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[ Abstract |

days) in patients undergoing lung cancer surgery. Methods: Clinical data of 421 patients undergoing lung cancer surgery in

Objective; To investigate the influencing factors of prolonged postoperative length of stay (PPLS) ( > 7

a multicenter prospective cohort study database ( CN-PRO-Lung 1) from November 2017 to January 2020 were analyzed. The
patients were assigned to the normal group ( < 7 days) and the prolonged group ( > 7 days) according to PPLS. Binary lo-
gistic regression was used to identify the independent influencing factors. Results: There were 222 males and 199 females,
with an average age of (55.70 £10.38) years. The median postoperative length of stay was 7 days and 139 (33.0% ) pa-
tients had PPLS. Univariate analysis showed that gender, age, smoking history, drinking history, comorbidity, surgical ap-
proach, surgical type, lymph node dissection, postoperative complication grade, pathological type, pathological stage and
hospital type were significantly correlated to PPLS (all P < 0.05). Multivariate analysis showed that lobectomy, extended
resection, postoperative complication grade = Il and municipal/county tertiary hospital were independent risk factors of
PPLS in patients undergoing lung cancer surgery (all P < 0.001). Conclusion: PPLS remains common in patients under-

going lung cancer surgery. Among them, patients with lobectomy, extended resection, postoperative complication grade =

I, and those hospitalized in municipal or county tertiary hospitals are more likely to have a PPLS ( > 7 days).
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Figure 1. Length of Postoperative Hospital Stay in Patients with Lung Cancer
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Table 1. General Information and Univariate Analysis of Prolonged Postoperative Length of Stay in Lung Cancer Patients

Characteristic Total (n =421) Postoperative length of stay X/t p
[n(%)]
Normal (n =282) Prolonged (n =139)
Sex 22.210 <0.001
Male 222 (52.7) 126 (44.7) 96 (69.1)
Female 199 (47.3) 156 (55.3) 43 (30.1)
Age (a) 55.70 +10.38 54.60 £10.24 57.95 +10.33 -3.150 0.002
BMI 22.87 £2.79 22.30 +2.81 22.63 £2.74 1.280 0.203
Smoking history 28.067 <0.001
No 260 (61.8) 199 (70.6) 61 (43.9)
Yes 161 (38.2) 83 (29.4) 78 (56.1)
Drinking history 14.792 <0.001
No 310 (73.6) 224 (79.4) 86 (61.9)
Yes 111 (26.4) 58 (20.6) 53 (38.1)
Neoadjuvant therapy 3.580 0.058
No 409 (97.1) 277 (98.2) 132 (95.0)
Yes 12 (2.9) 5(1.8) 7 (5.0)
Comorbidity 8.942 <0.001
CCI=0 118 (28.0) 92 (32.6) 26 (18.7)
CCI=1 303 (72.0) 190 (67.4) 113 (81.3)

(Table 1 continues on next page)
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( Continued from previous page)

Characteristic Total (n =421) Postoperative length of stay X/t 4
[n(%)]
Normal (n =282) Prolonged (rn =139)

ASA classification 0.001 0.988
I 188 (44.7) 126 (44.7) 62 (44.6)
=10 233 (55.3) 156 (55.3) 77 (55.4)

Tumor location 0.869 0.351
Upper lobe 244 (58.0) 159 (56.4) 85 (61.1)
Other lobe 177 (42.0) 123 (43.6) 54 (38.9)

Surgical approach 29.989 <0.001
VATS 339 (80.5) 248 (87.9) 91 (65.5)
Open surgery 82 (19.5) 34 (12.1) 48 (34.5)

Surgical type 37.160 <0.001
Sublobectomy 92 (21.9) 81 (28.7) 11 (7.9)
Lobectomy 270 (64.1) 177 (62.8) 93 (66.9)
Extended resection 59 (14.0) 24 (8.5) 35 (25.2)

Lymph node dissection 14.167 <0.001
Systematic lymph node dissection 172 (40.9) 98 (34.8) 74 (53.2)
Non-systematic lymph node dissection 249 (59.1) 184 (65.2) 65 (46.8)

Operation time 3.244 0.072
<180 min 358 (85.0) 246 (87.2) 112 (80.6)
> 180 min 63 (15.0) 36 (12.8) 27 (19.4)

Pathological type 16.953 <0.001
Adenocarcinoma 341 (81.0) 244 (86.5) 97 (69.8)
Non-adenocarcinoma 80 (19.0) 38 (13.5) 42 (30.2)

Pathological stage 11.131 <0.001
0-1 268 (63.7) 195 (69.1) 73 (52.5)
I-1v 153 (36.3) 87 (30.9) 66 (47.5)

Grade of postoperative complications 95.848 <0.001
| 315 (74.8) 252 (89.4) 63 (45.3)
=11 106 (25.2) 30 (10.6) 76 (54.7)

Hospital type 35.448 <0.001
Provincial hospitals 365 (86.7) 264 (93.6) 101 (72.7)
Municipal or county hospitals 56 (13.3) 18 (6.4) 38 (27.3)

ASA: American Society of Anesthesiologists; BMI: Body mass index; CCI: Charlson Comorbidity Index; VATS: Video-assisted thoracoscopic surgery.
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Table 2. Main Clinical Indicators in Surgical Lung Cancer Patients from Provincial Hospitals or Municipal/County Hospitals

Characteristic

Provincial hospital (n =365)

Municipal or county hospital (n=56)  y* P

Surgical type [n(% )]

Sublobectomy 76 (20.8)

Lobectomy 240 (65.8)

Extended resection 49 (13.4)
Pathological type [n(% ) ]

Adenocarcinoma 293 (80.3)

Non-adenocarcinoma 72 (19.7)
Pathological stage [n(% ) ]

0-1 227 (61.5)

m-1v 138 (38.5)

Grade of postoperative complications[ n( % ) ]
| 276 (80.1)
=1l 89 (19.9)

4.516 0.104
18 (32.1)
29 (51.8)
9 (16.1)

0.934 0.334
48 (85.7)
8 (14.3)

2.550 0.110
41 (72.5)
15 (27.5)

0.920 0.338
39 (72.5)
17 (27.5)

R3 MERERRERMNEZERKNEEERIN

Table 3. Multivariate Analysis of Prolonged Postoperative Length of Stay in Lung Cancer Patients after Surgery

Factor B SE X P OR 95% CI
Surgical type

Sublobectomy 0 1

Lobectomy 1.68 0.46 13.17 <0.001 5.36 (2.16 - 13.27)

Extended resection 2.03 0.58 12.27 <0.001 7.60 (2.44 - 23.62)
Grade of postoperative complications

I 0 1

=1l 2.36 0.32 59.95 <0.001 10. 64 (5.85 - 19.36)
Type of hospitals

Provincial hospitals 0 1

Municipal or county hospitals 2.70 0.42 39.09 <0.001 14.91 (6.39 - 34.78)
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