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Risk factors and nursing countermeasures for complications
after robot-assisted radical resection of lung cancer in patients
with early lung cancer
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Shanghai 200433, China)

Abstract Objective: To analyze the risk factors for postoperative complications in early-stage lung cancer patients
undergoing Da Vinci robot-assisted radical surgery and develop corresponding nursing strategies. Methods: A total of 98
patients with early-stage lung cancer who underwent Da Vinci robot-assisted radical surgery in Shanghai Pulmonary Hospital
from July 2021 to August 2023 were selected. They were divided into the non-complication group (n=70) and the complication
group (n=28) based on the occurrence of postoperative complications. The age, gender, lifestyle habits, medical history,

preoperative conditions, operative conditions, and postoperative conditions of the two groups of patients were statistically
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analyzed. The risk factors for postoperative complications in early-stage lung cancer patients undergoing Da Vinci robot-assisted

radical surgery were screened using univariate and multivariate logistic regression analysis, and a probability model for predicting

the occurrence of postoperative complications was constructed. Results: The results of univariate and multivariate logistic

regression analysis showed that advanced age, smoking history, preoperative emphysema, prolonged operative time, and total

lung resection were risk factors for the occurrence of postoperative complications in early-stage lung cancer patients undergoing

robot-assisted radical surgery. Conclusion: Advanced age, smoking history, preoperative emphysema, increased surgical time

and total lung resection are main risk factors for postoperative complications in early lung cancer patients undergoing robot-

assisted radical surgery. Targeted nursing strategies should be developed based on the above risk factors to reduce the incidence

of postoperative complications.
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Table 1  Single factor analysis results of two groups of patients [n ( % ) ]

A R4 (n=28) K&ELEA (n=70) Y/l P1a
FR (%) 66.35+6.11 60.35+5.26 4.868 <0.001
gl 0.037 0.848
5 15 (53.57) 36 (51.43)
S 13 (46.43) 34 (48.57)
=M% 0.025 0.874
El 6(21.43) 14 (20.00)
T 22 (78.57) 56 (180.00)
O JR 52 4.782 0.029
=l 15 (53.57) 21 (130.00)
x 13 (46.43) 49 (70.00)
ARBIRH= A 4.923 0.027
) 16 (57.14) 23 (132.86)
7 12 (42.86) 47 (67.14)
RETOEERE 0.017 0.897
=l 12 (42.86) 29 (41.43)
x 16 (57.14) 41 (5857 )
FAEIE (h) 4.35+0.41 3.01+0.28 18.616 <0.001
RELHRIB 0.790 0.374
] 7 (25.00) 12 (17.14)
x 21 (75.00) 58 (82.86)
PIBRSE B 3.929 0.048
vt AR R 9(32.14) 38 (54.29)
T 19 (67.86) 32 (45.71)
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Table 2 Variable assignment in multiple Logistic regression analysis
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% 3 7T Logistic EVIHrE R
Table 3 Results of binary Logistic regression analysis

OR1{&# 95% C/

ESES B FRAEIRZE wald y ? P& OR1&
TR 5
Fwy 2.029 0.615 10.903 0.001 7.608 2.281 25.371
U VRS2 1.165 0.549 4.511 0.034 3.207 1.094 9.402
RETHS A 1.817 0.605 9.010 0.003 6.150 1.878 20.139
FAREE] 2.080 0.964 4.659 0.031 8.003 1.211 52.893
ERSEE 2.120 0.443 22.886 <0.001 8.329 3.495 19.849
BE -4.227 0.737 32.889 <0.001 0.015 — —
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