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Abstract

Objective: To study the short-term effect of systematically respiratory training on the respiratory function and
motor function as well as the length of hospital stay of post-operation for patients with lung cancer operation.
Method: Eighty cases were randomly divided into a training group (n=40) and a control group (n=40). In addi-
tion to preoperative instruction, lung cancer surgical treatment and postoperative nursing, the training group re-
ceived systematically respiratory training from the day of admission to hospital to the day of discharge from
hospital (except the day of operation). The control group received preoperative instruction, lung cancer surgical
treatment and postoperative nursing without systematically respiratory training. Respiratory function and motor
function were assessed by pulmonary function test, Borg scale and six-minute walk test(6MWT) in the two
groups on the day of admission to hospital, respectively. Respiratory function and motor function were assessed
by Borg scale, six-minute walk test and the length of hospital stay after operation in the two groups on the
day of discharge from hospital.

Result: Pulmonary function test, Borg scale and six-minute walk test were compared between the two groups

on the day of admission to hospital, and there was no significant difference (P>0.05). Borg scale, six-minute
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walk test and the length of hospital stay after operation were compared between the two groups on the day of
discharge from hospital. Borg scale of the training group was significantly lower than that of the control group
(training group vs. control group, 1.43+0.96 vs. 2.25£1.17,P<0.01), the six-minute walk distance of the training
group was significantly longer than that of the control group (training group vs. control group,360.10+45.23m
vs. 309.65+79.59m, P<0.01), and the length of hospital stay after operation in the training group was significant-
ly shorter than that in the control group (training group vs. control group, 9.05+2.80d vs.11.73+2.97d, P<0.01).
There was no significant difference in the probability of complications after operation between two groups (P>
0.05).

Conclusion: Systematically respiratory training can improve the short-term respiratory function and motor func-

tion in patients with lung cancer operation, and shorten the length of hospital stay after operation.
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