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Application of preoperative pre-rehabilitation nursing scheme in patients
with lung cancer undergoing thoracoscopic surgery”
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[ Abstract] Objective To explore the application effect of preoperative pre-rehabilitation nursing
scheme in the patients with lung cancer undergoing thoracoscopic surgery. Methods The patients with lung
cancer surgery in this hospital from January to August 2021 were selected as the study subjects by the conven-
ient sampling,among which 47 patients from January to April were selected as the control group to implement
the routine preoperative nursing;47 patients from May to August were selected as the experimental group to
adopt the pre-rehabilitation management scheme on the basis of routine nursing. The postoperative recovery
was compared between the two groups,including the level of postoperative lung function [ the first second
forced expiratory volume (FEV1),percentage of forced expiratory volume in the first second to the expected
value (FEV1%) ,ratio of FEV1 to forced vital capacity (FVC,FEV1/FVC)],first time of getting out of bed
after surgery.time of thoracic drainage tube retention and postoperative hospital stay,score of hospital anxiety
and depression scale, postoperative complications and unplanned hospital readmission status. Results The
lung function level of the experimental group was significantly better than that of the control group,the first
time of getting out of bed after surgery,the time of thoracic drainage tube indentation and postoperative hospi-
tal stay were significantly less than those of the control group, the score of hospital anxiety and depression
scale (HADS) in the experimental group was significantly lower than that of the control group,and the inci-
dence of postoperative complications (pulmonary infection, atelectasis, persistent pulmonary leakage and un-
planned hospital readmission) in the experimental group was less than those of the control group,and the
difference was statistically significant (P<C0. 05). Conclusion Pre-rehabilitation could promote postoperative

rehabilitation of lung cancer patients and reduce the complications occurrence.
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