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ABSTRACT Objective: To investigate the effect of lung function rehabilitation training combined with parenteral amino acid
nutrition support on nutritional status, cancer-related fatigue and quality of life of patients with non-small cell lung cancer (NSCLC) after
chemotherapy. Methods: 137 chemotherapy patients with NSCLC who were admitted to our hospital from June 2016 to October 2019
were selected. According to random number table method, the patients were divided into control group (68 cases, given routine
intervention ), observation group (69 cases, parenteral amino acid nutrition support+lung function rehabilitation training on the basis of
the control group). The nutritional status, lung function, cancer-related fatigue and quality of life of the two groups before and after
intervention were compared. Results: Compared with the control group, albumin, total protein and hemoglobin in the observation group
after intervention were higher (P < 0.05). The forced vital capacity (FVC), forced expiratory volume as a percentage of predicted value in
the first second (FEV,%) and peak expiratory flow rate (PEF) in the observation group after intervention were higher than those in the
control group (P < 0.05). after intervention, the scores of behavioral fatigue, emotional fatigue, physical fatigue and cognitive fatigue of
Piper Fatigue Scale (PFS) in the observation group were lower than those in the control group (P < 0.05). The scores of each dimension of
life assessment scale (EORTC QLQ-C30) of the observation group were higher than those of the control group after intervention (P < 0.05).
Conclusion: Lung function rehabilitation training combined with parenteral amino acid nutrition support in the intervention of NSCLC
chemotherapy patients can improve the nutritional status and lung function, relieve cancer-related fatigue and improve the quality of life.
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Table 1 Comparison of nutrition indexes between two groups( x+s, g/L)

Hemoglobin Albumin Total protein
Groups
Before intervention  After intervention  Before intervention ~ After intervention  Before intervention  After intervention
Control group
(1=68) 78.99+6.75 88.64+7.42% 21.52+5.23 28.76+4.63* 36.97+5.26 42.15+6.21*
n=
Observation group
(1=69) 78.75+8.23 97.68+6.15* 21.47+4.18 35.23+4.02* 37.06+4.71 49.86+6.24*
n=
t 0.186 7.769 0.062 8.737 0.106 7.248
P 0.852 0.000 0.951 0.000 0916 0.000

Note: compared with before intervention, *P<<0.05.

& 2 FLARTINBERTLE (xas)

Table 2 Comparison of lung function between two groups( x+s )

Hemoglobin

Albumin Total protein

Groups

Before intervention  After intervention

Before intervention

After intervention ~ Before intervention  After intervention

Control group

(=68) 78.99+6.75 88.64+7.42* 21.52+5.23 28.76+4.63* 36.97+5.26 42.15+6.21%*
=t
Observation group
(1=69) 78.75+8.23 97.68+6.15* 21.47+4.18 35.23+4.02* 37.06+4.71 49.86+6.24*
=t
t 0.186 7.769 0.062 8.737 0.106 7.248
P 0.852 0.000 0.951 0.000 0.916 0.000

Note: compared with before intervention, *P<<0.05.

* 3 FEBEEEZ FA (v, %)

Table 3 Comparison of cancer-related fatigue scores between two groups( x:s, scores )

Behavioral fatigue Emotional fatigue Physical fatigue Cognitive fatigue
Groups Before After Before After Before After Before After
intervention intervention intervention intervention intervention intervention intervention intervention
Control group
(=68) 7.25+1.29 5.38+1.06* 7.65+1.35 5.24+1.06* 8.18+1.22 5.86+1.23* 6.21x1.24 4.09+0.93*
n=
Observation
7.21+1.18 3.92+0.94%* 7.83+1.26 3.85+0.98* 8.13+1.15 4.25+1.41%* 6.27+1.39 3.15+0.84%*
group(n=69)
t 0.189 8.533 0.807 7.971 0.247 7.118 0.266 6.210
P 0.850 0.000 0421 0.000 0.835 0.000 0.790 0.000

Note: compared with before intervention, *P<<0.05.
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Table 4 Comparison of quality of life scores between two groups( x:s, scores )

Social function Emotional function Cognitive function Physical function Role function Overall healt
Groups Before After Before After Before After Before After Before After Before After
interven- interven- interven- interven- interven- interven- interven- interven- interven- interven- interven- interven-
tion tion tion tion tion tion tion tion tion tion tion
Control
47.88+ 66.21+ 48.77+ 62.46+ 46.45+ 6247+ 45.12+ 58.72+ 5493+ 64.62+ 55.14+ 62.15+
(irj:g) 5.04 5.33% 6.11 5.31* 5.44 6.84* 5.08 5.85% 6.81 5.48% 5.90 5.71%*
Observa-
tion 48.14+ 76.48+ 4831+ 73.38+ 46.23+ 73.20+ 45.48+ 69.33+ 54.24+ 72.55+ 54.93+ 71.24+
group 7.20 6.16* 7.02 6.27* 6.38 5.68% 5.12 5.19% 6.58 5.87* 6.84 6.25%
(n=69)
t 0.245 10.429 0.409 10.933 0.217 9.995 0.413 11.233 0.603 8.171 0.192 8.884
P 0.807 0.000 0.683 0.000 0.829 0.000 0.680 0.000 0.547 0.000 0.848 0.000

Note: compared with before intervention, *P<<0.05.
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