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[ Abstract ] Background and objective Patients with lung cancer are often accompanied by anxiety, which affects
postoperative recovery. The aim of this study is to explore the effects of preoperative anxiety on early prognosis in patients after
thoracoscopic lung cancer resection. Methods A total of 100 patients undergoing thoracoscopic resection of lung cancer were
divided into 2 groups by hospital anxiety and depression scale (HADS): 44 in anxiety group (anxiety score>8) and 56 in control
group (anxiety score<8). The primary endpoint: length of postoperative hospital stay. The secondary endpoint: length of hospital
stay, visual analogue scale (VAS), the incidence of nausea and vomiting as well as postoperative new arrhythmia and the consump-
tion of postoperative analgesic and rescue antiemetic. Results Compared with the control group, the length of postoperative hos-
pital stay and hospital stay in the anxiety group were both significantly longer [(5.1£2.5) d vs (4.0£1.3) d, P<0.01; (10.9+4.0) d vs
(9.1£4.1) d, P<0.05)], the VAS score and the incidence of nausea as well as arrhythmia were significantly increased [(4.7£1.9) vs
(2.6%1.8), P<0.001; 40.9% vs 16.1%, P<0.01; 36.4% vs 20.7%, P<0.05], and the consumption of postoperative analgesic and rescue
antiemetic were also significantly increased [(72.5+8.9) mL vs (68.2£9.4) mL, P<0.0S; (2.1+2.9) mg vs (0.9+1.9) mg, P<0.05].
Conclusion Preoperative anxiety can affect the early prognosis of patients after thoracoscopic lung cancer resection, prolong
hospitalization time, increase the postoperative pain score and the incidence of postoperative nausea and new arrhythmia as
well as the consumption of postoperative analgesic and rescue antiemetic.
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Tab 1 Demographic and baseline characteristics

Variable Control group (n=56) Anxiety group (n=44) P
Age (yr) 58.1%7.3 58.716.9 0.697
Gender (Male/Female) 24/32 19/25 >0.999
Weight (kg) 64.119.2 66.2+10.9 0.293
Height (cm) 162.7%7.8 163.61+8.0 0.562
ASAclass /1l 6/50 4/40 >0.999
Comorbidities
Hypertention 17 13 >0.999
Diabetes 3 1 0.628
Coronary heart disease 6 2 0.460
Arrhythmia 2 2 >0.999
Hepatic dysfunction 9 3 0.219
Renal dysfunction 3 2 >0.999
Type of surgery 0.841
Right VATS lobectomy 30 22
Left VATS lobectomy 26 22
Surgeon 0.202
A 35 33
B 21 1
Duration of surgery (min) 110.6£30.6 103.3+25.8 0.205
Estimated haemorrhage (mL) 74.5+46.2 98.9%118.1 0.160

Data are expressed in MeanZSD or number. ASA: American Society of Anesthesiologists; VATS: video-assisted thoracoscopic surgery.

x2 MAREANERHE
Tab 2 Early prognosis between the two groups

Variable Control group (n=56) Anxiety group (n=44) P
Length of hospital stay (d) 9.1+4.1 10.9£4.0 0.038
Preoperative preparation time (d) 5.3%37 5.7%3.9 0.612
Postoperative hospital stay (d) 4.0%1.3 51%2.5 0.004
Visual analog scale 2.6*1.8 47119 <0.001
Nausea [n (%)] 9(16.1) 18 (40.9) 0.007
Vomiting [n (%)] 5(8.9) 7(15.9) 0.358
New arrhythmia [n (%)] 9(16.1) 16 (36.4) 0.035
Postoperative analgesic consumption (sufentanil, mL) 68.2+9.4 72.5%£8.9 0.020
Postoperative rescue antiemetic consumption (tropisetron hydrochloride, mg) 0.9%+1.9 21+29 0.027

Data are expressed in MeanZSD or number (%); New arrhythmia included postoperatively occured tachycardia and atrial fibrillation.
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