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Associations between related factors and the survival of colorectal cancer were analyzed by classical cox regression
stepwise variable selection cox regression restricted cubic splines ( RCS) cox regression respectively. Results 8
out of 20 variables were associated with the survival of rectal cancer in the classical single-factor cox model. NLR
was the independent prognostic factor in the classical multifactorial cox model( P <0.05) . NLR and tumor stage
were the independent prognostic factorsin the stepwise variable selection cox regression model( P <0. 05) . By RCS-
cox regression analysis patients” age tumor diameters neutrophil lymphocyte monocyte platelet to lymphocyte
ratio ( PLR)  lymphocyte to monocyte ratio ( LMR)  neutrophil to monocyte ratio ( NLR) were associated with
prognosis of rectal cancer patients ( P <0. 05) . Nonlinear relationship was found between NLR and response varia—
ble nonlinear tendencies between some continuous independent variables and response variable were reminded
but there was no statistically significant. Conclusion NLR was the independent prognostic factor of rectal cancer.
Stepwise variable selection cox regression and RCS-cox regression can overcome deficiencies of classical cox regres—
sion and find the potential prognostic factors of rectal cancer in the routine clinicopathologic features describe its
assoclation more comprehensively.
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Clinical study of uniportal thoracoscopic segmentectomy in the

treatment of early non-small cell lung cancer
Li Tian Wang Gaoxiang Xu Shibin et al
( Dept of Thoracic Surgery The First Affiliated Hospital of USTC Division of Life Sciences
and Medicine University of Science and Technology of China Hefei 230001)

Abstract 50 patients with early non-small cell lung cancer( NSCLC) who underwent uniportal thoracoscopic seg—
mentectomy and lobectomy were prospectively analyzed. The postoperative hospital stay postoperative drainage and
postoperative catheterization time in the segmentectomy group were lower than those in the lobectomy group and the
difference was statistically significant( P <0. 05) . One month and three months after operation the forced vital ca—
pacity( FVC) and forced expiratory volumeinone second( FEVI) of the segmentectomy group were higher than those
of the lobectomy group and the difference was statistically significant( P < 0.05) . For the treatment of early
NSCLC the curative effect of uniportal thoracoscopic segmentectomy is equal to or even better than that of uniportal
thoracoscopic lobectomy. In addition uniportal thoracoscopic segmentectomy has less effect on patients” pulmonary
function and makes patients recovery more quickly.
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