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ABSTRACT Objective: To observe the effect of preoperative respiratory function training combined with postoperative rapid
rehabilitation exercise on respiratory function, quality of life and rehabilitation effect of lung cancer patients undergoing thoracoscopic
lobectomy. Methods: 97 patients with lung cancer who underwent thoracoscopic lobectomy in our hospital from April 2019 to may 2021
were selected. 97 patients were divided into control group (48 cases) and observation group (49 cases) by envelope lottery. The patients
in the control group were given preoperative respiratory function training and routine rehabilitation training. The patients in the
observation group were combined with postoperative rapid rehabilitation exercise on the basis of the control group. The respiratory
function, quality of life and rehabilitation effect of the two groups before and 1 week after operation were compared, and the incidence of
postoperative complications was compared between the two groups. Results: The forced vital capacity (FVC), forced expiratory volume
in the first second(FEV)) and arterial oxygen partial pressure (PaO,) in the observation group were higher than those in the control group
(P<0.05). The arterial partial pressure of carbon dioxide (PaCO,) in the observation group was lower than that in the control group 1 week
after operation (P<0.05). The score of symptom field in the observation group was lower than that in the control group one week after
operation (P<0.05). The scores of functional areas and overall health status in the observation group were higher than those in the control
group one week after operation(P<0.05). The anal exhaust time, urinary tube retention time, chest tube retention time, and hospital stay in
the observation group were shorter than those in the control group (P<0.05). The incidence of postoperative complications in the
observation group was lower than that in the control group (P<0.05). Conclusion: The application of preoperative respiratory function
training combined with postoperative rapid rehabilitation exercise in patients with lung cancer after thoracoscopic lobectomy can promote
postoperative rehabilitation, improve their respiratory function, improve their quality of life and reduce the risk of complications.
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Table 1 Comparison of respiratory function indexes between the two groups(xt s )
FVC(L) FEV,(L) PaO,(mmHg) PaCO,( mmHg)
Groups 1 week after ) 1 week after ) 1 week after 1 week after
Preoperative . Preoperative . Preoperative . Preoperative .
operation operation operation operation
Control group
(n=48) 2.98+ 0.36 2.06x 0.47° 2.64% 0.46 1.75+ 038 86.47+ 6.29  73.72% 5.33* 43.51% 535  53.62% 4.27°
n=
Observation
3.04% 0.48 2.58+ 0.42° 2.59+ 0.41 227+ 0.52° 8691+ 732  80.94+ 6.45° 4396+ 6.49  48.95% 4.51*
group(n=49)
t -0.688 -5.869 -0.560 -5.555 -0.314 -7.586 0.450 9.618
P 0.493 0.000 0.577 0.000 0.754 0.000 0.654 0.000
Note: compared with preoperative, *P<0.05.
F2 MAEFEREENIIE (a2 5,5)
Table 2 Comparison of quality of life scores between the two groups(xt s, score )
Functional areas General health Symptom area
Groups 1 week after 1 week after 1 week after
Preoperative ) Preoperative ) Preoperative )
operation operation operation
Control group
(=48 46.78+ 6.37 54.42% 6.63* 41.56% 5.49 49.36% 5.32° 31.88+ 3.17 24.98+ 3.09*
n=
Observation group
(1=49) 46.32+ 5.38 60.46% 6.41° 41.91% 6.35 57.39% 6.75° 31.24% 429 18.97+ 3.28*
n=
t 0.435 -4.515 -0.287 -6.431 0.826 9.188
P 0.665 0.000 0.665 0.000 0.411 0.000
Note: compared with preoperative, *P<0.05.
3 MEAREMRMLE (2t 5,d)
Table 3 Comparison of rehabilitation effects between the two groups(xt s, d)
Groups Anal exhaust time Chest tube retention time Catheter retention time Length of stay
Control group(n=48) 2.16x 0.24 5.58+ 0.32 11.28+ 1.16 12.94+ 1.37
Observation group(n=49) 1.39+ 0.18 3.65+ 0.28 7.67+ 1.03 8.77 1.23
t 17.715 31.303 16.048 15.618
P 0.000 0.000 0.000 0.000
x4 MAREHEREREBRITLE [51(%)]
Table 4 Comparison of postoperative complications between the two groups [n( % )]
) Intrapulmonary o
Groups Atelectasis Dyspnea ) . Pulmonary leakage Total incidence
infection
Control group(n=48) 3(6.25) 2(4.17) 2(4.17) 4(8.33) 11(22.92)
Observation group(n=49 ) 1(2.04) 1(2.04) 1(2.04) 1(2.04) 4(8.16)
x 4.057
P 0.044
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