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Abstract:Objective To investigate the correlation between serum CRP, D-Dimer, I1.-6 and pulmonary
failure after pneumonectomy in elderly patients with lung cancer. Methods A total of 184 elderly patients
with lung cancer who underwent pneumonectomy in Beijing Friendship Hospital Affiliated to the Capital Med-
ical University from April 2016 to June 2019 were enrolled in the study. According to whether complicated
with respiratory failure the patients were divided into control group and observation group, the clinical data
and pulmonary function indexes of the two groups were compared. Logistic regression was used to analyze the
influencing factors of postoperative respiratory failure after lung resection. Spearman correlation was used to
analyze the correlation of lung diffusing capacity (DLco/SB) with serum CRP,D-dimer and 1L-6 levels. The
ROC curve was used to analyze the predictive value of each index for postoperative respiratory failure after
pulmonary resection. Results Compared with the control group,the proportion of patients with chronic ob-
structive pulmonary disease (COPD), serum CRP, D-dimer and IL.-6 levels in the observation group signifi-
cantly increased (P <C0.05),while the DL.co/SB in the observation group significantly decreased (P <C0. 05).
Logistic regression analysis showed that the risk factors for respiratory failure after lung resection mainly in-
cluded decreased DLco/SB and increased serum CRP,D-dimer and IL-6 levels (P <C0. 05). DLco/SB was nega-
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tively correlated with serum CRP, D-dimer and IL.-6 levels (r =—0. 778, —0. 663 and — 0. 683, P <(0. 05).
Sensitivity and specificity for predicting respiratory failure after lung resection:serum IL-6 was the highest,
followed by serum D-dimer, then serum CRP., and DLco/SB was the lowest. Conclusion Increased serum
CRP,D-dimer and IL.-6 levels and decreased DI.co/SB were major risk factors for respiratory failure after lung

resection,and DLco/SB was negatively correlated with serum CRP,D-dimer and IL.-6 levels,and the 4 indica-

tors had high sensitivity and specificity in predicting respiratory failure after pulmonary resection.
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