% , MERIANBR; 3) Hzsz VATS ATt /fili B/ e
IR A, HARGMESI R =3XK; 4) AES
S5 E G R .
1.3 HmArk

1) BIFEHAE RS . BRI 4,
SOCTERLAIRYT s 2) A2 IR 2 3) Bl
HUAZH T A AR 52 Mt 5 S0 i 7™ 8 R J5 0 AC0E o
1.4 Bk

1) BEHLA A5 15 4 4k 252 12 32 WiF 55 A0 & TPAG 5
2) NJFMEG . W0 8 B o 28 )R T
PRICSEARTERE, TEMAG T35 3) Ry
R I RAE sCH A 52 M 5 4 R LT A O
SR FE AN ARG AT 4) BT
2o A I8 T BB B 5 e M 5 9 R AR AE FE A
PEM ) HAth T P4 it
1.5 —faH

PIAN20224E 11 H 15 HE20244F1 H 13 HF L
T v B2 2 5 B I BH b v R 45 G I e g — B
B A ATEE VATS RJ5 2 1184, HoiA P4 5949 |
HHRAL 596, # 1n, B EER . F . FAR

R P N B AT A — R AR

Table 1  Comparison of baseline characteristics in two groups of lung cancer patients after thoracoscopic surgery

T H BITAL (594) XtHELL (59 41) x°fE PIH
WIS, s 58.76+11. 80 60. 54+7. 92 -0. 962 0.338
ARHTFEV1% TTHE%, x+s 94. 64+15. 18 95.73+15. 03 -0.391 0. 696
ARJG EAHBA/IR, M (P, P,) 3(2, 4) 4 (3,5 -2.437 0.015
R (%) 0. 562 0. 453
% 33 (55.93) 37 (62.71)
S 26 (44.07) 22 (37.29)
FARIA] (%) 1.458 0.918
Aol bt 15 (25.42) 17 (28.81)
Ze it R 8 (13.56) 8 (13.56)
A fili -t 20 (33.90) 15 (25.42)
A fifi vt 1 (1.69) 2 (3.39)
Al Rt 9 (15.25) 9 (15.25)
ZA it 6 (10.17) 8 (13.56)
FARIRB (%) 3.333 0. 504
Jifint-GIBRA 43 (72.88) 43 (72.88)
Jili B IR A 12 (20.34) 15 (25.42)
Jiti U R 15 5 LR LT BR AR 2 (3.39) 0
it B VIR 166 5 BOE DT R AR 1 (1.69) 0
DT BRIE A il B DB A 1 (1.69) 1 (1.69)

H: FEVL, F—FHITSATR; FEVI%HilE, FEVILSZI{E/FEx100%.
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WAL, FARF KRR FEV 1% BHE S5 — 87k
i, ZRWIGIEE L (P>0.05); HiAYT4
ANJFEALNEE TR (Z=-2. 437, P=0.015),
PORPIARENLA LR 5 (RPALLIRTHFAS I R]) A58
T, EBIAR G BE R S S | R
BT AL AZARTI B, ABFRAESS Jm B X 43
AR ABFPDHBL, IFplizskdk 22 7045 )
i 1 RS R N A 2T

1.6 #HAZit Ak

M U S 25 2R, 167 H RS M s S5 i
o4 (930.10+590. 11) ml, XFHRZ N (1334.31+
1010.28) ml, ASHHFSE R FAUIAS 56, 15 46 3 7K o
a=0.05, KEAEEE (1-B) =0.80, ifif PASS21.0
=53, ZIEBIEEN10%, FHELHA 5],
FEAR IR A
207 (1, + 1)

T w)

RSB 351 36 B2 2411 R AT Hh o0 3l 2
OHEHE RGN A . S EOHRE, AR
W RG R RMAZIRE , ASHHHLTFFI
A AR O B MERERLEE, AR (=
654 . <65%). 6B ATIEE (=400 m, <
400 m) . FARITA [BUBVIBRA . BB UIBRA . fifi
METIBRAR . S VTER A CRL 5 R A AR [R5
DL — R IR (55 — R 1A
(FEV1) : <40%. =40% fH <60%. =60% {H <
80% . =80%] NirEHAER, i/ MEEEX Z
WA VAT A BC, TR 45 2 AR SIS H8 A5 L i1 iy
SR, DNTBR i B 4t 2R B Pk S AR fd Pk
2 Ak
2.1 %AFH%

X RRZH S8 (U A2 AR A W U R 6T, O
ZZ M (Z=PRHEFARNAE S E L R IHH
(2018) ) ', (i E B SR T AR S A RS
(2020 12) ) "7 5 (b i R A A BRI IR S et
m(2021 k) )M e, BAELULT S, 1)
SIEEH: ST RPEPUSRIYRYT, IR A
WER PR . SO ETIR N R R R . 2) &
PR RIEECTF 2 POT 7k (NRS) ™ S 245
AU, AR AR A -2 (COX-2) #l
FIZE AR S IARPL 9 25 (NSAIDs), LA/ Bi F 2
i . 3) W 5Bl KA ABEET 6 43
FhAEFTIRES ™ MRS (Borg) P4 ™ #iEMALL

TR, ALFEA RO R P | 6 R R R
KT GR. 4) EIRLHr: BT EFRE I
TrEIFIREEITAL . 5) AT RHZAIEATF
JE, AR B SCIRRE B S OHTRE T A
TRYTAE S FM R AT LA A IRCR ALY
AR . TR TA R W E e, BREZ9 g, R
K15g, WHMT9e, WER30g, FEHH30g,
WREZE30 g, WA 2E30g, BDEAR9 g, EEN ¢,
MRPERER N . 1) WK . HEHEE A &,
B9 g, A 6g. B 6g. KIEKIg; 2)
Wik Z . PRIBECE , BIMURER 15, #EiH9 ¢,
A6 g, Willtkog; 3) 4422, R, HhesEi
H, BN 10g, B 6g UG F). H—4%
A 304F LA LI R 2 56 HLEA 2 SRR 11 o 5 Ui
G BRI BOR IS AR, PR SR TR R HEIE
PIEhR HETRHE AL 7, 25 550 R 38 1E S T 7]
et 3, e amR s N (FEPE) &
G PAT . WF9E )8 i 2 5058 1) R i1 7 40—
BRI e bR v BRI, ARSI EIE IR 5 i — 3K
P IR i e 2R MR R BH Y B2 A
Berh 25 g —anl, AEH 1], AR 200 ml,
SR M2 Wk A BENLALLY H IR, §F
SRR P, WA TIPS TR . MR
W SR . T I SR G | RIS K
A . B Bos B ik R, H
24 h IS W <150 ml B, MR 254
WA RS
2.2 MEIsArAT ik
2,21 EEHAF RFWRESIREE, HEHEE
H i3 0 i i 5 i i R, IR LARENLA 4L
FE4R T+ BRI A X o A AL AT S5 A P L By
B AdinT Bl AR s B B AT R
T, AR B9l o AL ERE T R
TR, BABREARE BSRB E= AL AT 211 5]
TR+ AL Bt i .
2.2.2 REIRAF 1) MG R ERE (R):
DX a3 A S M s 5 It 4 Rl A R B S A S 4R
[T TR N e = R v R M e = R R W
N AT A E R 5 E RENLAZ . FFLR T
SR ELPRER . 2) ANE ML RAER AR T
BEOLALIY B (THOIFGRET) KkAS 5 BT 435
o D) ofiE R, AR E I AR (PLT) v P R 40 i
(NEU) . #4000 (LYM) M B4 41 (MON)
B XTI HROH S LA T H8 A5 /I -5 98k 400 i EL A
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(PLR) =PLT/LYM; "4k 41 i 5 bk & 40 A EEAE
(NLR) =NEU/LYM; kU 4 Ml 5 50 4% 40 f Lb (E
(LMR)=LYM/MON ; 4= £ 453 % 4iF 418 %% (SI1) =PLTx
NEU/LYM; 4> £ 4 4 £5 4 48 40 (AISI) =PLTXNEUX
MON/LYM ; 4= B 48 it [ )i 4 %% (SIRI) =NEUXMON/
LYM,

BARPRIRIT AT S A AR = (JRYTRIE-IR
JYJGME) ARITHIE . IEERRIBIT R RIGITHI T
M, TUEIRIBIT R BRI R .
2.3 EAPIEK

FI BENLAZH I b 23 T B 9] A 772 A PR
88, RRIELLIRIR R . IR R A e T, Ik
B Wk B . RIS AR, K2
Jok P S U N R AN RS F, e SR AR
], PEARE . AR, IR SRR T
TR SCHPE . TR YT FE RS D 6e
2.4 %itFik

K HSPSS 25. 0 Ge it 2 AT e it o b o 1F
B IR OR DL R AR i 2 (3s) 3R
N, HPRYTRTIG HCEBCR FHECRT ¢ /56, WIALR]
BRI ST R A K 50 5 B IE 2540 A T R
M (P, P Fon, @IE B Mann-Whitney U
ARG . THECRRI IR (a0 FoR, SR
I8, AP EGORR HRRG S . s, &
NP A ST AL IR] CRIAZH AN 5 4 B8
BHE) fEAE2ES, Wl AL T 15 45 R
RZesm, XAAE RiFg . AdE ERE
it [F) S AR I i B s [) 22 0N 1 s A X B e
PIardoh AR &, I Rar M AR G 2 AR
] . AGLAT BT 51 o T O S KBk P AR
i, TZICEERAT, MR IR R
P{H. LIS P<<0.05 M 22538 Gt L.
3 #R
3.1 MLEA ARG MR Rk T

TR, AT B s 5 R A
SIG i FE L (P=0.091); A4J5iAI74 23t
S| B AR JE RS AR TR R (P=
0.014, P=0.027)., Zu&tERIEREIEREEAH
B . AL 2B R AT HOREE RS, A
ST G BT AT A (B=-0. 35,
P=0.034), $&/R1%2ERM T ALBHL, FLT]
T H MBI

T2 L AR S5 R M I AR LA
Table 2 Comparison of thoracic drainage volume in two
groups of lung cancer patients after thoracoscopic surgery

[ml, M (P,, P,) ]

a1 - ARTETT AdUR £t ENEPSS

5 i 5 5 i
RS 59 450 260 850

(200, 780) (120, 580) (430, 1410)
papiicE:) 59 550 460 1085

(330, 850) (190, 830) (660, 1720)
VAL -1. 688 -2. 465 -2.207
PAE 0.091 0.014 0. 027
KIEJE PAA — 0.034 —

W BIEJG PN AR, RJGZEALER . AT
Pt I BT BOWGE R ECH PV BEAT 2 e (A%
RHAXPECE) T s ALLRT 2SI I bR, ARF
BRI RN ARIER, L “—" FR.

3.2 WABEMREG] RS G E N hax

F3x, WAAHFHRE R 2R g 1T
R (P=0.163); JAITHARG Sl S RECRIA
R T4 (P=0.038), UUAREZE AR
[ A AT 2 M IR AR IR JT R A AL
=5 g it L (P=0.498), A4l)54k
BRI AL IE G 22 AR g ih 22 B L (P=0.544) ,
PO BRI g B PR 2R A ) 25 57 R e A2 R R
B AR T

R3PS A B T A
Table 3 Comparison of chest tube duration in two groups of

lung cancer patients after thoracoscopic surgery

[K, M (Py, Py) ]

415 BIEC  AdUEHAEIA T KEL
TRITH 59 53,7 8 (6, 11)
XF R ZH 59 6 (4, 7) 10 (7, 11)
721 -1.395 -2.074
PH 0.163 0.038
KOEJG P 0. 544 0. 498

e RIESR PR LS AAS R A S 2 AL [ b it
CAZLIR FRA IR 1 19 LB 5% 40 A AL B B LR b s ) 47
LTI (RS VORI 20 B4R i
3.3 WLEAE TG SR KR AR AT AR

L1883 b, 73 B HA S8 B IR YT RIS LR
FLGERE, WARIRITAL36 6. X R4 37 6, 44 ASh
JE I AR AREFE AR 7B 5 HoAx 45 51 PR R A6 A0 B[] o
N 58 BTAYT LR RIS DU T AR 99 AT 50 B . % 4
N, WBIFAETM 4 PLR, NLR, LMR. SII. AISI }
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Table 4 Comparison of peripheral blood inflammatory indices before and after treatment in two groups of

lung cancer patients following thoracoscopic surgery (x%s)

25 Aisf 1] 1145 PLR NLR LMR SII/x10°- 1™ AISI/(x10°-17)%  SIRI/x10°- L™
RITH IRYTET 36 176.12+49.04  4.99+2.08 2.39+1.26  1080.30+450.31  777.70+636. 20 3.613. 07
BITIE 36 209.59+72.52"  3.64x1.33" < 2.78+1.01" 1094.59+483.16  688.24+442. 69 2.24+1. 21"
IRITHIE AR ARG 36 -0.2320.37 0.18+0.38"  -0.37+0.71 -0. 14+0. 59 -0. 22+1. 00 0. 12+0. 64

XTHRZE IRYT 37  188.12465.16  4.46+2.02 3.64+7.55 1062.70+£706.04  657.47+504. 94 2. 74+1. 66
BIT IR 37 226.93+72. 11V 4.41+1.43 2.58+1.06  1361.32+647. 51"  859.78+556. 75"  2.72+1.45
IRITRIE ARG 37 -0.2420.33  -0.12+0. 58 -0. 14+0. 51 -0.51=1. 02 -17.19+101.92  -9.95+59. 75

TE: PLR, M/MRSHEAMIILIE; NLR, SR il Sk A ibe; LMR, R A0S A L SH, &R G RAETREG AISI,

EHRICLEETER: SIRL, 8 RISV FEE.

a) SARLIGIFRTILES, P<0.01; b) SARAIAITRTILE, P<0.05; ¢) SXFBAIAITFIEILE:, P<0.05; d) S5XFHRZEIATT RS XS 254k

i, P<0.05,

SIRI /K- F 5 22 #4824 X (P>0.05) .
IBIT 4697 )5 PLR I LMR 838 7 AT ki . NLR &
SIRI #IGI7 AT FRAIE (P<<0.05 8% P<0.01), SII M
AISIIRYT R Z 7 B3 g it 2 L (P>0.05)
Xt IRZHIAYY 5 PLR . SIT A AISIESIGI PR THE: (P<
0.058% P<<0.01), NLR. LMR X SIRUIA¥7 R J5 22
S THG L (P>0.05) . GBIV RiGIr 4
NLR X T4 (P<<0.05), HiAhdEhr ) 2 5
WG E L (P>0.05), 67741 NLR AHXf 28
A v T X HRZH (P<<0.05), HoAth 4545 A0 %5 25 4k
(I 2H 18] 22 G247 L (P>0.05).
3.4 HABEFEZTABINELER

RS S 1] P 2 A8 3 280 R L0 3 5 36 7 A G ™ B
AR IRITAARMEL S 5 24 T 15 BAH Y
AR, AL4EHE B B RN . DRE S
T U A
4 it

b s 5 | BT AR AR S P AR A 2 O
B, HBCRFNGRMIE K . M KR E R
IR L, MRS E Z ARG 48~72 h IN4EBR, 0
o0 B TR IR B L AR X B 5 0 I 5 & A
£, IR E A, SR ER RIS 5K
51 AE B A R KON U B R A R SO, PR
Tl 76 SR U S, 38 n] RESE i ek gy | i
ANk K R el A AR RS P L, T AT
PEN A PR A0 5 A B E ], R MR S
ERASEHIM E 2 HAR .

JitidE VATS RS 1 H W@ R RE BB, A
FRRRARC A BRI 24 ) B M | A A S BU R
T BRI AL, PRSI DL R R | A AR

BN Z, S MR N | K.
B, WOZOT BORHLLABR YA . AR T, IR
FACRB R IS, IR SGEE . RS R
U7 MR AL T BB ARG . BRAE P 25 T IR i
M A S A I A AR AL 2, AR
JRSR ARG 2 T AR AL, ABFR LR
FHALTT BEAE e, P4 s i B BOR AT . A<
i R Dyl . il L D REEE . 2
AZFHBESM . BRAME, UL PRI AF
B WRE IR TR Z 5, BERACR . B
L, BERISEARMMRE, DIHAIRZ IR KRR
TIHEAR . BECEME, ZEFMT R . R
P, W2 R Com i il R, B e LA
il WS R AR R 2 ATy IR |
3G, B LALEERIR . IR LA AR L s
W, ML —URZ, RERIGREIEN . Pk
L RN Z AL s 2, Bl R
A B R BAT B, IR R #EH
FEAE . W DR E AR . SEMERSS, RN, ¥
AT | HERhE.

AWFRER BN, GITHALE RS R
Wi SR 5 BRI T X R, B R LR
S5 W 5 A B RBUINEGE, (HEAR)E ZEA
YL ] S FELR N R B SR 1% 22 G 2
ANPRRIHLTT IsBe £ H R RR S 067 i AR £ 32 4R
B D i i VATS R 5 00400 18] 54 36 10 51 0
T, AR S A B B R (. X
TR B RS, TR | 48k
A I (R) HAT I R 5L, s 55 03 B 5 vy 7 B A
B G AIRTIA B35 e 22 57 0gei
S, RS IRGHHEA M AR 235
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TR XTI, R T HOWE B Baiqyr 415 |3
TP, H R 2 W, AN AESETR]
FHIFER, U MO 0 S5 s, H
R, ABFTE AL I 18] Al 20 18] 24 53R
KBNS X, Bz T BU A8 HERR 1)
MY TT i — 2B e . 25 R E) BT 5 | i K e
IR 32 B AZH BDIR ZS A g AL R 5,
FARJG BB B A 45 F A 4L AT B BRI A4LS £
PAEWI], AL SR I R P4 22 R G2
X, RIGZEALIR] (PR &) JGI7d
K3 (2, 4) K. XA KA (3, 5) K, RITHR
IR, HERAGIFE L, $oRMA A LN
BB ORI . A2 5 . AR S
BRI () %) 201 1) 2 S 3288y AL i B S () 25 5 i
H, RERANEF RO . ADAT RS
M BRI EE Y, B PEIZEERRKIE (P=
0.091), FEL5|AHHINGEIN R TE I, N
SEPEAs AL I HLAS ST B0, AR o ik — 2 AR
Ja BEAYIRE] . AGLET S5 R K T s K
BOAPME AT Zon M RIAHT. KIERIRITALA
Hg BATs IR R R T X RAL, R T B
T BB AR A 7 T NZEAIL . FELOIR S S g it
Koy WA B BB EAR S 2= AL R E 5 4
] 22 TG4 X, AL R IR A 1 A 5 22
SYIGIEE L DR, K5 R
B B IS [ 457 ) B TR 2R B MRS SR R AT B
0111 3 M S A Y =14 = 5 e T )
A as BRI T IR B M 5 | R R s b 2
FEACE MR 5% H 5 il sk e 26 MERR ], TR 40 1)
IR 5 Z W E R IEAE RS, Sh
N2 A ARG KA, AL B & H ¥
Sl SR bR, HE— 25 B RO K K aE H
N

il AR 5 98 RE IV A2 5 i) F8 A B AR ) T A
NN 11 1106 o S S R e <R NI DS DU R~ N
G RARS ML S > Forfr, NLR #il PLR 4331
S A B LN b O A I A R T B A
LMR 5 Btk B 200 M 55 5 A% 240 B 0% AR X B 915 ST,
SIRT J¢ AISIIGE i 48 & Z2 25 i A0 M i H 4, A ]
AR R G RAEA DR . AR LM, BT
HIRYT JE NLR 8 7 mrket, BAR T X467
JE K, AR R REBR B TR R T X IR, PR R AL
Ty sk & BN R S 00T T REA B T RGE AR5 R

REARZS o WAL, SAESE R AT AL A 73
T3 A5 PRI LR LA R B o SRR A
BN B AR R . PREAT H B BT
RAMARBETEN, PLEATEH R M ZHEZIR . B#H R
o 52 A S S JZ TR 2R 5 AIFSE T A8 R TR I P
sIFRETEI LA H PR, 5K RE ST 4l o FORHER
Ko MBI ERA LA, HakA rlREIF AR e 4
BEML, nlBEAF AERE R dn fAr KUK 5 IR I L LA
I E] R S8 G —, WA RESZMA R br ol HetE . A
I, NLRZFRAESEAREGT RO RR MR, A BEdE
EHERVE L o J5 SERIE 58 AT e G — A6 I 1) 2 7
Bt L, SE AT s AR . R RAE SR
b RS I RAE O, #E— 2B W% 07 SR XA 5 JAE
S PR 0 B G AR T2 3

T 303 1] P 2H S8 220 R L B S5 3R 7 A G ™
ANRF . IBITUARIEE R I 25 2T B G
AR, LG B I O AR D RE S
SOkt TRA I N LW i RPN iy N A S
A RAF A2 AR 52 1

b, AWPEESRSR, T LR A6 )T 4k
flt I OR AR T o, ml ok i 9 VATS (835 T
wbE (BUAZIR) rBaess |, HZe A4t
B LG 7 A S BRI AL T S IRV AT SR A
e 5 AJ5 B LI R] (9 4 ) 22 S 2 AT P
IR IIMT AR, RO 2257 gt P B X, A
BRI T AW T RS SRR ISR
IR THL MR . (BB DTS, A
A A R ELATA AR 5 Mo s 5 D3 s 1) =3 K B £
. ANERYSMETEE . FRERAS SRR
L A B B TR P 60 5 ARG BE, TR
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Effects of Modified Baohe Pill ({i#14.) Formula on Thoracic Drainage Volume, Chest Tube Duration,
and Inflammatory Indices After Thoracoscopic Surgery for Lung Cancer: A Randomized Parallel-Controlled
Study
LIU Yi', XU Ling', DONG Zhiyi*, YE Xuanting', HE Yiyun', WANG Zhiying', GONG Yabin', JIAO Lijing'
1. Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of Traditional Chinese Medicine,
Shanghai, 200437; 2. Shanghai Pulmonary Hospital, Tongji University School of Medicine
ABSTRACT Objective To evaluate the effects of modified Baohe Pill ({#F14L) formula added to conventional
pulmonary rehabilitation on thoracic drainage volume, chest tube duration, and peripheral blood inflammatory indices
after video-assisted thoracoscopic surgery (VATS) for lung cancer. Methods In this randomized parallel-controlled
study, 118 post-VATS patients were enrolled, with 59 cases in each group. The control group received conventional
pulmonary rehabilitation , while the treatment group additionally received an oral decoction of modified Baohe Pill
formula until chest tube removal and discharge. The primary outcome was total postoperative thoracic drainage volume,
while the secondary outcomes included chest tube duration and inflammatory indices including the pre-treatment and
post-treatment levels and relative changes in platelet-to-lymphocyte ratio (PLR) , neutrophil-to-lymphocyte ratio
(NLR) , lymphocyte-to-monocyte ratio (LMR) , systemic immune-inflammation index (SII), aggregate index of sys-
temic inflammation (AISI), and systemic inflammation response index (SIRI). Adverse events during the treatment
period were recorded. Results The total postoperative thoracic drainage volume was 850 (430, 1410) ml in the
treatment group, lower than 1085 (660, 1720) ml in the control group (P<<0. 05). Total postoperative chest tube du-
ration was 8 (6, 11) days in the treatment group, shorter than 10 (7, 11) days in the control group (P<<0.05),
whereas the interval from enrollment to removal did not differ significantly between groups (P>>0. 05). The postopera-
tive NLR in the treatment group was lower than that in the control group, and the relative change in NLR was greater
than that in the control group (P<<0.05). No significant between-group differences were found in post-treatment
levels or relative changes of the other five inflammatory indices (P>0.05). No treatment-related serious adverse
events were reported in either group. Conclusion Modified Baohe Pill formula plus conventional pulmonary reha-
bilitation has lower total postoperative thoracic drainage volume, shorter total postoperative chest tube duration, and
lower NLR levels in lung cancer patients following VATS, while demonstrating a more favorable safety profile than
conventional pulmonary rehabilitation alone.
Keywords lung cancer; video-assisted thoracoscopic surgery; thoracic drainage; Baohe Pill (f#F15L) ; inflammatory
indices; pulmonary rehabilitation
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