Advances in Clinical Medicine IifiREE243 &, 2020, 10(10), 2246-2253 Hans X3
Published Online October 2020 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2020.1010340

MeIFEHEBRARERMPERARERRERS
i

]‘%u S ﬁ*27 %}é"i—l’ iﬁlﬁﬁzy %7‘]‘(%3*
%%jﬁ%@ FRRRIEE 2R, IR B
SR MR ER IR, IR 5

%%Fﬁﬁﬂﬁ%fﬁ@ﬁ%%@iﬂ, AR HE
Email: sunhuihui1228@163.com, ‘liangzi66 @hotmail.com

ks HiH: 20204F9H28H; FHHM: 20204F10413H; KA H#A: 20204104 20H

=

HE: WAMBIIHVIBRAE P EEERNIRER, HHEHXERER. ik 2017418 %
20194E1 B [EAT M BIMF -V BR AR 15024651 B N 838 2647 Bl Bt RA 51 7347« DA% P-4 (Numeric Rating
Scale, NRS)TFE B H R JG48/N FIZBRERE , #BAR B REE AR (NRS < 4) M+ EEXH
Z(NRS = 4); XSTHAIHTIBRA BE ARG S EE RN E RS AT R E R & £ H KLogistic
R 8 RF48/DRFEERREEEN20.52%. ZEREMIF, RF48/N =B
BT £ Ky BRI N AE RS (OR 1.027 95%CI 1.003~1.051, P = 0.029)R1F A B /H (OR 0.994 95%CI
0.990~0.999, P = 0.010). &5it: MEIMEMHIIARE S EERRNRAERRRE, TEH MR ER
HRKIPIAERE, DREEEEREEERE, RERERE.

XA
MBIFH-DIRRAR, EEAR, SR

Evaluation of the Outcome of Acute
Moderate-Severe Pain after Minimally
Invasive Lobectomy

Huihui Sun}, Lin LvZ, Hou’an Tu?, Cuili Wen?, Yongxin Liang3

'Department of Anesthesiology, Qingdao University Medical College, Qingdao Shandong
2Department of Anesthesiology, Affiliated Hospital of Qingdao University, Qingdao Shandong
3Department of Anesthesiology, Qingdao Women and Children’s Hospital, Qingdao Shandong

AR

NESIH: IVEE, BB B, AR, RACH. R OIERAR S Sk b AR SR R AT 0] IR EE A
1, 2020, 10(10): 2246-2253. DOI: 10.12677/acm.2020.1010340


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2020.1010340
https://doi.org/10.12677/acm.2020.1010340
http://www.hanspub.org

PN B B

o
48

Email: sunhuihuil228@163.com, *Iiangzi66@hotmail.com

Received: Sep. 28", 2020; accepted: Oct. 13", 2020; published: Oct. 20", 2020

Abstract

Objective: To investigate the incidence of acute moderate-severe pain after minimally invasive lo-
bectomy and to determine the associated risk factors. Methods: A retrospective cohort analysis
was performed on 502 adult patients who underwent minimally invasive lobectomy between Jan-
uary 2017 and January 2019. The pain degree of patients 1 - 2 days after surgery was evaluated by
numerical scoring method. According to the degree of postoperative pain, patients were divided
into mild pain group and moderate-severe pain group. Univariate Logistic regression analysis and
multivariate Logistic regression analysis were performed on the influencing factors of postopera-
tive acute moderate-severe pain in patients with minimally invasive lobectomy. Results: Mod-
erate-severe pain occurred 48 hours after surgery in 20.52%. In the multivariate analysis, the in-
dependent risk factors associated with moderate-severe pain 48 h postoperatively were age (OR
1.027 95%CI 1.003 - 1.051, P = 0.029) and duration of surgery (OR 0.994 95%CI 0.990 - 0.999, P =
0.010). Conclusions: The incidence of acute moderate-severe pain after minimally invasive radical
resection of lung cancer is still not low, and related risk factors need to develop prevention and
treatment strategies, so as to improve the quality of life of lung cancer patients and promote
postoperative rehabilitation.
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1. 51§

AR, R AERAERE R SA T, EEATHEEREREZ —[1] [2]. FARIIIR R 1 ) 5 2
WBITITE. I YIBRAR + RGEVEME SIS 2 iR va YEVIBR 0 S AR AE[3] . Bl A B2 2 HOR K G1F Al gt
H, WEITARMLZEN, RVATS s SR8, VATS)C RN F AR/ i fifi i (NSCLC) VAT L gi AR
[4] [5]. EARTHOIMR A e TR FR 22 VE LU I F AR, (B JG Stk i 8 BRI IL[6] . J R
B T 2K B AT I D B BRI ME R, B8 T R AR ARG HARE R RS, anfa s AR AN TR L i
RS, JEATRENS N BIE . 1 A R iR (7] [8]

it AR S5 P v P A 1 R A P REATAE Z MR BUR AL« BEAERIF FE 318 5 R A DG I fE B TR 3R 4
RS MRS RERE. MBPEROR S ARATAR TN AR, MIARSEOIRIE[9] [10] [11]. SR, R oRHR
DRZTFRARIG. MR B TR XU IR AR ) MR & s, BABRMBER =4 T
AL JE R AE R . FRATT TR 2 0 TR B I VIR AR 5 S o B B A SC BN V2 AR T R 32 1Y)
Hdl, DA E TS AT SR, Rt R RS AR TR . Rk, AWRFUR H R TR A =g B i
Fiti ISR A S5 48 /NI HR E PR 1) R AR R K SERE TR R
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2. AMERE
2.1 —RRFER

AR BRI 70 75 B K 2 B = B A PR SR o b v, JFARASAHBLAAC BEVE AT s - [ A BfF 7 A X
5 BRMEIMBIL, 1T R & VPR TR A R R RO TR P T i R G 7 K T
BERt ¥ 2017 4E 1 H 1 HA1 2019 4F 1 A 1 HEHATIRUIBR AR B AT IR A . AAKRUE: (1) RATISHA
N, RRIMKELSEHERE: (2) Fi# > 18%5; (3) FARIT I AMMHVIER + REMEMHKELEN:
Fra oIt~ EE SRR (1) 2 DIHPIERAR; (2) THITITAR; ) KM m2 .
BEL BT R SR25W): (4) BRAEA R, BEAE IR E SCAARHT 3 4N H 8 3 /N H BLE RIS .

AT 1 JeniikiE f 52w it ARG SVEZRI A DG R e AR T R R . AT H 52 1 fa
KR AFER YA BMIL SIHE(m ML BERE. COPD. &/Co) WG 2 WROHR st (hn SR AR 4 R
B 14, R A, AR IEEA L) . ASA 7R AR T HabrEdEF AT (RVATS B
VATS). e, wMELEHEAE. SR E. JRENE . R &, FARMIE ., RS =5 8
IfE] L R ERRAY . R AR AL

22. Bk

BB ARG R 0 5 A B R e A P LA N s A B TR o BT I ARG AR 2 e [ —
FLHSRHEAERAT . HLE KRR D RIARS, B IR 25 7 hia) 1.2 om S 8e9L, BRATZRSS 4 1)
). JB 58 7 IA) 1.0 em BUBCE L, RATZEEE 6 JThiH) 2.5 cm A% W £L 5 FIL I s g2 ) I U0 R
X EBRAEOLTEE 4 WA RATZAL) 4 om,  HBHEAE AL TR T AR 7 A4 1.5 cm.

P BB N R AT I L ST R R SR XS M AR S bk A R i M, e A BRI B XU 52
FUERE o BRIVETE T AN 5 R IR S R P I, 8] W ] SR 25 W (R 25K B ) UL AL A st 771 (R
R R MU b 2 e e P R ) o R B E N BRI P SR S I DM, 42 Rt Ul SO 8, A A AIE
PR SE AT DS o T B AR SLEME b AR KBRS (PCIA), PCIA FIELTT 24755 KJE 0.1 mg + Aii
FEMEVE 6 mg + EHFEREFFEI I 8 mg + ARFEEUKFREZE 100 ml, SRR 2 mish, BLRGRIE 2 ml, BUER
6] 15 73k, 48 /NHE T SE S Jm LTI G m, JFEe & . WS PCIA BURACR A EAE(NRS >
4), RERRAE 2 T RN LR FREAT AR

2.3. MEIEIR

TERBE, FOATHLAE BRIV 20 Bt N AT RT3 o Bhabh, 47 A8 F UE T 5 R (NRS) R T
AT H AT RAR RS, F 0 2110 ¥ 11 MTkFoR. 0 ARREAR S, 10 REREME. 1~3 kK
JFEFEIG 5 4~6 53 N FE IR s 7~10 43 A& B A [9] « AW T B 48 /NI N ek NRS {E BETiE SR LUK .
AR B ARG IRV 0 N FE TR AL (NRS < 4)F1rp 5 AR 4L(NRS > 4).

2.4. Gt iR

A AT 2R3 B B e 22 380, ARIEZS 70 A1 A E 8238 5 H rb (o H0R VY 23 o7 %4 18] 25 (IQR)
TR o o FHER PR P 73 LEFoR , JESATER A T A58 Mann Whitney U 1656, 708288 RAR
Jika s Eg Fisher’s #5614, (M SRAEAFF logistic [ 747 BT BULHIE KGR KR . R HAE
EHAT P <0.10 FHEFRAIN —JuH P Logistic [Bl VAR  jr il i #2 {4 H] SPSS 21.0 A< (1BM, Armonk,
NY), Xl P <0.05 NZEFH G5 .
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3. R

g5 LR IR 502 5 B E ARG 48 /NG I I — e FERE PR, HR R R AR A 399 191(79.48%),
PR A 103 151(20.52%) . AL R FRLR TR S IR A OCHBAR TE L3S 1o FNFRATTUIA— 3 & Hh
FESIR BB ARG 48 /NI A TE AR Y 8B 2 2 TR RO A (C 1) VBB R e T 5RE
S b R A SR fE I R AR RS (P = 0.029). FRRSEI(P = 0.01). AR HifiE (P = 0.022). BMI (P
= 0.049) Wi B (P < 0.10); HARTSEHH € IEE 25 5 R 5 2t o 3 B2 P08 T 2 2 AH oG (P > 0.10), 2 [
RONTRIR, k(P = 0.029) M F- AR [A](P = 0.010) /& A J5 48 /IN H 3 o 25 B2 Ay i A S Ry R 3R o ke
2 7R

Table 1. Demographic and perioperative characteristics of 502 patients
F 1.502 & 52 EMAOSiHEMEFAREAFHE

TR B B (N = 502) HoR AL P i&
REEAMN=103)  BEAR(N = 399)
PESHI(n, %) 0.335
5 216 (43.0) 40 (38.8) 176 (44.1)
i 286 (57.0) 63 (61.2) 223 (55.9)
(D) 59.86 + 9.031 58.13+9.310 60.31 +8.915 0.028
FARITA(n, %) 0.416
RVATS 247 (49.2) 47 (45.6) 200 (50.1)
VATS 255 (50.8) 56 (54.4) 199 (49.9)
I 5 (n, %) 0.722
e 358 (71.3) 72 (69.9) 286 (71.7)
f 144 (28.7) 31(30.1) 113 (28.3)
I S (n, %) 0.972
x 410 (81.7) 84 (81.6) 326 (81.7)
H 92 (18.3) 19 (18.4) 73 (18.3)
AR ERZ (B &, mg) 80 (70, 90) 80 (70, 90) 80 (70, 90) 0.059
FARIF 8] (min) 130 (105, 155) 140 (115, 165) 130 (105, 155) 0.025
JRIE 5 B 5] (min) 55 (40, 75) 60 (45, 75) 55 (40, 75) 0.089
313 (ml) 440 (300, 610) 410 (260, 600) 450 (300, 610) 0.094
1A 1A (d) 2(2,3) 2(2,3) 2(2,3) 0.416
R R H(d) 5 (4, 6) 5 (4, 6) 5 (4, 6) 0.934
H(n, %) 0.938
figyea 27 (5.4) 6 (5.8) 21 (5.3)
i 439 (87.5) 89 (86.4) 350 (87.7)
Hod 36 (7.2) 8(7.8) 28 (7.0)
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Continued
fLE (n, %) 0.096
ik 180 (35.9) 32 (31.1) 148 (37.1)
VERN 75 (14.9) 20 (19.4) 55 (13.8)
H 53 (10.6) 16 (15.5) 37(9.3)
¥k 97 (19.3) 21 (20.4) 76 (19.0)
KT 97 (19.3) 14 (13.6) 83 (20.8)
ML (n, %) 0.195
x 349 (69.5) 77 (74.8) 272 (68.2)
f 153 (30.5) 26 (25.2) 127 (31.8)
PRI (n, %) 0.971
F5 443 (88.2) 91 (88.3) 352 (88.2)
H 59 (11.8) 12 (11.7) 47 (11.8)
18 BHLA (n, %) 1.000
I 501 (99.8) 103 (100.0) 398 (99.7)
f 1(0.2) 0(0.0) 1(0.3)
S L (, %) 0.830
x 456 (90.8) 93(90.3) 363 (91.0)
H 46 (9.2) 10 (9.7) 36 (9.0)
WA 6(6,7) 7(6,7) 6(6,7) 0.262
R )) 20 (20, 50) 50 (20, 50) 20 (20, 50) 0.001
ASA (n, %) 0.421
ASAI 3(0.6) 0(0.0) 3(0.8)
ASAII 356 (70.9) 78 (75.7) 278 (69.7)
ASAII 143 (28.5) 25 (24.3) 118 (29.6)
BMI (kg/m?) 24.672 +3.261 24.108 +3.210 24.818 + 3.262 0.049
R 48 éﬁéiéﬁ?gﬁwi 67 (54, 78) 82 (77, 92) 65 (53, 71) <0.001
Table 2. Analysis of related factors of different pain degrees within 48 hours after surgery
2. RiF 48 NHARERBIEEEXE RS
BREEST ZEEST
8
OR (95%Cl) P& OR (95%Cl) P&
P51 0.804 (0.517, 1.253) 0.336 /
e 1.027 (1.003, 1.051) 0.029 1.027 (1.003, 1.051) 0.029
FARIR 1.197 (0.775, 1.849) 0.416 /
W S 58 0.918 (0.571, 1.474) 0.722 /
ey 0.990 (0.566, 1.731) 0.972 !
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Continued
AR L 24 (M 2 ) 1.009 (0.998, 1.020) 0.112
FAIm A 0.994 (0.990, 0.999) 0.010 0.994 (0.990, 0.999) 0.010
BRI 75 B i) 0.997 (0.990, 1.003) 0.330 /
Sl E 1.000 (1.000, 1.001) 0.118 /
5] AL A 1.135 (0.974, 1.322) 0.105 /
{E R REL 1.012 (0.913, 1.123) 0.814 /
FAY (LAl 2 )
Riges 1.124 (0.440, 2.867) 0.807 /
oA 1.000 (0.301, 3.321) 1.000 /
B FASR)
AT 0.595 (0.314, 1.126) 0.111 /
i 0.500 (0.248, 1.007) 0.052 /
%k 0.782 (0.423, 1.449) 0.435 /
KR 1.282 (0.647, 2.538) 0.476 /
e I 1.383 (0.845, 2.262) 0.197 /
BRI 1.013 (0.516, 1.988) 0.971 /
5 BEL i / /
LN 0.922 (0.441, 1.927) 0.830 /
W EEE AL 0.889 (0.721, 1.096) 0.269 /
Hiif 0.993 (0.986, 0.999) 0.022 /
ASA
ASAI / /
ASAII / /
ASAIII / /
BMI (kg/m?) 1.071 (1.000, 1.148) 0.049 /
4. #ig

HIBFF ARG T TR (10 5 R BT, TR R g 1A BN S i 1) R kB AR IR T

R [12]. A EEEBA S RN, 20.52% 0 B E TEAR G 48 /N P 2 R R . JATHIE, Fid

AT A (82 A5 Sk S A R A S SE R R 3R o Bl D B J () S A IR A L, T
ARUTO B AR A IEROE SN RERY5K . T AR5 51 1 JORE R TR Bl 2 51 i — 4%

MAFIRIAIZR[9] [13]. FEIXIF 502 44 12252 fult G i - DI BR A 83 (K [ BUE W 7o, ARG 48 /N v 5 7%
IR AERTY 20.52%. X — KBS IILEE NI RAF9], ARATHIRE 1 EARKA R & 4% (15.7%) . X
FERMT TR, RFEHTAEE B SR AR K.

FRIEE AN R EZ FAR G HIRIZIEIR G IC R E[14] [15] [16] [17] [18]. X S5EATHIW 15 H

aiie 22, Kwon ST ZE NAIRT LB I AR 458 [10]; BRIAATREDY 1. BEFE SERCIUIE R, 24

B PR KR IRATYEAR, LSRR R A A 2 4 AN X b 28 38 SRR D HE AR, At
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FHE TR, YA NS, SRR B AN R R I R R, AR I BUB R BRI I
B RS FRKEHFKIAZ S SRR, 3= T, BB S A R[19] [20]: 2. 23015 M)
FES: EFEHENBT RBURA N BURIEE &, AR IS B, oA, ARERTERR, 1
AR Z R [21] [22]: 3. OHEALSHHRIGURTE R EWRIEMZER: FREEFELS HIEEO
L, AN RO BDRAS AT B S R I B AT BB AR NI S s AR KT R« %o A 2T 5
o MPRmE R AN O5[23] [24]: 4. TG ER: W ReSERBE EAAEMNE A R FARTEHE
K, HLEG R ™ EAA K.

AR FC R ITF AT 5] A1 2 g e il D) B A 5 2t v B B I fE B R 2R, T AR ]l 5 2 U5
FRtEEAR, ALEIE ™ E, HARGME S RAM RN SIS ZR; JF FE 0 F AR5 & 4H
UGG HA E R R AR R R T IR G2, TNF-an IL-14. 1L-6 Al IL-8 A2 5 JE [ 3 5 245 R (1)
e RPEHPE T, AEE S B PR E RGN, SEURIEE, R AR G ™ IR 1K
A:[25]. SERTRE Tt R ILF RIS A K S VATS AR5 EE 2RI, (HX R MEEE T
R RS P[1L]. REESFFRIF TN, MR BMI#EIE 5 AR 5 ™ B %054 5<[8] [9] [15], {HIE
AR AT B A R IIX — R

BAVBT L], BRI 0, 99RA 20% 7 45 1 B R 5 T8 A2 2 b 31 5 2 0, BRI
BURZCRISEE AR BT NGB E S, WD ARG IERIE, FRACIE T3 KA e 2 H i 3l RS 80
— e BUE ORI BEIT PR, ea BN R R G R, IR e B SR I AR R TR AR
IR

WHRAFAELL N A : (1) B FONIGIR BT 78, AFLEAH IR 5 (2) 1% T Ot 7E, R AR
HHERSRERFAREE; (3) BAMURI T ARG 48 /MFIENH, FOMAI#RA 51 RmE, BmA
Fik BB IS E T EEAR S 48 N EIF R . BATVCNARJG 48 /NEF IR IF A0 IR R G SR 2. dn s
RGN, 8% RIFIRANE S 52 2406, WS EOR G KR LR .

5. &g

R EPTE, AT AR R A S 48 /N LA 5 AR (AL fa R R 2R, TR 8 R e A
RS (¥ T DS 20RE o VFBRATIN AR5 S AR AT AT R T IR 4 1 B, AT ek AR e PR 1)
KA, RmEHERNAERE,
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