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[ Abstract ] Background and objective To those patients with advanced lung cancer, the ultimate objective is to
improve the curative effect and quality of life, lung function indexes are an important factor. We investigate the change of lung
function and the relationship between pulmonary function indexs and survival time in patients with advanced lung cancer.
Methods Lung function was detected in 59 cases with lung cancer and 63 normal controls. The relationship between pulmo-
nary function indexs and survival time was analyzed. Results There was significant difference in ventilation function and dif-
fusing capacity between in lung cancer group and control group. Vital capacity (VC), forced expiratory volume in one second
(FEV),), forced vital capacity (FVC), peak expiratory flow (PEF), peak expiratory flow% (PEF%), maximal ventilatory volume
(MVV) were positively correlated with survival time in patients with advanced lung cancer (r=0.29, 0.28, 0.28, 0.27, 0.26, 0.28,
P<0.0S), residual volume/total lung capacity was negatively correlated with survival time (r=-0.31, P<0.05). Conclusion The
lung function decreases in the patients with lung cancer. VC, FEV,, FVC, PEF, PEF%, MVV, residual volume/total lung capac-
ity were correlated with survival time in patients with advanced lung cancer. The pulmonary function indexs were important
marker of prognosis in patients with lung cancer.

[ Keywords ] Lung neoplasms; Lung function; Survival time

il 988 2 WP 2R S ) i DL IR, LR R S AT A
AL TF, GORHE 7R i CL A S T S P P B R BT A i
fio RZBORLBE CSWoy i, TP ARSI X
TARET AN L, H o ORI A0 T 2 e 26
FUEY, J5 7 I SE AR OR B 2 B DG TE o AIFFE il 2 X 59151

PEF AL 225001 M1, MIRSFAIGIREE =g, VLA b AR EERE
W N RE GEIRMER : Z21E4F, E-mail: yzjzhhua@163.com )

RS S o R (O D RE A TN, S5 6301 IR AN 5%
N, [R) IS4 i 2 BE A bR i s S8 A A ST AT AR S M
FE, LAY figp i £ RO D BE AL, A i 1 Ao 19 T
R BRI PS5

1 WRE7AE

1.1 I8 5% $E4520094E1 2011410 H 76 Fe B A e £

HRERERERERE
www.lungca.org



* 360 - o [ iR 2 201 34E 7 S 16 4 45 7 10

Chin J Lung Cancer, July 2013, Vol.16, No.7

SOV B A L Yl SR B A, C T 15 T i
ST A, Jo o BRIE 2 R Sk P Mg, SRS 1], Lo pEs o], 4F
1%40%-774, VHAERY (63.68+8.98) %7, ifia2styl, Nt
L), SHEL9B, /NN 1445, P S E AT R CT
SLAIMRI, B . ECTA 4G 2r, MR TNMAMY, 450 1 10 it
S AR N 63Xt AR &, o SS9, Zo
PE1245], 5412884, XA (56.76£8.90) 4,

L2 Jrik A BEIRYT TR ARG 2 25 R A I R A%
il D REASCHEA T ik S REAGE I 00 iy A RR 0 B e A
AR TR RAURSERE R, ik A s A
IS TN . X BT fE 3 HEA TS i (vital capacity, VC) |
SE1FPH S (forced expiratory volume in one second,
FEV,) . FHJIilii% & (forced vital capacity, FVC) | 251FMH
JIWE R/ S i (FEV,/EVC) | S R # (peak
expiratory flow, PEF) . fx KBS H (maximal ventilatory
volume, MVV) | 5 ht/fifi it (RV/TLC) Je—4 ALK
Hi i (diffusing capacity of carbon monoxide, DLCO) . 5 H{
ZH (DLCO/VA) A6, SR FH S UMEL oL P00 8 71 70 b R 3

® 1 WEAR EEXRAMINERNERS T

Tab 1 Lung function test results of lung cancer and normal group
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Lung functional indexes Control (n=63) Lung cancer (n=59) t P
VC 3.74+0.73 2.93%0.72 6.179,9 <0.001
VC% 103.24+14.85 82.29+17.86 7.062,9 <0.001
FEV, 3.27%+0.68 2.12+0.65 9.5279 <0.001
FEV,% 112.66£14.52 77.03%£20.73 11.052,4 <0.001
FvC 3.64+0.74 2.90%0.73 5.534,5 <0.001
FVC% 101.51+18.42 83.68+17.99 5.401,8 <0.001
FEV,/FVC% 90.02+4.57 72.73%£11.44 11.092,2 <0.001
PEF 7.81+1.87 5.73+1.80 6.196,7 <0.001
PEF% 104.64+22.59 77.51+22.80 6.600,7 <0.001
\A% 117.32%£30.67 69.821+20.48 9.988,3 <0.001
MVV% 108.99+25.84 65.47+17.96 10.731,8 <0.001
RV 1.99+0.44 2.29+3.53 0.665,7 >0.05
RV/TCL 35.26%7.22 40.20%9.53 3.243,3 <0.01
V25 7.27£1.88 4.29%1.96 8.582,0 <0.001
V25% 110.64+25.66 65.451+29.82 8.989,3 <0.001
V50 4.43%1.56 2.03%1.18 9.530,1 <0.001
V50% 104.35+35.56 50.76+27.26 9.295,7 <0.001
DLCO 8.42+1.85 5.57%1.86 8.474,1 <0.001
DLCO% 97.25+13.59 68.21+22.09 8.808,2 <0.001
DLCO/VA 1.51£0.2 1.26+0.36 4.917,9 <0.001
DLCO/VA% 101.48%13.72 91.09%22.42 3.109,2 <0.01

VC: vital capacity; FEV,: forced expiratory volume in one second; FVC: forced vital capacity; PEF: peak expiratory flow; MVV: maximal ventilatory

volume; DLCO: diffusing capacity of carbon monoxide.
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Tab 2 The coefficient correlation of lung function indexes and survival time of patients with lung cancer

Lung functional index Coefficient correlation t P

\'e 0.29 2.246,7 <0.05
VC% 0.21 1.647,9 >0.05
FEV, 0.28 2.206,6 <0.05
FEV,% 0.22 1.712,4 >0.05
FVC 0.28 2.226,8 <0.05
FVC% 0.22 1.701,0 >0.05
FEV,/FVC% 0.10 0.766,1 >0.05
PEF 0.27 2.109,3 <0.05
PEF% 0.26 2.061,0 <0.05
V25 0.16 1.258,8 >0.05
V25% 0.16 1.235,0 >0.05
V50 0.18 1.417,7 >0.05
V50% 0.17 1.3174 >0.05
MVV 0.28 2.237,0 <0.05
MVV% 0.24 1.877,5 >0.05
RV 0.09 0.680,1 >0.05
RV/TCL -0.31 -2.440,7 <0.05
DLCO 0.21 1.582,6 >0.05
DLCO% 0.12 0.939,1 >0.05
DLCO/VA 0.19 1.424,6 >0.05
DLCO/VA% 0.14 1.046,9 >0.05
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