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Effect of sugammadex sodium on pulmonary complications after thoracoscopic radical resection of lung cancer
in elderly patients WANG Xiao-jing, XIE Ya-xian, DANG Xiao-yan, et al. Department of Anesthesiology, Henan
Provincial Chest Hospital, Zhengzhou 450008 , China

[ Abstract] Objective To evaluate the effect of sugammadex sodium on postoperative pulmonary complica-
tions( PPCs) after thoracoscopic radical resection of lung cancer in elderly patients. Methods One hundred elderly

patients who underwent elective thoracoscopic radical resection of lung cancer in Henan Provincial Chest Hospital from
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February 2020 to July 2020 were selected and divided into sugammadex sodium group and neostigmine group by random
number table method, with 50 cases in each group. At the end of the operation, the sugammadex sodium group was
given intravenous injection of sugammadex sodium 2 mg/kg when the counts of train-of-four stimulation ( TOF) were
more than or equal to 2 and the neostigmine group was given neostigmine 40 pg/kg + atropine 10 pg/kg intravenously
when the patients had spontaneous breathing. The incidence of PPCs within 72 h after surgery was compared between
the two groups. The 15-Quality of Restoration( QoR-15) was used to evaluate the quality of rehabilitation of the patients
on the first day and the second day after surgery. The inflammatory indicators of the patients in the two groups were
observed on the first day before surgery, and on the first day and the third day after surgery. The operation-related indi-
cators, the stay time in the postanesthesia care unit(PACU), and the postoperative hospital stay were compared between
the two groups. Results There were 15 cases(30.00% ) of PPCs in the neostigmine group and 6 cases(12.00% ) in
the sugammadex sodium group within 72 hours after surgery, and the difference was statistically significant (* =4. 883,
P =0.027). The levels of white blood cell count, neutrophil count and neutrophil percentage showed an upward trend
in the two groups after surgery, and the increases in the sugammadex sodium group were smaller than those in the neostig-
mine group(P <0.05). On the first day and the third day after surgery, the white blood cell count, neutrophil count and
neutrophil percentage in the sugammadex sodium group were significantly lower than those in the neostigmine group( P <
0.05). The postoperative stay time in PACU and postoperative hospital stay in the sugammadex sodium group were
shorter than those in the neostigmine group, and the differences were statistically significant( P <0.05). The incidence
rates of sinus bradycardia, dry mouth and nausea and vomiting in the neostigmine group were significantly higher than
those in the sugammadex sodium group( P <0.05). The QoR-15 scores of the sugammadex sodium group on the first
day and the second day after surgery were higher than those of the neostigmine group, and the differences were statis-
tically significant( P <0. 05). Conclusion Sugammadex sodium can reduce the incidence of PPCs in elderly patients
after thoracoscopic radical resection of lung cancer, which is beneficial to their early rehabilitation.
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K1 WAXERFHLE[(x2s5),0(%) ]
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SPEAEANAL S0 34(68.00) 16(32.00)  71.94+5.40  23.04+2.58 35(70.00) 15(30.00) 88.54+6.76  39.73+2.79  72.26 +4.64
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pressure of oxygen ) ; PaCO, : Bk IfiL — %A Lk /3 & (arterial partial pressure of carbon dioxide) ; FEV, : 5 1 B J1 P 2 FH (forced expiratory volume in

one second) ; FVC: F J1 i & (forced vital capacity)
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i, MRS 15 R H A 150 43, 15508
1o PR AR A SRR (3) S PRI s TR
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2.3 AR SRR R LA PR 40
b NG S s kN @I SR v NS o S
ZRIGITFRE (P >0.05) AJFHE ETHES,
HAT RN L THE B /N (P <0.05) o 7ERS
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Gt L (P<0.05), &6,

k5 WAREAREHREZLE[n(%)]
4 5 % PR EdVesiPUE FEME 03t o0 1L PR JIRIINES HT R4
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- 386 - Chinese Journal of New Clinical Medicine, May 2022, Volume 15, Number 5

#6 WHAREHF 1 K.H 2K QR-15 4l (x =)

41 5l %k VNEE AIPS ARIGEH2 R
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