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Effect of preoperative respiratory function training on pulmonary function
and complications in patients with early non-small cell lung cancer

CHU Li-juan, LI Fang,LIU Hai-rong
( Department of Thoracic Surgery, Jiangsu Provincial Hospital, the First Affiliated Hospital with Nanjing Medical University , Nanjing
210029, Jiangsu , China)

[ Abstract] Objective:To investigate the effect of preoperative respiratory function training on pulmonary function and complica-
tions in patients with early non-small cell lung cancer ( NSCLC). Methods: 124 hospitalized patients with early NSCLC who planned to
undergo lobectomy and systematic lymph node dissection were selected as the research subjects. According to different intervention
methods , they were divided into control group and study group,with 62 cases in each group. The control group was operated according to
the conventional operation process,and the study group entered the operation process after respiratory function training 7 days before op-
eration with the informed consent of the patients. The changes of pulmonary function indexes [ first second forced expiratory volume
(FEV1) ,forced vital capacity (FVC) and maximum expiratory flow ( PEF) ] and the incidence of pulmonary related complications
were compared before and after respiratory function training, between groups and 7 days after operation. Results: FEV1 ,FVC and PEF in
the study group were higher than those before training 7 days after training (P <0.05).7 days after operation, FEV1 ,FVC and PEF in
the control group and FVC in the study group were lower than those at admission (P <0.05) ,and the FEV1,FVC and PEF in the study
group were higher than those in the control group (P <0.05). Lung related complications in the study group were 4. 84% ,which was
lower than 16.13% in the control group (P <0.05). Conclusion : Preoperative respiratory function training can improve the pulmonary
function of patients with early NSCLC and reduce the incidence of postoperative pulmonary complications.
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