BE2EBE T 2% 35

200196 H 548% 6l

- e s .

L S 2 TR PR R IR S SR AR PR R B £ ) K
- T B AR R D OB R A A AR
Fh o AT b A R I 40 8 K OF B
%, 5 A BIF S 3 0 45 2R AN — B, (EOBE A 1 20 28 1 4
N2 ~3 A H ) I B 7 30K 1 48 B, A
REAR 4 b S e A< 39 1) I 42 ol 7 39 K7, HJG Ik i
B A e B AR R Xk R 4 R S S R A BT T Y ik
Mo ThON R BB FOK AP BB AR SRR E AT
WA HT o
RN R T EOR AT R 5 LY
R D KPR I R R 2 — B AR R
B 4 A D KOS AT PR . 00 Lo-
gisic [N 50T s, A TE A R i DR 2K AR I 0
PR B AR BMI K 25O0HD 7K F S J5 5 A E FG
8t 7 5 R PR R
i BRIk, R AR B A S ok 2 RUBE RO
BHE TR AR D Bz, B OH A AE B R
JHRA 2 )R eVh B o 1E A e e A R D, g Rp4E
AR D FERRAE, AT B E R B BB AL
B TR AR A 3T 1) XU o
& ik
1 WHO Scientific Group. World Health Organization (2007 ) Assess-
ment of osteoporosis at the primary health care level[ Z]. 2007
2 FETF, FSCHFB . 2011 4F {0 5 4 X AR 4 50 4 LA B AR
Bt A B T R R R IR LT ] A s b 2R A, 2012,
18(12):1138 — 1139
3 Anaforoglu T, Nar — Demirer A, Bascil - Tutuncu N, et al. Prevalence
of osteoporosis and factors affecting bone mineral density among post-
menopausal Turkish women with type 2 diabetes[ J].J Diabetes Com-
plicat,2009,23(1) :12 - 17
4 Rakel A,Sheehy O,Rahme E, et al. Osteoporosis among patients with
type 1 and type 2 diabetes[ J]. Diabetes Metab,2008 ,34(3) : 193 —

13

14

15

205
AT CEUHE RS L MR AE. 2 BUBE RO R R 5 IR N R T
BT A R ¢ 75,2005 ,13 (1) :52 - 54
Danescu LG, Levy S, Levy J. Vitamin D and diabetes mellitus [ J].
Endocrine,2009,35(1) :11 =17
Lips P. Vitamin D deficiency and secondary hyperparathyroidism in
the elderly: consequences for bone loss and fractures and therapeutic
implications[ J]. Endocr Rev,2001,22(4) :477 - 501
Saquib N,von Muhlen D, Garland CF,et al. Serum 25 — hydroxyvita-
min D, parathyroid hormone, and bone mineral density in men; the
Rancho Bemardo study[ J]. Osteoporosis Int,2006,17 (12) ;1734 -
1741
Sahota O,Mundey MK, San P et al. The relationship between vitamin
D and parathyroid hormone: calcium homeostasis, bone turnover, and
bone mineral density in postmenopausal women with established osteo-
porosis[ J]. Bone,2004,35(1) :312 =319
Shu A,Yin MT, Stein E, et al. Bone structure and turnover in type 2
diabetes mellitus[ J ]. Osteoporosis Int,2012,23(2) ;635 - 641
Arahi A ,Baddoura R,El — Rassi R, et al. PTH level but not 25( OH)
vitamin D level predicts bone loss rates in the elderly[ J ]. Osteoporo-
sis Int,2012,23(3) :971 - 980
Chan R, Chan CC,Woo J, et al. Serum 25 — hydroxyvitamin D, bone
mineral density, and non — vertebral fracture risk in community —
dwelling older men ;results from Mr. Os, Hong Kong[ J]. Arch Osteo-
porosis, 2011,6(1 -2) :21 -30
Al = Timimi DJ, Ali AF. Serum 25(OH) D in diabetes mellitus type 2
relation to glycaemic control [ J]. J Clin Diagn Res,2013,7 (12):
2686 - 2688
Hamrick MW. Leptin and bone a consensus emerging? [J]. Int Bone
Mineral Soc Knowledge Environ,2007,4(3) ;99 — 107
YLk G, BT AR, 4. 2 UBE PR B M 25 B A4EAE R D ik
AR B XA S B B A S e [ D] b 2R i R, 2013, 28
(11) 1152 -1155
(W Fs H 3 22018 —09 - 17)
(f& 18] H 31 ;2018 - 09 -27)

ENAREMEEREREEERBRNEREZSH

® 5%

35 5

W OE B RN AT D EROR SR R R R T

b4l

%

# B FEA

e BUE M B2 B R =7 B T IS B 2017 4F

11 A ~2018 45 5 H 47 fili i L) B A B¢ 1l /) 2 0 A g i85 3% 346 i), i i B A O 25 140 4R A J 3 — B B0OR) Wl B DT 3R U B AR
18 PO A A D0 o AR e A OR R B PRI 0 I WAL, BT Logistic [81UE 73 A AF /I 2 JH A s 8 25 Fif et 470 B R R 48 4 2

PEF BA7 221004 RIN EERLIC A (IR DT IS VR BT RE XVBR) 5 VL5 BRI IR PR B2 2 v AR MBS R DR 2 V90 4 JFR B 2 1B 5 SE IR 38 VL 05 4 R B 5
LR N e e R e R NS S N A TN EER D)

SEIRAEH . W B F|, L F{Z46 : Caojl0310@ aliyun. com

- 121 -



- —
*1e 5 J Med Res, Jun 2019, Vol. 48 No.6

WIRgmN R, &R SCPrkfivr 288 fil B &, o 136 6 (47.2% ) BE K ARG M KR . Logistic MIA 43 Hr Bow , JF I F AR
(OR =2.171,95% CI:1.196 ~3.940) . A J5 £ B 39 1] 115 #6 13 HE 4 & (OR = 1. 017,95% CI:1. 007 ~ 1. 026) . A i g 1% %6 ¥ Jiv &
(OR =2.459,95% C1.1.251 ~4.835) F15| Wi 45 W B (OR = 1. 165,95% C1:1.043 ~ 1.302) & A /I 40 i i s £ 2% 47 i o 00 s R
JE B PESIR ML AR R 2R . i IR TR R A e 0 1) 35 A6 e e 204 i R T e S A O SR RN 5 A R B A Rl N A
it 958 FE A AR I 1 R R T R

XKW AEAMNE AREEERE EREE BEEE

HES%XS R4 XEFRIRE A DOI  10.11969/j. issn. 1673-548X.2019. 06. 028

Analysis of Risk Factors for Chronic Post — surgery Pain after Lobectomy in Patients With Non - small Cell Lung Cancer.

Jang, Xu Qiqgi, Liu Chen, et al. Xuzhou Medical University, Jiangsu 221004, China

Zhang fang-

Abstract Objective To investigate the risk factors of chronic pain after lobectomy in patients with non — small cell lung cancer.
Methods A total of 346 patients with non — small cell lung cancer who underwent lobectomy from November 2017 to May 2018 in Xuzhou
Medical University Hospital were enrolled. General information was obtained from previous medical records, and patients were followed up
by telephone for chronic pain. Divided into two groups according to whether chronic pain. Logistic regression was used to analyze the influ-
encing factors of chronic pain after lobectomy in patients with non — small cell lung cancer. Results Of the 288 patients who were fol-
lowed up, 136(47.2% ) had chronic pain after surgery. Logistic regression analysis showed thoracotomy( OR =2.171, 95% CI 1. 196 -
3.940) , morphine equivalent consumption during postoperative hospitalization( OR =1.017, 95% CI 1.007 - 1.026) , preoperative histo-
ry of chest and back pain( OR =2.459, 95% CI 1.251 —4.835) and length of drainage tube placement( OR =1.165, 95% CI 1.043 -
1.302) were independent risk factor for chronic pain after lobectomy in patients with non — small cell lung cancer. Conclusion Thoracic

surgery, postoperative morphine consumption during hospitalization, preoperative chest and back pain history and drainage tube placement

time are early warning factors for postoperative chronic pain in patients with non — small cell lung cancer.

Key words Non - small cell lung cancer; Postoperative chronic pain; Risk factors; Retrospective study
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