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Efficiency of emphysema index in predicting respiratory system complications
after lobectomy in patients with stage | — [l a lung cancer”
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[Abstract] Objective To explore the efficiency of the emphysema index (ED in predicting the respira-
tory complications after lobectomy in the patients with stage [ — [ a lung cancer. Methods The data of 115
patients with stage I — [l a lung cancer treated by lobectomy (group A) in this hospital from October 2018 to
May 2021 were retrospectively analyzed and 103 healthy persons undergoing the physical examination in this
hospital during the same period were selected as the controls (group B). EI and lung function were compared
between the two groups. EI and the incidence rates of respiratory system complications(including lung infec-
tion, pulmonary atelectasis, pleural effusion,hyoxemia,pulmonary arterial embolism,respiratory failure, etc. )
were compared among different clinical stages in the group A. The relationships between preoperative EI and
respiratory system complications occurrence after lobectomy in the patients with stage I — Il a lung cancer
and the predictive efficiency for the latter were analyzed. Results There was no statistically significant differ-
ence in preoperative EI between the two groups (P>0. 05). There was no statistically significant difference in
preoperative EI among the stage [ a, [ b and Il a of the group A (P>>0. 05). During the follow-up, the inci-
dence rate of respiratory system complications in the group A was 13. 04 %. The ratio value of FVC,FEV, and
FEV, % to the predictive measure values in the group A were lower than that in the group B (P<C0. 05). EI in
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the group A was negatively correlated with the predictive values of FVC,FEV, and FEV, % (r=—0. 726,
—0.709,—0.684,P=0.019,0.028,0.042). The preoperative EI values in the patients with respiratory sys-

tem complications of the group A was higher than that of the patients without respiratory system complica-

tions (P <C0. 05). Complicating diabetes mellitus, preoperative moderate pulmonary ventilation disorder,

smoking history and preoperative EI all were the independent risk factors for respiratory system complications

of the group A (P<C0.05). The best cut-off point of EI for predicting respiratory system complications after

lobectomy in the patients with lung cancer was 10. 12% , the sensitivity, specificity and area under the curve

(AUC) were 80.00% ,83.00% and 0. 843, respectively. Conclusion EI could have the important value in pre-

dicting the respiratory system complications after lobectomy in the patients with lung cancer.
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