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Aspirating sputum lavation through fiberbronchoscope for

enhanced recovery after lung cancer surgery
Li Linjun ,Zhang Cheng,Tian Lei,Ye Lin,Luo Jun,Zhou Ruigin,Wu Qingchen
(Department of Cardiothoracic Surgery,The First Affiliated Hospital of Chongging Medical University)

[ Abstract]Objective : To investigate the effect of aspirating sputum lavation through fiberbronchoscope on enhanced recovery after
surgery in patients with lung cancer. Methods : Two hundred lung cancer patients received surgery in our department from January
2014 to December 2015 were enrolled. These patients were divided into group 1(100 cases with aspirating sputum lavation through
fiberbronchoscope and physical therapy) and group 2(100 cases with only physical therapy). The clinical outcomes of hospital length
of stay,hospital costs,the incidence of lung infection,and infection indicators of white blood cells,neutrophils cell ratio, procalcitonin
were evaluated by accessing laboratory examination. Results ; Compared with cases in group 2, patients in group 1 was associated with
decreased postoperative hospital length of stay[(7.28 + 1.84) days vs. (8.07+1.83) days,P=0.010],incidence of lung infection (5%
vs. 16%,P=0.011) ,and hospital costs(P=0.009). For infection indicators, procalcitonin significantly decreased on postoperative 3 days
in group 1(P=0.031). For patients in group 1,body temperature (P<0.05) and white blood cells(P<0.05) were significantly more ap—
proximate to normal value on postoperative 3 to 4 days,and neutrophils cell ratio(P<0.05) on postoperative 3 to 5 days. Conclusion .
Aspirating sputum lavation through fiberbronchoscopy could ameliorate airway inflammation, consequently reducing lung infections,
hospital costs,and hospital length of stay and achieving enhanced recovery after surgery in patients with lung cancer.

[Key words ]lung cancer;aspirating sputum lavation through fiberbronchoscope ; enhanced recovery ; airway management

i 2 U N AR R B e 2 — ATk BERY IR RS R R R HRER RE 18 . <

FIRFFNICT AT B ETHESN, R 16
Ir e ISR AN £ 22 RHER EIRYT SRR |
JRIESE A R, AT S ECUE N - IS £ Nz R s
EBE N LB F 9%, Email :313341102@qq.com,

B 7w R o
BIE1EE : £ KK, Email : waqe6@hotmail.com,

25 H AR - hitp:/kns.cnki.net/kems/detail/50.1046.R.20180504.1103.008 himl
(2018-05-04)

BT IHEBR AN | 5y T K S8 ORI IE | T
ANk T g | L 2 N o (AR B A )
FEA PRI SRR R I — Z 51 B AR e
Ak B it , ARt R DR A S F AP, s 5
RSP A B PR B S AR R ) T R YR
LY B BERE A AL B P AR E I BR R
T8 PRI PR LA , Aff R IE L2 PRI



— 718 —

BERERKZFIR 2018 £5 43 55 5 H5 ( Journal of Chongging Medical University 2018.Vol.43 No.5 )

WP E H A, ARSI 7 SRR A i AR
JE PO B H B BHE A TR R

I RS

1.1 R

IAABRIUE  BFAFRS KTl T 50 2 I A 428
TFFARIBIT , RBARATIATT 5 AR A TS B AR B ;
i B8 AT 9 Mg R A I 4 AR R AR 5 I R B2 il oA
TR AR

eI BB AR AR R, TE R A A A ik R A, g
i PN TCRRBRRVC, 5 A 2 At 5 A0 it TG AR BA 2 B
SEMR FARY @A, T M B

AN 2014 4 1 1 28 2015 4F 12 1 E] [R]—36y7 4L i
TFARBE WG G, M £F 345 W28 21 A TR a8 A b ofe R
FH 11 B D0 6 B (AR BEALEC T ) , B2 2B 45 100
B, MR ARG R AT S BERIR S BR YT, X IR AR S 4
KA EETY Wil S v 78 ), Lotk 22 ], AR 50~81 %
[(62.69 +7.41) % |; Xt HRAL B 1 76 ], L4 24 4], % 50~
78 $[(63.19 £ 6.59) %], 2 LA G RILAGER L 1, 2 41
FEE AR PR R 02 R B ZE R R g | A AR
J7 3 ST S RORL 22 R TE S AR L

F 1 200 Gl BE IGREAE RS
Tab.1 Baseline characteristics of the 200 patients

with lung cancer
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Fig.1 Changes in pre—operative and post-operative white blood

cell between the two groups
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Tab.2 Comparsion between the two groups in postoperative hospital length of stay, incidence of lung infection, and procalcitonin
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temperature between the two groups
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