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Clinical application of vascular intervention combined with airway intervention in severe central airway stenosis
of patients with advanced central lung cancer LI Na,TAO Feng, HAN Jun,et al.Department of Respiratory Medicine,
Jiaxing First Hospital, Jiaxing 314000, China.

[Abstract] Objective To explore the clinical value of vascular intervention combined with airway intervention in the
treatment of severe central airway stenosis in advanced central lung cancer. Methods Thirty—six patients with severe
central airway stenosis of advanced central lung cancer were selected and treated with vascular intervention combined with
airway intervention. The related parameters such as shortness of breath index, airway diameter, serum level of lung tumor
markers and therapeutic effect before and after treatment were evaluated. Results  After treatment, the shortness of breath
index of patients was decreased, and the airway diameter, FEV1% pred, KPS score and 6MWD were improved, which
were significantly better than those before treatment (¢1=8.45, 10.30, 11.23, 9.04, 14.28, P<0.05).The levels of SCCA,
CYFRA21-1,NSE and CEA after treatment were significantly lower than those before treatment (¢ = 8.40, 12.07, 7.89,
10.50, P<0.05). The total effective rate was 94.44% . Conclusion Vascular intervention combined with airway
intervention in severe central airway stenosis of advanced central lung cancer can improve clinical symptoms with obvious
effect and high safety.
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