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[ Abstract ] Background and objective Patients with pulmonary nodules are treated by minimally invasive surgery,
and postoperative symptoms have become the main factors affecting patients' emotion and quality of life. This study aimed to
analyze the changes of postoperative symptoms in lung cancer patients with pulmonary nodules. Methods The clinical data of
eighty-eight lung cancer patients admitted to the same medical group of Department of Thoracic Surgery, West China Hospital
of Sichuan University from June 2021 to September 2021 were prospectively collected and analyzed. The types and severity of
clinical symptoms before operation, on discharge day, 30-day and 90-day after operation were analyzed. Results The incidence
of postoperative symptoms in lung cancer patients was 79.5%, and most patients suffered from mild (54.3%) and moderate
(32.9%) symptoms. The main postoperative symptoms of lung cancer patients were pain (55.7%) and cough (37.2%). The in-
cidence of pain at discharge (55.7%) was significantly higher than that at 30-day (23.7%, P=0.01) and 90-day (12.0%, P=0.01)
after discharge. The incidence of cough was significantly higher at 30-day (66.1%) and 90-day (66.0%) than that at discharge
(37.2%) (P=0.01, P=0.04). Conclusion The main postoperative symptoms of lung cancer patients with pulmonary nodules
are pain and cough. The incidence and severity of pain decreases with time, and the incidence of cough increases but the sever-
ity decreased gradually.
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Tab 1 Clinical symptom analysis of patients with lung cancer after operation

ltem AD (n=88) DD (n=88) DD30 (n=88) DD90 (n=88) P

Symptom No 84.1% (74/88) 20.5% (18/88) 33.0% (29/88) 43.2% (38/88) 0.01
Yes 15.9% (14/88) 79.5% (70/88) 67.0% (59/88) 56.8% (50/88) 0.02

Symptom severity Mild 71.4% (10/14) 54.3% (38/70) 67.8% (40/59) 90.0% (45/50) 0.01
Moderate 28.6% (4/14) 32.9% (23/70) 25.4% (15/59) 8.0% (4/50) 0.03

AD: admisson Day; DD: discharge Day; DD30: 30 days after discharge; DD90: 90 days after discharge.

% 2 iEBEREEZIRKRERS T

Tab 2 The main clinical symptom analysis of patients with lung cancer after operation

Item DD (n=70) DD30 (n=59) DD90 (n=50) P
Symptom category Cough 37.2% (26/70) 66.1% (39/59) 66.0% (33/50) 0.01
Pain 55.7% (39/70) 23.7% (14/59) 12.0% (6/50) 0.02
Fatigued 7.1% (5/70) 10.2% (6/59) 22.0% (11/50) 0.11
%3 MEEERREIZEIRKERTEERESH
Tab 3 Clinical symptom severity analysis of 88 patients with lung cancer
Symptom severity DD (n=70) DD30 (n=59) DD90 (n=50) P
Mild 54.3% (38/70) 67.8% (40/59) 90.0% (45/50) 0.04
Moderate 32.9% (23/70) 25.4% (15/59) 8.0% (4/50) 0.02
Severe 11.4% (8/70) 6.8% (4/59) 2.0% (1/50) 0.01
Extreme 1.4% (1/70) 0% (0) 0% (0) 0.13
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