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Application of systemic breathing training in nursing the

patients undergoing pneumonectomy by video-assisted

Abstract

thoracoscopy
XU Haiyan
(Department of Thoracic Surgery, Hai'an People’s Hospital, Hai'an Jiangsu 226600, China)

Objective: To study the clinical application value of systemic breathing training in the nursing of pulmonary
nodule resection via video-assisted thoracoscopy. Methods: Eighty-two patients who underwent TV thoracoscopy
for pulmonary nodule resection were randomly divided into an observation group and a control group, with 41
cases in each group. In clinical care, patients in the control group received routine nursing care, and patients in
the observation group received systematic respiratory training nursing on the basis of routine care. After nursing
of the two groups of patients, the respiratory function indicators (airway resistance, airway peak pressure, and
respiratory work) were separately measured; and before and after the nursing intervention, the patients’ quality of
life was investigated using the Short Form Health Survey-36 (SF-36). Results: After nursing, the average airway
resistance, peak airway pressure, and respiratory work index values were lower in the observation group than in the
control group (P<0.05). After the nursing intervention, the average score of the SF-36 quality of life scale in the

observation group was higher than that in the control group (P<0.05). Conclusion: The application of systematic
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breathing training in the nursing of patients with pulmonary nodules by video-assisted thoracoscopy nodules can
effectively improve patients’ respiratory function and quality of life.

Keywords  pulmonary nodules; video-assisted thoracoscopy; systematic breathing training; respiratory function; quality of life
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Table 2 Comparison of SF-36 scores before and after nursing intervention between the 2 groups (n1=41, x + s)
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