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Effects of preoperative intensive pulmonary rehabilitation training on post-
operative pulmonary related complications and compliance of active circu-
latory breathing technique training in elderly patients with lung cancer

SU Li-li',CHEN Xia®
(1. ICU;2. Department of Cardiothoracic Surgery,Taizhou People’s Hospital , Taizhou 225300, Jiangsu , China )

[ Abstract] Objective:To study the effects of preoperative intensive pulmonary rehabilitation training on postoperative pulmonary
related complications and compliance of active circulatory breathing technique training in elderly patients with lung cancer. Methods: A
total of 320 elderly patients who were confirmed with lung cancer and scheduled for surgical were enrolled. They were randomly divided
into observation group and control group,160 cases in each group. The control group was given routine nursing, the observation group
was given intensive pulmonary rehabilitation training on this basis. The postoperative recovery of respiratory function ( cough, sputum
stickiness , difficult sputum excretion,and lung rale disappearance) , hospitalization time and incidence of complications in both groups
were observed. The pulmonary recovery conditions[ forced expiratory volume in Is as a percentage of predicted value (FEV1% ) ,forced
vital capacity (FVC) ,maximal voluntary ventilation (MVV) ] and activity capacity [ 6-minute walk test (6 MWT) ] before surgery and
at 1 month after discharge were statistically analyzed. The compliance of active circulatory breathing technique training at 1 month after
surgery was investigated. Results; Postoperative cough,sputum stickiness,difficult sputum excretion, lung rale disappearance and hospi-
talization time in observation group were lower than those in control group (P <0.05). The incidence of postoperative complications in
observation group was lower than that in control group (P <0.05). The postoperative improvement in FEV1% ,FVC% ,MVV% and
6MWT of observation group were better than those of control group (P <0.05). The postoperative compliance of active circulatory
breathing technique training in observation group was higher than that in control group (P <0.05). Conclusion :Preoperative intensive
pulmonary rehabilitation training for elderly patients with lung cancer can effectively shorten postoperative respiratory function recovery
time and hospitalization time ,and reduce postoperative pulmonary related complications , whose improvement effect is relatively better on
pulmonary function and compliance of active circulatory breathing technique training at 1 month after surgery.
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