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[ Abstract) Objective  To evaluate the effects of digital drainage system in patients after thoracoscopic lung resection.
Methods Clinical data of 210 patients who underwent thoracoscopic lung resection in our hospital between June 2018 and March 2019
were retrospectively collected. The patients were divided into two groups according to their post-operative drainage device: observation
group (digital drainage system) and control group ( traditional drainage device). The chest tube drainage time, postoperative hospital
stay , postoperative numeric rating scale (NRS) for pain, postoperative morbidity rate, total cost and operating time of replacing the
drainage device of the two groups were compared. Results The median duration of chest tube drainage in the digital drainage device
group [2.33 (1.79, 2.96) d] was shorter than that in the control group [2.81 (1.89, 3.47) d, Z= -2.383, P=0.017],the
median postoperative hospital stay [3.54 (2.71,4.33)d] was shorter than the control group [3.78 d (2.88,4.83) d, Z= -2.569,
P =0.010] and NRS for pain in resting [0 (0, 1) point] and activity [1 (0, 2) point] on the 3rd post-operative day significantly
decreased in the digital drainage device group comparing with the traditional drainage device group [0 (0, 1) point, Z = -3.056,
P=0.002 and 1 (1, 2) point, Z = -2.653, P=0.008]. As for overall post-operative complication rate, the digital drainage device
group was lower than the control group (5 vs. 14, x> =4.142, P =0.042) and no difference was found in the hospital cost [ (5. 11 *
1.23) ten thousand yuan vs. (5.01 £1.40) ten thousand yuan, t = —0.578, P =0.564] between the two groups. When 22 nurses

simulated the operation of replacing the drainage device, the time of replacing the drainage bottle with digital chest drainage system was

« W IAAEH , E-mail : fanrr_97 @ sina. com
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shorter than that of replacing the drainage bottle with traditional device [ (4.0 +0.7) min vs. (11.5+1.7) min, ¢t =19.336, P =

0.000]. Conclusions Compared with the traditional device, digital drainage device shortens chest tube duration and postoperative
hospital stay, relieves postoperative pain and decreases postoperative complication. This device also shortens the operating time of

changing drainage bottle without increasing the total cost. It can bring benefits to doctors, nurses and patients, which is worthy of

further promotion.

[ Key Words] Digital drainage device; Lung resection;
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