- 120 - SHGIREZGZ4E Journal of Clinical Medicine in Practice 2023, 27(1): 120 - 125.

ZEMRERXENEEMEFREEPFHNHAMNE

O IRES, WA, A
(EATRHE B/ 1 At o HRIRHE B, 1. 0 MISMEE, 2. FRMe™a, i, 200030)

 E: BRSO N B lie TR B E TR, ik O 148 BN T R B R TR R AL
Sy IR B, R 74 f5i) o X RRZA LS T FEUR 3 ML T30, iU AR G D) SR TR S 7 58 0 FEABER L FARAT LA K
ARIG 1A AW, 2 208 ORLRE (S E TR AR 0R I RE KB 3hifit 77, i85 2 ARSI AR BTG OL. R R
AR, IR RO L), X RRZE g 2 ) BEORMBR AR L ). FORATRORE 1A A U0 4 DU R AR R
(HAMA) U /R TR 1 2% (HAMD ) 3 431K F % R4, 3o 56 20 A8 3% 1V 0 (1 26 11 (PA) LB 45 & 8511 (RBP) (1
(FER) FE4kE H (TRF) & T xb B4, il 41 8 5 28 1 AP D SR FL(FEV, ) I 7 Il & (FVC) B2 b e R < B
(MVV) 6 734708 (OMWT) 5 T3 B2, B dLin) 22 5 A GEiT# 2 (P <0.05) o I IF RIE LA F N 5. 48% , ik
TR HELLIY 16.90% (P <0.05) o £hiE  ZHRIUREAAE00 T M I e i o R J 3 v 22 4 A, T ik A MR 2, 1
LT BAST IR, $ 52 Ty e 532 S 7 , B S Il 38 0T & RE 1 & A UK

KSBIA - Wi MOl BE; —EREUR A Mk B ITiRe; B shi

RESZES: R734.2; R472 XEARERE: A XEHS: 1672-2353(2023)01-120-06  DOT: 10.7619/jemp. 20222291

Application value of triple pre-rehabilitation mode in treating
patients with thoracoscopic surgery for lung cancer
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Hospital Affiliated to Shanghai Jiaotong University, Shanghai, 200030)

Abstract; Objective To explore the effect of triple pre-rehabilitation mode on the prognosis of
patients with thoracoscopic surgery for lung cancer. Methods A total of 148 patients with thoraco-
scopic surgery for lung cancer were randomly divided into experimental group and control group, with
74 cases in each group. The control group waségiven routine nursing intervention in perioperative peri-
od, while the experimental group was given additional triple pre-rehabilitation plan. At the time points
of hospital admission, before operation_and ‘one month after operation, the mental state, serum nutri-
tional indexes, lung function and #Xercise endurance were compared between two groups, and the inci-
dence of postoperative pulménary‘complications in both groups was recorded. Results During the
study, data of one case in‘the experimental group was lost, and two cases withdrew from the study and
data of one case in the control group was lost. Before operation and one month after operation, the
scores of the Hamilton Anxiety Scale ( HAMA) and the Hamilton Depression Scale (HAMD) in the
experimental group were lower than those in the control group, the levels of serum prealbumin (PA)
retinol binding protein (RBP) , ferritin (FER) and transferrin (TRF) in the experimental group were
higher than those in the control group, the values of the forced expiratory volume in the first second
(FEV,) , theforcedwyital capacity (FVC) , the maximum ventilatory volume per minute (MVV) and
6-minute swélking test (6MWT) in the experimental group were higher than those in the control group,
and the Between-group differences mentioned above were statistically significant (P <0.05). The inci-
dencenof complications in the experimental group was 5. 48% , which was significantly lower than
16.90% in the control group (P <0.05). Conclusion The triple pre-rehabilitation mode is safe and

effective in the treatment of patients with thoracoscopic surgery for lung cancer, which can alleviate degrees
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of anxiety and depression, improve preoperative and postoperative nutritional status, enhance pulmonary

function and exercise endurance, and reduce the risk of postoperative pulmonary complications.

Key words: lung cancer; thoracoscope; triple pre-rehabilitation mode; negative emotions;

nutritional status; lung function; exercise endurance
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