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Application of multidisciplinary pulmonary rehabilitation
intervention to lung cancer patients with moderate and
severe chronic obstructive pulmonary disease

WANG Huimin, WANG Jing, WU Hongxia
(Second Department of Cardiothoracic Surgery, Anyang District Hospital, Anyang Henan 455000, China)

Abstract Objective: To discuss the value of multidisciplinary pulmonary rehabilitation intervention to lung cancer patients
with moderate and severe chronic obstructive pulmonary disease (COPD). Methods: A total of 64 lung cancer
patients with moderate and severe COPD who accepted operation in our hospital from April 2015 to December

2016 were divided into a control group and an observation group randomly. Each group had 32 patients. The

K F5 HHB (Date of reception): 2017-12-25
B{E1E#& (Corresponding author): T 2iff{, Email: wanghuimin0784@126.com



222 ¢ RHI R A2 T BRUTE it 75 I v T L M e BEL S P i 0 R AR A BT 58, 4% 799

Keywords

control group adopted routine preoperative management scheme; in contrast, the observation group received
multidisciplinary pulmonary rehabilitation intervention, including 2 weeks of intensive exercise, breathing
exercises and oral nutrition supplement intervention, postoperative reasonable analgesia, early respiratory
function exercise, exercise and oral nutrition supplement. lung function indexes, serum nutritional indexes
and postoperative related indexes were collected before and after intervention were collected and compared.

Results: The first second forced expiratory volume of vital capacity ratio expected (FEV,% ), the first second

pre
forced expiratory volume ratio of forced vital capacity (FEV,/FVC) and maximal voluntary ventilation
(MVV) in the observation group were significantly better than those in the control group in the first days
before operation. The serum albumin (ALB), prealbumin (PA), transferrin (TF) and fibronectin (FN)of the
observation group were significantly better than the control group in the third days after operation. Moreover,
average postoperative thoracic duct stay time and average hospital stay length of the observation group were
shortened obviously; the occurrence rates of postoperative pulmonary atelectasis, pulmonary infection and
respiratory failure were evidently lower than those of the control group. Conclusion: Multidisciplinary
pulmonary rehabilitation intervention can effectively improve the pulmonary functional status of lung cancer
patients with moderate and severe pulmonary ventilation function disorder, improve postoperative nutritional
status, and reduce the occurrence rate of postoperative complications. Therefore, this method is worthy of being

promoted in clinic.

pulmonary ventilatory dysfunction; chronic obstructive pulmonary disease; multidisciplinary; lung cancer;

pulmonary rehabilitation
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R1 AAERFTRIXTLE (n=32)
Table 1 Comparison of the basic data of the 2 groups (n=32)

FEANE L X} e 2] ML X/t/Z P
P51 0.474 0.491
5 26 28
u 6 4
iR/ % 5836 + 8.12 57.43 +6.19 0.52 0.304
BMI/ (kg-m ) 18.92 +221 19.29 +2.32 -0.12 0.451
PRI A -0.763 0.446
95 13 16
Jidia 15 13
FHAts 4 3
i ge F AL -0.014 0.989
Ze il 6 6
7o R 10 9
A b 4 5
A i 5 6
AT i 7 6
P 48] -0.007 0.994
Ia 4 4
Ib 9 10
Ila 11 9
Ib 9 9
TR A] /min 131.53 +21.38 137.44 + 14.31 ~1.298 0.199
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Table 2 Comparison of pulmonary function changes before and after preoperative intervention in the 2 groups (n=32)

" FEV, %, FEV,/FVC/% MVV/(L-min ")
T AHi1d miitil] AHi1d T iy ARHi1d
X HRZH 52.43 + 4.61 53.51+5.39 53.72 +3.89 55.51+3.42 45.62 + 4.19 45.82 + 4.16
WEZLH 52.57 + 4.51 61.37 + 4.28 53.62 + 4.03 62.61 + 4.20 46.13 +3.99 52.71 + 4.09
t -0.123 -6.460 0.101 -7.415 -0.549 -6.681
P 0.451 <0.001 0.460 <0.001 0.292 <0.001
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R3 MATIHEIEEFFIERAIXILL (n=32)

Table 3 Comparison of dietetics indicators before and after intervention in the two groups (1=32)

. ALB/(gL™) PA/(mgL™) TF/(gL™) EN/(mg-L™")
T i ANJF 3d T i N5 3d TG ARJE3d T HH ANJF 3d
TR 34.51+4.92 27.62+2.43 23871+5122 153.42+48.16 221+0.36 1.82+0.40 15827 +43.18 135.22+40.16
WMEELH  33.41+5.13 29.52+123 242.16+61.23 199.82+70.81 225+0.40 2.12+0.39 15587 +56.91 153.25 +43.36
t 0.875 -3.259 -0.244 -3.065 -0.420 -3.038 0.190 -1.726
P 0.193 0.001 0.404 0.002 0.338 0.001 0.425 0.045
R4 MARFHEXIEIRILE (n=32)
Table 4 Comparison of postoperative related indexes in two groups (n=32)
20 51 i B RAL YN PN it / (451 (%)] AR/ [15] (%)) W v/ [151) (%) ]
X HRZH 4.72 +1.90 6.08 +2.26 14 (43.75) 11 (34.38) 6 (18.75)
W 3.61 +1.71 451+ 1.73 3(9.38) 2 (6.25) 1(3.13)
t/x 2.456 3.120 0.692 7.819 4.010
P 0.002 0.001 0.002 0.005 0.045
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