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Effect of perioperative pulmonary rehabilitation on adverse mood of patients after lung cancer surgery Han Yun.,
Xiang Jie, Liu Wen, et al. College of Clinical Medicine, Xuzhou Medical University, Xuzhou 221000, China

[Abstract] Objective: To investigate the effect of perioperative pulmonary rehabilitation on adverse mood, quality
of life and hospitalization expenses of patients with lung cancer after surgery. Methods: Totally, 73 patients with
lung cancer undergoing minimally invasive thoracoscopic surgery were selected, and randomly divided into the treat-
ment group (n=238) and the control group (n=35). The control group and treatment group received routine treat-
ment of cardiothoracic surgery, and the treatment group received systematic perioperative pulmonary rehabilitation
additionally. Before and after the intervention, the anxiety self-rating scale (SAS). depression self-rating scale
(SDS), SF-36 quality of life scale (SF-36) were used to evaluate the two groups. The indwelling time of drainage
tube and hospitalization expenses were recorded. Results: Two months after the intervention, SAS and SDS scores
in the two groups were significantly lower than those before the intervention (all P<C0.01), and the scores in the
treatment group were significantly lower than those in the control group (all P<C0.01). The scores of SF-36 after
intervention in both groups were significantly higher than those before intervention (all P<C0.01), and those in the
treatment group were significantly higher than those in the control group (P<Z0. 01). Conclusion: Perioperative pul-
monary rehabilitation can reduce the emotional stress of patients with lung cancer and improve the quality of life.
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