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[ Abstract ] Background and objective The incidence of pulmonary embolism (PE) in lung cancer patients who
underwent surgery increased during the perioperative period, and prophylactic anticoagulation therapy was important part
of enhanced recovery after surgery (ERAS). However, the timing of preventive anticoagulation in patients with lung cancer
remained controversial. This study was designed to investigate the safety and efficacy of perioperative prophylactic antico-
agulation therapy for lung cancer patients. Methods Retrospective research was conducted on 562 lung cancer patients who
underwent video-assisted thoracoscopic (VATS) anatomic pulmonary resections in West China Hospital from June 2016 to
December 2016. 56 patients were treated with low molecular weight heparin (LMWH) anticoagulation 12 hours before op-
eration until discharge, while the other 506 patients were treated with LMWH 24 hours after operation until discharge. The
postoperative chest drainage volume, postoperative bleeding, pulmonary embolism incidence, and respiratory complications
were analyzed. Results (1) There were no significant differences in prothrombin time (PT), activated partial thromboplastin
time (APTT) and international normalized ratio (INR) between the pre-operation prophylactic anticoagulation group (PRE
group) [(11.5£3.9) s, (27.843.5) s, (0.96+0.06) s] and the post-operation prophylactic anticoagulation group (POST group)
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[(11.4+1.4) s, (28.3£4.0) s, (0.9840.07) s] (P=0.796, P=0.250, P=0.137), and there was no significant difference in Caprini
score between the PRE group (3.1+1.8) and the POST group (3.3£1.5) (P=0.104). (2) There were no significant differences
in anesthesia time and intraoperative bleeding between PRE group [(130.2+53.9) min, (76.8449.3) mL] and POST group
[(142.2+56.5) min, (73.7£41.6) mL] (P=0.067, P=0.201). (3) The total drainage volume in 72 hours after operation in PRE
group [(728.1£505.7) mL] was significantly higher than that of POST group [(596.4£373.5) mL] (P=0.00S), while there
were no significant differences between the two groups in total postoperative drainage volume [(1,066.8+1,314.6) mL vs (907.8
4999.8) mL, P=0.203]. (4) There were no significant differences between the two groups in pulmonary embolism incidence
(1.785% vs 0.019%, P=0.525) and postoperative bleeding rates (1.785% vs 0.039%, P=0.300). (S) There were no significant
differences between PRE group and POST group in subcutaneous emphysema incidence (1.785% vs 1.581%, P=0.989) and
pulmonary infection rates (14.285% vs 6.324%, P=0.085). Conclusion The clinical value of preoperative prophylactic antico-

agulation is equal to postoperative prophylactic anticoagulation for lung cancer patients.

[ Keywords ] Lung neoplasms; Perioperative prophylactic anticoagulation; Pulmonary embolism
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Tab 1 The clinical demographic characters of study subjects

Characteristics POST group (n=506) PRE group (n=56) P
Gender 0.832

Male 188 (37.1%) 20 (35.4%)

Female 318 (62.9%) 36 (64.6%)
Age (Mean=SD, yr)

Men 55.3+14.3 57.8%£10.5 0.103

Female 61.6£7.5 59.7+11.1 0.232
High (Mean=£SD, cm)

Men 165.7+10.8 165.5£12.6 0.160

Female 154.5£13.1 156.3%£9.5 0.083
Body weight (Mean=SD, kg)

Men 65.0£11.8 64.8+12.2 0.323

Female 55.6+10.8 57.8%£11.6 0.143
Smoking status

Never 335 (66.3%) 40(71.7%) 0.127

Current/ever 171 (33.7%) 16 (28.3%) 0.216
Comorbidities

Hypertension 187 (36.9%) 21 (37.5%) 0.309

Diabetes mellitus 119 (23.5%) 10 (18.8%) 0.062
Surgical approach

Lobectomy 396(78.3%) 41 (72.5%) 0.324

Segmentectomy 110(21.7%) 15 (27.5%) 0.31
Histology

Adenocarcinoma 354 (69.9%) 36 (63.8%) 0.928

Non-adenocarcinoma 152 (30.1%) 20 (34.1%) 0.233
TNM stage

Stagel 331 (65.5%) 39 (70.2%) 0.529

Stagell 65 (12.9%) 5(8.7%) 0.067

Stage llI+1V 110 (21.6%) 12 (21.1%) 0.424
Anesthesia time (Mean=SD, min) 130.2%53.9 142.2%56.5 0.067
Volume of blood loss (Mean=£SD, mL) 76.8149.3 73.7x41.6 0.201
Caprini score 3.1%1.8 3.3%1.5 0.104
Preoperation PT (Mean=SD, s) 11.5+3.9 11.4%£1.4 0.796
Preoperation APTT (Mean=*SD, s) 27.8%£3.5 28.31+4.0 0.250
Preoperation INR 0.96+0.06 0.98£0.07 0.137

PT: prothrombin time; APTT: activated partial thromboplastin time; INR: international normalized ratio.
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Tab 2 Postoperative complications of two groups of lung cancer patients

Characteristics

POST group (n=506)

PRE group (n=56) P

Pulmonary embolism
Postoperation bleeding
Chylothorax

Chest tube retained >7 d
Pulmonary infection

Subcutaneous emphysema

1(0.019%) 1(1.785%) 0.525
2(0.039%) 1(1.785%) 0.300
4(0.079%) 1(1.785%) 0.555
16 (3.162%) 3(5.357%) 0.519
32 (6.324%) 8(14.285%) 0.085
8(1.581%) 1(1.785%) 0.989
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Sl E>500 mL, HAFZ>3d; 2867 RiG A AT 2
FARLHE,
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