530 % 45 14 3] HEMREFZEE Vol. 32 No.14
20224E7 China Journal of Modern Medicine Jul. 2022

DOI: 10.3969/j.issn.1005-8982.2022.14.003
XEHRE : 1005-8982 (2022) 14-0014-06

BN RE AT EE E  - 1

MEXKZN. ERELIRE. BEERSIE N
A BB R JR AR B RV K i *

X H, KR, RWE, TRfF, AR
(1.EFAFARFEXFRE—WEER BIF, #E B F 832008; 2. 57 FAXE¥K
HEUEFXRAAEMHEFAET, HE BHF 832008; 3.5 FA¥EFRE —EER
B M HOR IR ANEE, HTE B ¥ 832008)

WE : BH #F3E D @peMifE (NSCLC) R Gt & F hE BRZ M (Ang-11) . X7 K LiE
(NE) ., BAEEA(ALD) KFAEL, FiE #I2019F4 2021 F 2 A 6 AT RFEFRE —WEERIK
%89 1094 NSCLC RJG & F AR &, AR NSCLC % H K GAEF I ] A T X A MR A RA(RE
M-SR B e, 3440 ) IR (R UG R A A MRSk B 4, 7540 ) . Al FB4LF KA1/ Ang— [T . NE, ALD B3R B
F5AFH AL, PATAFALANSCLC B4 K& Ang— Il . NE. ALD K-F 5 ARG RaoAn 2k, SR #fiam
BEF ARG Ang— [ . NE. ALD# 28K FrHBLE(P <0.05) ., AFRAEFFRH KR FBa(p <0.05), FK

BHE] . ARG AURAE ALB T K T AT B4 ( P <0.05), Ang— 1. NE. ALD & TAFBBA(P <0.05), % B # Logistic ®
ESMERET: F#[ OR=6.341(95% CI:2.609,15.410) ] . Ang— Il [ OR=3.662(95% CI:1.507,8.900) ] \NE

[OR=3.846(95% CI:1582,9.347) ] \ALD[ OR=3.710(95% CI: 1.526,9.016) ] . K J& AU il %, & ] [ OR=
4.063(95% CI: 1.672,9.875) ] 52 NSCLC & KRG Bi#r & 6y v B & (P <0.05) . AARAEFH F RATE %45
R, CRBEY., 9mititaey 2K TBA(P <0.05), Pearson XS LR BT, AFRMEH CRP
K-F 5 Ang— Il . NE. ALD 2 iEA8% (r =0.718.,0.638 #7 0.582, P =0.0000.029 #= 0.033) , WBC &-F 15 Ang—
II. NE. ALD £E48% (r=0.761.0.702 % 0.629, P =0.000,0.000 7 0.027) , Z5if NSCLC &% KJ& flidf B
5 Ang-1I. NE, ALDA %, Ang— Il . NE. ALD K-FI+3& TR T AL A3 A

KR . BRI AR ; ARG AB XK

FESHES . R7342 XEkARIZED . A

Correlation between angiotensin II, norepinephrine, aldosterone
and postoperative pulmonary infection in patients with non-small
cell lung cancer*

Xin Liu', Jing-ling Zhu’, Li-cui Zhang', Xiao-qian Wang', Chen Zhong’

(1. Department of Clinical Laboratory, The First Affiliated Hospital of the Medical College, Shihezi
University, Shihezi, Xinjiang 832008, China,; 2. Department of Biochemistry, Department of Basic Medicine,
Medical College, Shihezi University, Shihezi, Xinjiang 832008, China; 3. Department of Gastrointestinal and
Thyroid Surgery, The First Affiliated Hospital of the Medical College, Shihezi University,

Shihezi, Xinjiang 832008, China)

Abstract: Objective To investigate the effect of postoperative pulmonary infection on the levels of
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endocrine indicators angiotensin II (Ang-II), norepinephrine (NE) and aldosterone (ALD) in patients with non-small
cell lung cancer (NSCLC) and their clinical significance. Methods A total of 109 NSCLC patients after surgery
admitted to the First Affiliated Hospital of the Medical College of Shihezi University from April 2019 to December
2021 were enrolled. According to whether the NSCLC patients developed pulmonary infection during postoperative
hospitalization, they were divided into study group (with postoperative pulmonary infection, 34 cases) and control
group (without postoperative pulmonary infection, 75 cases). The changes of Ang-1I, NE, ALD and pulmonary
infection indicators before and after operation in the two groups were determined. The relationship between
postoperative Ang-1I, NE, and ALD levels and postoperative pulmonary infection in NSCLC patients in the study
group was analyzed. Results The differences of Ang-II, NE, and ALD before and after the operation in the study
group were higher than those in the control group (P < 0.05). Compared with the control group, the age was older,
the operative duration and the duration of postoperative mechanical ventilation were longer, and the levels of Ang-II,
NE, and ALD were higher in the study group (P < 0.05). The multivariable Logistic regression analysis showed that
age [OAR: 6.341 (95% CI: 2.609, 15.410) ], Ang-II level [OAR =3.662 (95% CI: 1.507, 8.900) ], NE level [OAR: 3.846
(95% CI: 1.582, 9.347) ], ALD level [OAR= 3.710 (95% CI: 1.526, 9.016) ], and the duration of postoperative
mechanical ventilation [ OAR= 4.063 (95% CI: 1.672, 9.875) ] were the factors affecting the occurrence of
postoperative pulmonary infection in patients with NSCLC (P < 0.05). The differences of procalcitonin (PCT) level,
C-reactive protein (CRP) level, and white blood cell (WBC) count before and after the operation in the study group
were greater than those in the control group (P < 0.05). Pearson correlation analysis showed that the level of CRP
was positively correlated with the levels of Ang-1I, NE, and ALD (» =0.718, 0.638 and 0.582, P =0.000, 0.029 and
0.033), and the WBC count was also positively correlated with the levels of Ang-1I, NE, and ALD in the study group
(P < 0.05). Conclusions The occurrence of postoperative pulmonary infection in NSCLC patients is related to
endocrine indicators including Ang-II, NE, and ALD. The increases in the levels of these indicators may contribute
to the pulmonary infection.
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