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Abstract

Objective: To evaluate the efficacy of preoperative budesonide nebulized inhalation on postopera-
tive pulmonary complications in patients undergoing lobectomy. Method: A retrospective analysis
was conducted on 60 patients who underwent lobectomy before budesonide nebulization inhala-
tion and 60 patients who did not receive any nebulization therapy in the Department of Thoracic
Surgery of the Second Affiliated Hospital of Anhui Medical University from January 2024 to Decem-
ber 2024. The postoperative drainage volume, pain duration, extubation time, incidence of pulmo-
nary air leakage, and lung function loss of these patients were evaluated. Result: Compared with the
control group, the budesonide inhalation group had less postoperative drainage volume [(1032 *
187.67) mLvs (774 £ 178.23) mL, P = 0.012], and shorter postoperative pain duration [(2.23 + 0.78)
dvs (1.78 £ 0.45) d, P = 0.023].The extubation time was short [(4.23 £ 1.67) d vs (3.43 £ 0.98) d,P =
0.036], the discharge time was short [(5.76 + 2.87) d vs (7.43 * 1.89) d, P = 0.012], the incidence of
air leakage was low (18.33% vs2.00%, P = 0.043), and the recovery of lung function was faster: FVC
[(2.53 £0.71)L vs (3.03 £ 0.46)L, P = 0.009]; FEV1 [(1.98 + 0.65) L vs (2.64 + 0.39)L, P = 0.004]; FEV1
/FVC [(78.22 * 10.35) vs (87.13 * 11.15), P = 0.031]; FEV1 (%) [(83 * 11.23) vs (88 + 12.39), P =
0.042].Conclusion: Preoperative budesonide nebulized inhalation can improve the occurrence of
postoperative complications in patients undergoing lobectomy, reduce the burden of nursing, and
is worthy of clinical promotion.
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Table 1. General information of patients with pulmonary nodules

% 1. BT EE— R AR

I A B HHEH (n = 60) A HZRAER N 4H (n = 60) P A
FR(D) 62.20 + 13.29 63.03 + 11.24 0.406
PE5I 0.583

E2 34 30

s 26 30
W2 A 52 (%) 22 (36.67%) 24 (40.00%) 0.851
4571 H A% (mm) 33.12+2.86 3279 +£3.15 0.632
BMI (kg/m?) 20.51+1.29 21.08 +1.18 0.103

AR AT BE

FVC (L) 3.73+1.29 3.62+0.78 0.621
FEVI (L) 3.14+1.16 3.01 +1.21 0.534
FEV1/FVC (%) 84.1+10.98 83.1+11.24 0.215
FEV1 (%) 98.72 + 14.39 92.65 + 15.34 0.136
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P TS RTRAL R AT AN LEE ARG R AT RO SRS R R AR5 AR RFEEN 8] R
] Bl R AR M SE T, HBERT— R EHEEAT I Zh RE A PP o

23. GtFERE

KHI SPSS 19.0 AT Git 50, VPO 4Lim 22 R . & 2H 1A 7 7 LU BCR A Student’s t k30 B R 3R 7
Z T, KA “x+s” Foms WPARIEZ AR THEBTRER RO R AT g it 220 s P<0.05 R B
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I [A]AE[(2.23 £0.78) d vs (1.78 £ 0.45) d, P=0.023], $KE IS [AIKE[(4.23 +£1.67) d vs (3.43+£0.98) d, P=0.036],
H B AV AE[(5.76 +£ 2.87) d vs (7.43 £ 1.89) d, P = 0.012], IR KA FRML(18.33% vs2.00%, P =0.043), filizh
REtR E AR FVC[(2.53+0.71)L vs (3.03 £ 0.46)L, P =0.009]; FEV1 [(1.98 + 0.65)L vs (2.64 £ 0.39) L, P =
0.004]; FEVI/FVC [(78.22 + 10.35) vs (87.13 £ 11.15), P = 0.031]; FEV1 (%) [(83 + 11.23) vs (88 + 12.39), P
=0.042] (W5 2).

Table 2. The relevant results, complications and nature of nodules in patients with pulmonary nodule localization

F 2. WRERBHRERANESEELER

I R TR S 2 (n = 180) Hii o 25 G\ 2H (n = 170) P{H
AJ5 5 E(mL) 1032 + 187.67 774 + 178.23 0.012
ARIGHRE W E)(d) 423+1.67 3.43 +0.98 0.036

Hi B (] 5.76 £2.87 7.43 £1.89 0.012

ARG IIFRFEEIT 1] (d) 223+0.78 1.78 + 0.45 0.023
il SR A (%) 11 (18.33%) 3 (2.00%) 0.043
S BESRAY 0.683
i 'y} 45
i I 18 15
i I8E 43 AT 1 100
o Ll 11 13 0.820
Vil 13 17 0.528
A b Jifi 13 9 0.480
A5 it 9 9 >0.999
R i 14 12 0.825
VNELPlE
FVC (L) 2.53+0.71 3.03 +0.46 0.009
FEV1 (L) 1.98 £ 0.65 2.64+0.39 0.004
FEV1/FVC (L) 78.22 £ 10.35 87.13 £ 11.15 0.031
FEV1 (%) 83+11.23 88 +12.39 0.042
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