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Abstract

Objective: To investigate the effects of preoperative rehabilitation on pulmonary function and exercise capacity
of lung cancer patients over 60 years old of age.

Method: Forty lung cancer patients (over 60 years old) were randomly enrolled into training group and control
group. The patients in control group received only routine preoperative education and patients in training group
had systematic preoperative rehabilitation as well as preoperative education before operation. Pulmonary func-
tion test and six-minute walk test (6MWT) were performed in both groups before and after training to assess
the effect of intervention.

Result: There was no significant difference’ pulmonary function and 6MWT between the two groups (P>0.05)
at admission. After systematic breath training and aerobic exercise, the preoperative FEV1, FVC, PEF and
6MWT of the training group were significantly higher than admission (P<0.05). There was no significant differ-
ence in pulmonary function before and after training in the control group (P>0.05), and the preoperative
6MWT was significantly lower than that of admission (P<0.05). The changes of 6MWT,dFEV1, dFVC, dPEF
and dOMWT in the training group were significantly higher than those in the control group (P<0.05). The inci-
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dence rate of pulmonary infection and atelectasis in one month after surgery in the training group was lower

than that in the control group (P<0.05).

Conclusion: Preoperative rehabilitation can improve pulmonary function and exercise capacity of lung cancer pa-

tients over 60 years old of age and reduce the incidence of postoperative complications. Preoperative exercise

capacity of lung cancer patients over 60 years old of age who had no preoperative rehabilitation was reduced.
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