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Abstract

Objective: To explore the characteristics of aerobic exercise tolerance and ventilatory efficiency during cardio-
pulmonary exercise testing (CPET) among the male patients with non-small cell lung cancer (NSCLC) and
chronic obstructive pulmonary disease (COPD).

Method: A total of 32 NSCLC patients and 20 healthy controls were enrolled in this study. NSCLC patients
were divided into NSCLC-COPD group (n=12) and NSCLC-non-COPD group (n=20). All NSCLC patients con-
ducted symptom-limited maximum CPET before pneumonectomy, and the results were compared and analyzed.
Result: Compared with control group, NSCLC-non COPD group and NSCLC-COPD group had lower peak
VO,, peak VO./predicted, peak VO.,/kg and anaerobic threshold (AT) (all P<0.05), as well as higher VE/
VCOsslope and VE/VCO;nadir. When compared with NSCLC-non COPD group, NSCLC-COPD group had low-
er VO, and higher VE/VCO, values(P<0.05). Compared with control group and NSCLC-non COPD group, VE/
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VCO, values in different exercise stages of NSCLC-COPD group were significantly higher(all P<0.05). Signifi-
cant difference was also found in VE/VCO, values at AT and peak exercise between control group and NSCLC-
non COPD group(all P<0.05). Compared with control group, partial pressure of end-tidal carbon dioxide (PET-
CO,)values in four stages of NSCLC-COPD group were markedly lower(all P<0.05). Significant difference also
existed in PETCO, at peak exercise between NSCLC-COPD group and NSCLC-non COPD group (P<0.05).
Conclusion: Compared with healthy subjects, exercise tolerance of NSCLC patients is slightly impaired and
ventilation efficiency of NSCLC-COPD patients is significantly decreased but not in NSCLC-non COPD group.
CPET can provide a basis for risk assessment of NSCLC-COPD patients before pneumonectomy.
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TRIME S BB IT 45 R — 2™, B8R VT 3N

B, X PSS RTE Bl AR e 3 2 FEAS IS ]
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