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Onsoz

Bu calisma 2019 yilinda 608642 nolu “OPERE OLAN AKCIGER
KANSERLI HASTALARDA NUTRISYONEL DURUMUN VE
INFLAMATUAR BELIRTEGCLERIN MORBIDITEYE ETKISi”
adh tez calismasindan tiiretilmistir.
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Ozet

Amac: Akciger kanseri nedeniyle cerrahi miidahale geciren hasta-
larda, diyabet, karaciger ve bobrek yetmezligi gibi kronik inflamatu-
ar siireclerin varlhig bilinmektedir. Ameliyat 6ncesi donemde akciger
kanseri hastalarinda olusan metabolik degisikliklerin, operasyon son-
ras1 komplikasyonlar {izerinde belirleyici oldugu diistiniilmektedir. Bu
calismada, akciger kanseri nedeniyle cerrahi tedavi uygulanan hasta-
larin beslenme durumu ve inflamatuar gostergelerinin postoperatif
morbiditeye olan etkisini degerlendirmeyi hedefledik.

Gerec ve Yontem: Kasim 2018-Mayis 2019 tarihleri arasinda, Saghk
Bilimleri Universitesi (SBU) Hamidiye Tip Fakiiltesi Siireyyapasa Go-
giis Hastaliklar1 ve G6giis Cerrahisi Egitim ve Arastirma Hastanesi G6-
giis Cerrahisi Klinigi'nde kiictik hiicreli dis1 akciger kanseri (KHDAK)
nedeniyle torakotomi ile akciger rezeksiyonu gerceklestirilen 100 has-
ta calismaya dahil edildi. Tiim hastalardan aydinlatilmis onam alindi
ve etik kurul onay1 temin edildi.

Calismaya alinan hastalar ameliyat 6ncesi donemde kapsamli bir
degerlendirmeden gecirildi. Tan1 siirecinde, bilgisayarli tomografi
(BT), pozitron emisyon tomografi/bilgisayarli tomografi (PET/BT),
kraniyal manyetik rezonans (MR) goriintiileme ve solunum fonksi-
yon testleri uygulandi. Ek olarak, karbonmonoksit difiizyon kapasitesi
(DLCO) olgtimleri yapildi. Calismaya dahil edilen hastalarin 83'ii er-
kek, 17’si kadin olup, senkron tiimérii bulunanlar, uzak metastaz tespit
edilenler, sublober rezeksiyon yapilanlar, video yardimli torakoskopik
cerrahi (VATS) ile lobektomi uygulananlar, komplet rezeksiyon sagla-
namayanlar (R1-2), genisletilmis rezeksiyon yapilanlar ve bilinen di-
abetes mellitusu (DM) tanisi olan hastalar calisma disinda birakildi.
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Operasyon icin uygun goriilen hastalarda viicut kitle indeksi (VKI),
boy ve kilo 6l¢timleri yapildi. Ayrica beslenme risk diizeyini belirle-
mek amaciyla niitrisyonel risk skorlamasi (NRS) hesaplandi. Hastala-
rin biyokimyasal profilleri degerlendirilerek, albumin, insiilin, HbAlc,
notrofil, lenfosit ve notrofil/lenfosit orani (N/L) gibi inflamatuar belir-
tecler analiz edildi.

Bulgular: Analizler sonucunda, nétrofil, lenfosit, notrofil/lenfosit
oranive VKl ile postoperatif komplikasyonlar arasinda anlamh bir ilis-
ki saptanmadi. Ancak, insiilin yiiksekligi ile operasyon sonrasi gelisen
major komplikasyonlar arasinda istatistiksel olarak anlaml bir bag
bulundu (P=0,001). Revizyon gerektiren hastalarda insiilin diizeyleri-
nin ve HbAlc seviyelerinin anlaml sekilde yiiksek oldugu gézlemlen-
di (ortalama 75,0 vs 23,4; P=0,001, 6,6 vs 6,0; P=0,031). Benzer sekilde,
uzamis hava kac¢ag1 komplikasyonunun, insiilin ve HbAlc diizeyi yiik-
sek hastalarda daha sik gelistigi belirlendi (60,7 vs 20,0; P=0,001, 6,6 vs
6,0; P=0,001). Pnémoni insidansinin ise yalnizca insiilin seviyesi yiik-
sek olan hastalarda anlaml diizeyde arttig1 tespit edildi (70,0 vs 25,0;
P=0,001).

Sonuc: Calismamizda, insiilin ve HbAlc seviyeleri yiiksek olan has-
talarda postoperatif komplikasyon oranlarinin daha yiiksek oldugu
gozlemlendi. Hiperglisemi, cerrahi stres kaynakli gelisen bir metabo-
lik yanit olup, ameliyat 6ncesi dénemde sik goriilmesi nedeniyle pos-
toperatif siirecte glisemik dengesizliklere yol agcmaktadir. Bu nedenle,
ameliyat 6ncesinde akciger kanseri hastalarinin metabolik ve inflama-
tuar profillerinin dikkatle incelenmesi gereklidir. Preoperatif siirecte
insiilin ve HbAlc seviyelerinin diizenli olarak izlenmesi, postopera-
tif komplikasyonlar1 azaltmada 6nemli bir rol oynayabilir. Cerrahla-
rin operasyon oncesi degerlendirmelerinde, ameliyatin kapsamin
ve hastanin potansiyel risk faktorlerini g6z 6niinde bulundurarak bir
plan olusturmasi 6nerilmektedir.

Anahtar Kelimeler: insiilin, HbA1lc, beslenme durumu, inflamatu-
ar gostergeler, postoperatif komplikasyonlar



Summary

Objective: It is known that patients who underwent surgery for
lung cancer have chronic inflammatory processes such as diabetes,
liver and kidney failure. Metabolic changes that occur in lung cancer
patients in the preoperative period are thought to be determinant on
postoperative complications. In this study, we aimed to evaluate the
effects of nutritional status and inflammatory indicators on posto-
perative morbidity in patients who underwent surgical treatment for
lung cancer.

Materials and Methods: Between November 2018 and May 2019,
100 patients who underwent thoracotomy and lung resection due to
non-small cell lung cancer (NSCLC) at the Health Sciences University
(SBU) Hamidiye Faculty of Medicine Siireyyapasa Chest Diseases and
Chest Surgery Training and Research Hospital Chest Surgery Clinic
were included in the study. Informed consent was obtained from all
patients and ethics committee approval was obtained.

The patients included in the study underwent a comprehensive
evaluation in the preoperative period. During the diagnosis process,
computerized tomography (CT), positron emission tomography/
computed tomography (PET/CT), cranial magnetic resonance (MR)
imaging and respiratory function tests were performed. In addition,
carbon monoxide diffusion capacity (DLCO) measurements were
performed. Of the patients included in the study, 83 were male and
17 were female. Those with synchronous tumors, those with distant
metastases, those who underwent sublobar resection, those who un-
derwent lobectomy with video-assisted thoracoscopic surgery (VATS),
those who could not achieve complete resection (R1-2), those who un-
derwent extended resection and those with known diabetes mellitus
(DM) were excluded from the study.



Body mass index (BMI), height and weight measurements were
performed on patients deemed suitable for surgery. In addition, nut-
ritional risk scoring (NRS) was calculated to determine nutritional
risk level. The biochemical profiles of the patients were evaluated and
inflammatory markers such as albumin, insulin, HbAlc, neutrophils,
lymphocytes and neutrophil/lymphocyte ratio (N/L) were analyzed.

Results: As a result of the analyses, no significant relationship was
found between neutrophil, lymphocyte, neutrophil/lymphocyte ratio
and BMI and postoperative complications. However, a statistically sig-
nificant relationship was found between high insulin and major comp-
lications that developed after the operation (P=0.001). Insulin levels
and HbA1c levels were observed to be significantly higher in patients
requiring revision (mean 75.0 vs 23.4; P=0.001, 6.6 vs 6.0; P=0.031).
Similarly, it was determined that prolonged air leakage complication
developed more frequently in patients with high insulin and HbAlc le-
vels (60.7 vs 20.0; P=0.001, 6.6 vs 6.0; P=0.001). The incidence of pneu-
monia was found to be significantly increased only in patients with
high insulin levels (70.0 vs 25.0; P=0.001).

Conclusion: In our study, it was observed that postoperative comp-
lication rates were higher in patients with high insulin and HbAlc
levels. Hyperglycemia is a metabolic response that develops due to
surgical stress and causes glycemic imbalances in the postoperative
process due to its frequent occurrence in the preoperative period. The-
refore, it is necessary to carefully examine the metabolic and inflam-
matory profiles of lung cancer patients before surgery. Regular mo-
nitoring of insulin and HbA1c levels in the preoperative process may
play an important role in reducing postoperative complications. It is
recommended that surgeons create a plan by considering the scope of
the surgery and the patient’s potential risk factors in their preoperative
evaluations.

Keywords: Insulin, HbAlc, nutritional status, inflammatory indica-
tors, postoperative complications
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