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Effect of preoperative pulmonary rehabilitation training on postoperative rehabilitation of patients with
lung cancer complicated with mild or moderate chronic lung disease”
YAN Chunyan'* ,ZHRNG Hong'*
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University ,Chongqging 400037 ,China ;2. Department of Thoracis Surgery , Huatai International
Hospital sGuang'an , Sichuan 638500, China)

[Abstract] Objective To investigate and analyze the effect of preoperative pulmonary rehabilitation
training on patients with lung cancer complicated with mild-or-moderate chronic lung disease. Methods A ret-
rospective analysis of 34 patients with primary non-small cell lung cancer complicated with mild to moderate
chronic lung disease who underwent lobectomy in the thoracic surgery from April 2017 to December 2017 were
divided into the experimental group and the control group with 17 patients in each groups. The experimental
group received preoperative rehabilitation training, while the control group received routine preoperative prep-
aration only. The postoperative hospitalization and antibacterial-use time, the incidence of pulmonary complica-
tions and exercise capacity were compared. Results Compared with the control group,the hospitalization time
and antibacterial-use time (P =0. 000), the postoperative respiratory dysfunction (P =0. 000) and the inci-
dence of pulmonary infection(P=0. 044) significantly reduced, the active exercise distance (P =0, 000) and
self-care ability (P=0. 002) were significantly improved in the experimental group. Conclusion Preoperative
pulmonary rehabilitation training can significantly reduce the incidence of postoperative complications in pa-
tients with lung cancer complicated with chronic lung diseases and accelerate the recovery of patients.
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