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[ Abstract ] Lung cancer ranked the highest incidence rate and mortality among people over 60 years old in China.
With the increasing social population and incidence of lung cancer, the treatment of elderly lung cancer patients has become a
major concern. Due to the improvement of surgical techniques and the application of enhanced recovery after surgery in tho-
racic surgery, more elderly patients could tolerate surgical treatment. At the same time, with the improvement of health aware-
ness and the popularization of early diagnosis and screening, more lung cancer can be detected at the early stage. However, con-
sidering the organ dysfunction, various complications, physical weakness and other factors of elderly patients, it is important to
provide individualized surgical treatment for the elderly. Therefore, based on the latest research progress worldwide, the experts
in relevant fields have developed this consensus which contributes to guide the preoperative evaluation, surgical strategy, intra-
operative anesthesia management, and postoperative management for elderly patients of lung cancer.

[ Keywords ] Elderly patients; Lung neoplasms; Surgery; Expert consensus

This paper was supported by the grants from Tianjin Key Medical Discipline (Specialty) Construction Project (No.
TJYXZDXK-061B) and Tianjin Health Science and Technology Project Key Disciplines (NoTJWJ2022XK00S)(Both to Jun

CHEN).

=
oI

ZREIAE . BTSN, ARSI AR A AR UKL 2.
. NI, AR SRR 52 TR, nfariE

e 2 F [ 60 37 LA_E A A R S AU T4 e i )
HEN, BEAE R 2 W A R R LR i A s R )
BAE LT, H I AR i R RO RE AR BRI T D AR
Ao o H TN R R TR Y 2 v M2 i 13 A
R B 2 1 i R TE R RO B, ARG T AE
PEREIRE R R TRAFRENREIREEER, Nz

RSO R R 2 i B2 ( NoTJYXZDXK-061B ) KM 1A=
AR H 3 S 2RI ( NoTJWJ2022XK005 ) %
BIRVEE . MR7E, E-mail: huntercj2004@qq.com

(C)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved.

R F ARSI 980 I A AE . ORAPR S &% B 2 REAR
B, YA A RO IR,

T, BEHE EHEE ML (enhanced recovery after
surgery, ERAS ) PR MHEH, ERASTEMIZMEF 1 I AL
MBS e, JUH ARl B T AR p 4 5w, B
BB 2RI I EMZ AR A E LR BAT,
JEHEXS T U ReR S T 35 b i 24 R A A T &
BRI . b e A AR TR N A8 B R 3
W) WNZ#RHAEE &, 455 ERASHUS X AMNEEF AR 3
T T, 201548, SEESIMBIEEITZ: (American

http://www.cnki.net



84 op iR e R 20234E2 A 264 20l

Chin J Lung Cancer, February 2023, Vol.26, No.2

College of Surgeons, ACS ) 53 [FEEFE4% ( American
Geriatrics Society, AGS ) HGMiA | (BAFEBAFTA
WA AR ) . LSRR AR M4 ( National
Comprehensive Cancer Network, NCCN ) BEAE SN IR
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MEFEFITH (comprehensive geriatric assessment,
CGA) . EEMEEITHNS (American Society of
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(2) MREETAL

VR A S A ST G bR HEXT % AF il 988 H & HLAR T
A5 G IFREE SLFAT R ATIPAL (3R3) o 19 HF AR
HABET K }0.06%-0.08%; 112°40.27%-0.40%; 1112 K
1.82%-4.30%; IVZ N7.809%-23.0%; VI K9.40%-50.7%; A
1F 854 (1 i S AR It B, — RO A 2 AT AT i i
FHOCHMERATT , (HALAATEFRR o B AR T AL HL AR 3% e 1ot
854 MR EHAZ T M HH OGN ARIRYT, X — 72
Zoa P PEAN A7 25 5 XU, AN S MR A T s AR, T

= 1 ZEMEREFARKREM
Tab 1 Pre-decision questions for elderly patients with lung cancer

Tl BRI/ kAR e i) e AL B B s 5 T BRI TR
R TN T762 -85 % W F MR EA , WIHELH
LR AT, . A HONI-IZ, RTESZAMRRATT
SRR IV L, NG EEZINENGIT o FIRTE6S %
788 IR A R, AVBLRMG B BT 5 TE 8 AR A
G
(3) FREIR RS TAL

IS T A X T J % B AR I I R G A AR P v
SR Tl S A i ) BE AR AT 11 47 FBE R S5 I R E
1) KA R B i T HAAR R BB, Rk, R AT R

Fs

ZEMERET AR KRR

1

S L1 A W N

BEFARELAAERLKESHIIEE?

REEE AR ZREERSMAKHRED Alt, ElR. BERRBEEEHESR?
MERFIMYETT, MEERROZMELSK?
BEERHRACHRFRE? BERRFE/FHEBITAKET?
MRBECENRRE, FARTREEZTA?
FAFMREENPREESBE/BERBHTHAE—BC

xR 2 URGEHEFERITME

Tab 2 Modified comprehensive geriatric assessment

Fs TR 4RE FERE

1 EARANOHHE Eig R MR HERE. £ETHSE

2 AHIE RAZEZERRSMRS (Older Americans Resources Study, OARS) AFHIEITS ERIFM32MEIHIE, iR

TR BEENZWZEE (AN, BREMFIEZ ) 5 409-965

3 BHEENIESD SKANEEMR R SATAREFRERAZERE (European Organization for Research and Treatment of

Cancer Quality of Life Questionnaire-Core 30, EORTC QLQ-30) , iEid5/M a7 HEZERZIR. TFAR. iR, W
. EEHFITEFEAIRE), £ H04-100%

4 INEEIRTS FAITEMREAEEES (Instrumental Activity of Daily Living, IADL) £ SN EEEXRFMMMEETIE,

s S AR RE NFIRENFE RN AVAE ) (REERE. FEHE. TEMAT) , THA05-214); EHFHER
B3 ARG B S AMSE: ZERIZUE). 2FKEETE. 2FEREITE. BRE
5 EEITEG THEEBEEIRZNRERER, T2 H052-109, 054K, 100 AREZRIRFE
5 EFIR FRAZEANFRSRS (Older American Resource and Services, OARS) 1433k, M=EM & EMEEI TS
B, 15 A35-95)

7 HEXHF SKHAETTER7E (Medical Outcomes Study, MOS) £, @20/ HILH BEEANT N ERF (BREX

. AR R RRER) REHSIHNER S MBS AR NEBEEEHA) , BiE2H0
4310043
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ST AIME B OCEZ, FIRER A ( pulmonary function
test, PFT ) it HIBU AR BRGSO REPEAL 7 ik, m] LECSE
SR BB IRE . IR RE LA SR A A AR I B 28
DL ZAAAT B TR B TR BE AR TR A AT AT
FIA T iR I A 0 & A= U, A B T ik AR 7 X
AR C I B T AR BT I A, il B DI BR slfidi - 4]
Br) o DI, AFW>65% U2 SNBHG T 1 28 4F il 1
H YW RFIATPET ., fEPFTHYS IS R, S—FbH I
A (forced expiratory volume in one second, FEV, ) &l
DA OC T AR XU O 57 fE B P R e, PRTHEAR S,
JEHEFEV BRI A, HAJS Bl A e K AU L
1, ANHTR R PEAL AR, IR HORH R i 7 A i
SR BRTHI D RER 5, RIS IF S0 R A K o % T
B I Ml R RE R 14 B AF e S E AR AT IS T LU R
I7 . (DR YRR I AR BT A= R P FA YT 2 e &
RAE 3 QR5 I 3V W Wi B AT W 14 S U R 2 o
MBS B, ORI 2/ LRI AR AP 00 B
B R . KAAGURIRRELY ) S KA p2 32 Al A, LAk
L REARTIIIRE . BRSO T A AE & A0 B
MR HER I, nZ5ALiny Ty, JFHE S BF R E T
W B HR AR IR A5 K A IR I I R b, 38 107 5 ~] R T
2RI, IR EIEAT B T RRARAR S iR I A AE /Y
KA AU PRTE A My, W] LIt — A7 O il ki
155 ( cardiopulmonary exercise testing, CPET ) | M
50 M 658171 %: (6 minute walking test, SMWT ) o
6MW T F= TP I rb 8 O S Al P 1) S 4F FR
BRNBI TR R AL, WA R E KA RRIRAS , TR
R BE R E RUENIERZ —, R EH AR B
MR IR Z— o AT TERERE I AT LA 3 S WA 5 I
AL S S, o AGHIN 25 SRR 22 Y S8 I 4532 CPET D),
#r CPETAG I ik 2 v £ 35 A il 48U ATEE (oxygen saturation,
SPO, ) FEMRA T 1%, AU E EFETARIGY T,
(4) LIMERGITH

3 ZERBERNS S RITE
Tab 3 American Association of Anesthesiologists classification standard

— BT B RO e R . HAER L B
B i AP TR O I T SZ IR O, (H
SEARBIPKCTMAE 1E 5% ( computed tomography angiography,
CTA) . ML DR AR . SiEhhio s LT
JRCH DK B P S A AL AT R R R RIS S TR A E A A
IR AAE Ay e KU AR, I AT AT A% 2O LB A7
BAET I — LB DR R AR, Goldmanu Oy JIE AU
B RCRT R BT A A s 8 PR TR R AR O IEAS R
PRI . G 53 070-5 3 B D IRMEAE T3 0.2%, & K
A IR RE R AR N 0.7%; EAr65r- 1253 R ik
2% S%; MIT135F-2SSr B E T IN2% . 11%; B>
267 YA 73500 56% . 229

XA IO LA R G RG24 B, NTE
ARHTLA TR ARHATY, 4. OmEERfRE; @
PRI 10 S 08 S0 T 2% PEOR DA P 10 A8 5 ok R e
e B0 RIS 25 8 s BRI T B2 44 BEL S 771 5 Al
TR G, BIRREE AT X T& IR sk ke
WA O R 5, W] 2% S8 DA AR 2 KN FH B3z 4 B
WRIEEAR GRS, LARBLORTE R SRS T 601k
/min-70¥X /min H 846 > 100 mmHg?!
(8) ADMFRGITE

R T2 ) [R) AR R AT IR . B R
. HUIRARZhRECHE (HJC) sUHURIR DI aE R (H
) AF, AR S, AR A P IR
M FRGERG A, DAWTB I 5 A7 A S5 R A R B T 0
B IR PRIE ) S A il JE AT 6 0F 28 B D RERR IS HY X
B, O PR s A BN g 2 BT AR B0 I O A 19 7R A8 I
2, BORFTPEAG R E DA CAATE A A8 B B0
AP A5 3] R af4a

7R A R R R T RE s BN S AR SR E TR
W A R A U . LR AT RES A O AR R (A
O ) | REEETS S, PR RS IR A L
g R AES N, v, ORI OYIEE

D%

BRI

1% FigRER, AFEFRIT, SHREURESR
1E%1 FRSMEHRTRSN, BREGHIE, RERERE
11E74 RIEFE, FEHNZIR, EEaERTEEED
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V& ERFASE, EmELERF24 i EE
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TR SRS RRRIR AR S . A AR IT . e
ARFNIG R B AT REFAE 42 B AN B o H e e,
TEAR BT REPEAL R Bl N LA SCTE o S 2 A Ml F8 5 PR 1%
I, AYEEEHERTT Q2 TR, WITERFNIER
P FH B2 AARBELAE ) 470 FHAR MR 24 1 Bl B B =R 7 o
XF T HUR B AR 7 A A e S T ORI 2, TR
HH A
(6) EFRRITE

XF T AR A, R AT B TR B PE AL = OCE
B, A S EEFERE T (nutritional risk screening 2002,
NRS 2002 ) it EFRA R (F4) o %L S
FEIORDL, LSRRG AR R RO, K
RARORR BT . Horf, NRS 20029432350 # (748 H 37
WU, TR, N5 TR E 77 32 A DL ARk
AR EFRIRDL, <300 TEARTTE TR

B2 : ZFEMEEEREZIPFARBNEERR
HAHTF: FRAREZFRHMERENRBIUAT &R,
FIREAHERAREFMEBREFRBTRETRE
BEENERERT.

WEHE: U] T ARG B A i
80%/ LA L BAF M (L E YR AT IR . W EHERME, B
RS A /D 290 A g S A A T A A R A R B4R 9 Tl
faro BRI, ATAFR— S ldE o R 1852 TR VIBR Y Z AR
AR/ INAH BT £ IR I . eAh, R
PEBERE TR, B4 8 TR B A A7
A Frseas sl XA LE IR R LR AT RE SR YT
Mo HMREEE A2 IR YT 00 A RERR A O . Hidl 2 Hr o)
KB, 652 VAL B AR it /B A I SMREF 38 TR R

= 4 EFRKIT-2002
Tab 4 Nutrition Risk Assessment 2002

TR X T AR AT 63%, 11 76 J SMREF 24 T AR 45
M I TR T79% TR A — B 51 % BRI 9 45
REWNEFEBERIGIT R S, (AR REHLIRLE 5L
P AN LR — 2516, TEAEBERT R AR 5 9 &
FE R A RIT, TGRSR BRI, PRI o 8ok
BRI RS MR, FREIFEXSMERA T 2T
W, AREGEEHIESS, ARJGHKGE R KR SR 755 L
b B BIHERZ . MR AR DL TE I AR G
FARBH A ST O TIRIT A . R4 il
H ARG I JORE K A R T 3 AR R R, [
WA RAT A F AR, IR B TFARATS S A SR 1 i
A —Fa ORI AN R BRI
SHIATTHM N FARE R IEA G, RETFARERME
JTHUI N e 2, (T AR A BT A0 il
FARMEIETHREARLS, [Ff, WHIEIESIEY, g
FARBE 22 TR 1 RS HAE AR T4, T 5 4R A
PR A e AP B AR R, AR
<78HISE>75% , ARJF KA E Y RERE AT ST T KU
SRS (16% ) 5 AMHILB-IIAN], REE AR
BIHEM 2758 EARRE B, ARG &A™ ERERAT
FET RS R RS (33% ) 5 4 WA IO -TA M HLARA
T Bk A IE 2758 BARNE AR, ARG &4 E
i Be R g s e T KU KU (60% ) o DR, ARI%
HEIHERIUR AR ZL56 % .

BlER3: AR RE MAEFEFARYFEEMAR

HQHERE: B UIRRARBOA A REAREINHE TR &5
o, BXTEEMESRE, HTREEE, NELERN
&4 NIRRTERE, AREERMMIRREY SR MeIF

| BRI RIRIRZS
04 ERKRER iR IRERE
14 3AMARREZRK>5%H L AR R ERIEM AN D25%-50% BHRRESMNE. S, ME. PERR. AL,
M&E. 2iEPEZEE AR (chronic obstructive
pulmonary disease, COPD)
25 2N ARBEZRKR>5%E SRR EEH (body mass index, BMI) 18.5 kg/m2- BUTKRFAR. PR, FEERMX

20.5 kg/m?, 11 EZHBEREFRR SRR E BRERATRD50%-75%

34 MM ARBEEERR>5% B31ARKET15%) 3iBMI<18.5 kg/m?, il EXZi5%
MEAEFRABE1EAREERERINNLD75%-100%

Faififs. BB E. EAEMIPE (intensive care unit,
ICU) B [RMEEFRIEERRITAREL (Acute
Physiology and Chronic Health Evaluation Scoring

System, APACHE) >10]

BA=EFRNATI+ERFEERETI+ERTS (FR=>7050145)
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ARE2EHEESR.
MEHR: X TFFARUIBREE R, R IBRARA A
g3 R b W ST PNy ey O (E D R A o [ 2 e
T2, A B IS Y AR NIRRT, R
VISR 5T VI B I A AR 54T i DI R oK i i
B, AR AR T o 0o, SR kA 4 il
PIBRA , ARG B NARIG I LAE KA BT RS
FhAr b
KRTFARITNM LR, BE RS AL,
UHE BB, ST AR 5IFFARME, Q10 E
AN, AEBERT R BH 4R, ARSI R AE R A B ffif T
TN bR, R AT iR S A I 5 M
BEFARMIEAE T T AR o A AT AR RS 1 2 93
2, AT ARG R, e FARR R o A b S ik
ot BEAERL . BYHMAIZL ., A RAEAR il SRR AT
PO, NSRRI R e A, R
SEF, INMER AL | IR Sk M S, T RO A
P, W AR S5 K B[R] il A 0 & A o R s
E AR R A

iBlE4: ZEHEREARPREEEFEEEN
AR RO RBEAAEZ BEFMERENFRIE
MBERAFNMER, SENAREZY, EHIARS
#R, SERERRRIFIEESIREE, MORPEG, R
RIGHERH R AER & £ 2R
EHE:
(1) FREERZ55RR%

JRRTRE T 28 00 4 B = Az R0, RR I e 22
E2 o N RLEN IVt ) IR R A WA B AN NG A St o 2
DL A A o RIS TR 2 S O IR AR | B TR AEIR
B S I RAE R KA o ARG BRI 5 V5 RN 2 ik
PR R IRV ERIL s PASRNR R
SIBHWI R AR MR . HIERI AR B A%
SR, BREELGY BRI 2R 5 5 A E BRI . FA
T FRBRAFNR, A SMREEE A= LR R I
PE o Mot FH R A R B2 1) T R 5 A 4 R 4
Fi, GIANNIAR . P RESEZFRE . Fof e, PIE
TRBEE o g XA T AR 5 AL B PP AR PR KL, ARt
2K 4 BRI DO VE IR, (HEEE DU R
AT FARBEH AR, TUERENAEER
PRAET BN J 35 T AR B 1 Ry — S B2y rh s B %
(2) RepHRRES
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WL T 1 s VR SRS 2 5 | R ZH U T AN B 7 ) B
By 5 PR IR 2 T R PR A L AR EUK
i el O A T4 . XETEAERENE, RPAFES
RO REAN G R KB, A Rz PR s Jokoaed g 30 1
IR ] A MBI P ) R P 7], BT R A R
BRI AR FAR T A6 7oA = AR A0
REAN A YO ML A LA B s 3 A 840 125080,
(3) HlHiEA S AR BRIP4 18 S SR

i T AR 7 B T i 2 XUk B 8 T
AR R B o TR R AN 21 A B R 23 i
JEA R R ATUAR S A A5 477, SN A i i3 I e ) A
AR AUEIE R, A R DR o i e SR e T L
PR 0 R, RO IR S e A SR I e A
JEREE . X T ARRAE MR, Al LR U U s
KSR PR S . /N (6 mL/kg-8 mL/kg
AR R, TR B T S ) ) B S B LA
ORISR AL ) 5 (38 S ISR I TR3d <
(positive end expiratory pressure, PEEP ) : {ii F{]ifi *{[)) PEEP
(6 cm H,0-8 cm H,0 ) A LAfe il 2 ok, /b5y
J1, HERRIEH RE UM I s OIS BRI . X 2L
W B P BRI 30 min-45 min S — R FIEME K, H
AT HUBAfEA R HIPREP 2 IR AU a3l i A sk o) ik
Hb, AR ARSI EE (fraction of inspiration
0,, FiO, ) 1£30%-50%, [FIIfRFFSPO, MK T94%. FiO,
DA i 2 A AR SEMUAE SO S AR B

E)REs: ZEMEEEAREEENEEEN
HiOHRE: RERASEXERERRE, REZFEERE
RIBRALE ShFnmZi HER, BB R EERAYINGER; RiE
REBIRE TRIEaN . AREMINEERSMFWRIIZ.
MEHE :
(1) &IBETH

ARG A PR PR 22 47 B R I IR LAz Bl B
WEIECHERE , 1 T S8 s ) B 0k 52 020 AR i il JE 4 1
KA. RIGEURE HAY R OTENT . OB 2259 ;
QAR IEPIRZ s QRTFRIRRETZ ; @) R4 2 BHu
AR U SRS G A5 ) 2R 259 5 R R IR 25 52 5 T
DCIRBEAE . R HBRREE 245 1) 13230 (DX Jalg L 7 s ot 25 1 L
) BEE VRN, HURE RINED) . WA E T AR
NN o AR PA 24 il 28 AR S5 R 1
O, BEAREBIRBCR AL, RIS B 5 SO
WA . BEAh, 36 AR A0 4 M s 5 3 A O e AR R R
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R5 EFMERERARHERBICRRENR

Tab 5 Postoperative analgesic record and monitoring table for elderly patients with lung cancer

TiE

ZEMEBRENGER

HEAMICR

AiRiEAE. FE. ERAE

BIERRSHIRE: ERMENE. RRTINEHTIE. HinE

BRHMFIEREH

KRR TIMERRATHITE

HMIEIER

IR ERRRTE

ERHIEME. AT E800aT R

W S5 2R RO

BBER . BRI, SRR
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