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Intervention effect of postoperative multimodal pulmonary

rehabilitation training on lung cancer patients
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Abstract: Objective To investigate the postoperative pulmonary function status of lung cancer patients and explore the
effects of early staged multimodal pulmonary rehabilitation training interventions. Methods A total of 100 lung cancer
patients who underwent surgical resection at the Second Affiliated Hospital of Air Force Medical University from January
2020 to December 2021 were selected as subjects. They were divided into observation group and control group (50 cases
in each) using a random number table method. The control group received conventional rehabilitation intervention, while
the observation group received early staged multimodal pulmonary rehabilitation training on top of the control group’s
regimen. Both groups continued their respective interventions until 3 months after discharge. The two groups were
compared based on the following measures: pulmonary function including forced expiratory volume in first second/forced
vital capacity (FEV,/FVC) and maximal voluntary ventilation (MVV) ; respiratory function including 6-minute walk
test (6MWT) distance, post-6MWT respiratory rate, heart rate, and Borg dyspnea scale score; muscle strength via
Medical Research Council (MRC) scale; and cancer-related fatigue frgured by the Piper Fatigue Scale (PFS) score.
Results One-year post-surgery, the observation group had higher compliance with medical advice (healthy lifestyle,

medication adherence, nutritional diet, weekly exercise) and lower incidence of chest tightness and shortness of breath
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compared to the control group, with higher FEV,/FVC and MVV values ( P<0.05). After three months of intervention,

the observation group showed lower post-6MWT respiratory rate, post-OMWT heart rate, Borg dyspnea score, and PFS
score compared to the control group (P<0.01), and higher FEV,/FVC, MVV, 6MWT distance, and MRC scores ( P<

0. 01 ). Conclusion

Implementing early staged multimodal pulmonary rehabilitation training intervention in

postoperative care for lung cancer can promote the recovery of pulmonary function, improve respiratory function, enhance

respiratory muscle strength, and reduce cancer-related fatigue.

Keywords: Lung cancer; Surgical treatment; Lung function; Respiratory function; Diversified pulmonary rehabilitation

training; Six-minute walk test; Medical Research Couneil Scale; Cancer-related fatigue; Piper Fatigue Scale
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Tab. 1 Comparison of the situation between

two groups one year after surgery

Xf MR ZH

MEEL

WH (n=50) (n=50) X2/l P14
PN 5, B1(%) ] 27(54.00)  30(60.00) 0.370 0.544
AEHY (%, xxs) 53.85+5.16 54.11+5.84 0.236 0.814
R RFEE (kg/m?, x+s) 24.62+2.17  24.35+2.04 0.641 0.523
WEAT R (%) ]

fHEFREVER 48(96.00)  40(80.00) 6.060 0.014
Fiem e 24 50(100.00)  44(88.00)  4.430 0.035
BRRE 47(94.00)  38(76.00) 6.350 0.012
i) 50(100.00)  45(90.00) 3.370 0.066
i JRE 8 50(100.00)  36(72.00) 16.280 <0.001
SER[ (%) ]

%0k 5(10.00)  11(22.00) 2.680 0.102
IR 0 4(8.00)  2.340 0.126
KA 0 2(4.00) 0.510 0.475
Bt o) A e 2(4.00) 9(18.00)  5.010 0.025
T B

FEV,/FVC(%, x+s)
MVV(L/min, x+s)

91.12+6.15 85.69+10.02 3.266 0.002
93.26+8.95 86.16+x11.03 3.535 0.001




FE G RBTFE 2024 4F 12 A58 37 %5 12 ] Chin J Clin Res, December 2024, Vol.37, No.12

- 1913 -

22 WmATFIRAE MR s MR TG
) FEV,/FVC MVV {5 T X 4 (P<0.05), L
#®2,

23 WmATFRAEFRA LR WELTHEWN
6WMD fH &5 T % 1R 2H , 6WMT Ji5 W g 451 3% 0> 38 I

P Z P03 (5.21+0.64) (IR TR HEZH (7.03+1.04) | 22 5%
H it X (1=10.539, P<0.001)
®2 P THRTEIDIBEAERR A (5s)
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vy FEV,/FVC(%) MVV(L/min)
Borg MR RIAEE /3 T35 HREH (P<0.05) . W3 3, U :

# Y . . j I Ty THUE i) THlE
24 MATIAE MRC o0t d WA THUS g 50 68.958.07 84.88+11.08° 52.8427.49 82.17=11.13°
MRC 434 5 T T F057, WELZl THUS 9 MRC 34 AHB4L 50 69.54+0.03 75.66+10.02° 53.0427.85 73.16210.02°
N N i 0.328 4.364 0.130 4.254
B Ty N8 2 i 5 T4 N !
fR T HEAAL T HUS 3750 (P<0.05) o WA 4 P 07a <000l 0897 <0.001
2.5 WA BESES WAL T UG A . —

L B R 2 0F 4 EE A PR R e —————.
=3 WAMRIBENHE  (n=50, xxs)
Tab. 3 Comparison of respiratory function between two groups (n=50, x+s)
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