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Abstract: Objective To evaluate the effect of lung rehabilitation training implemented according to the degree of air
leakage and risk factors after lung surgery. Methods A retrospective analysis was performed on the clinical data of 67
patients with air leakage after single-port thoracoscopic surgery in Nanjing Chest Hospital from November 2019 to January
2022. Thirty-two patients who received routine rehabilitation training program between November 2019 to November 2020
were assigned to control group, and 35 patients with improved pulmonary rehabilitation training program from December
2020 to January 2021 were assigned to modified group. The retention time of thoracic drainage tube, postoperative
hospital stay, occurrence of pulmonary complications and patients’ pain and satisfaction score were analyzed between two
groups. Results Compared with control group, the retention time of thoracic drainage tube and postoperative hospital
stay were significantly shorter, the incidence of extensive subcutaneous emphysema was significantly lower in modified
group (P<0.01). The incidences of postoperative sputum retention, pulmonary infection and thoracic empyema in
modified group were slightly lower than those in control group, but there was no statistical difference ( P>0.05). The
pain score and the satisfaction score in modified group were significantly superior to those in control group (P<0.01).
Conclusion The modified pulmonary rehabilitation training program can accelerate the recovery of patients with air

leakage after thoracoscopic lung surgery, reduce the occurrence of postoperative complications and improve patient
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comfort and satisfaction.
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Tab. 1 Clinical characteristics of two groups

HRLLE HRH

I (n=32) (nz3s) X/ P
B4 19/13 25/10 1.077  0.299
SRR ()P 59.19£11.26  62.63+10.91 1270  0.209
BMI® 22.23+2.43 22.15+3.54  0.110 0.913
W MR E R (4E )P 128.13+284.25 290.00+374.91 1.977 0.052
ARG

FEV1(%) 87.75£23.05  86.49+26.85 0.206 0.838
DLCO( %) 85.31£50.30  75.36x20.82  1.075 0.286
SR ( R/ ) 4/28 7/28 0.685 0.408
%*ﬁﬁ(ﬂﬂiﬂf/ﬂﬂi&/ 24/7/1 27/3/5 4317 0.115
BIE)*

ARG IHE

I SUh/ S YR 7 15 3.337  0.068
WE IR 2 4 0.550 0.675
AN i

1% 17 16

1% 10 12 0.412  0.814
IIE 5 7

TE WY g wes, — BRI R (FEVL) . — S ALRR Sk Bt
(DLCO) .



FEIERIIZE 2022 45 8 HES 35 %55 8 4] Chin J Clin Res, August 2022, Vol.35, No.8

- 1179 -

T YRR . RS 48 h NE AR X &, 51
Wi <200 ml/24 h H IJCHe <O PR BRI 5 A
133 JWERE ISR (1) HHA A il <R H YR
FHE FUGDIRE B RTINS T, K M5
PR 3 Y, 2k B e S it 5 B TR P HERR A
RO i, B R 12 I R4 4% 6 min AT
JEREYIZs , 1 Bl it AR AR 8 3 TSR AT, A5 |
EIE ST e, (2) i RIS ISR AR 4 2 3 AN ]
T ARREE, o3 M2, 1~ T2 T R0 3 SR A S ik
R R ZE A G P B B M HEE 3~4 Ik, &
AFHERSOE I, e R A2 5 R R, 35l H o A 2 h HEAT IR
PR 10 Yo RS I <R A HEBR PAL AR 51
HZJG, [FRET LA BRI . F I T AN
PAL KA A5 e i3, tn BMI<18 A bR 12 BELA . 3%
A, T LA A 2, A oAty =X
WIS 800 2 il A Rt i 2 o AR S R ik
Py, ARG B, AL, B R PRIE AR,
PEATORAS I, TR bR T 28 T Wk 19 i s A 5 2812 46 TR
WP, REH 20 2 R RRR 3 A1, g 15 A, [FIET, B
Jih B R R IR IE BN, LA AT R 32, AR AR 57 R
e, MRS PAL B i@ B SR TIers I 2k o
1.3.4 kgl WABREY TR RTEET
FAIRETe S, A AR E ISR E 7 S A S A
HETHEREY . ZERTERY, REREE
W, Lhak s HERE T

1.3.5 RS AR ENS TG 40BN L
PR T, 5 R R BB 5 Tk A i R R R
X it , Bl A S R BB R I ARG

L4 Mgagar (1) M8 Emta); (2) R
BFIa] 5 (3) AR5 i 3B I A , G 45 08 e B It 0 Jgke 4
(A WA AR = B L R I2 MRS 2 K TR
E QA W e R B T T N N T R
JRE P bl L) Wi s (4) BRI ESY
B BEET , SR BT P o306 ) B A T R PEA
(5) W EEVES , R HIASBE F ] 0 0] 4 ) A R 0470
i, 55324 100 43

1.5 %its 7% RH SPSS 26.0 #4758t 47
Mo THETERERA xxs 78, HUBCR A0 7 BEAR 1)
¢RI s B RER B (%) Fom , USRI XC K56 o
XU 36, P<0.05 Ry 22 A Geitv 5 L

2 7 R

2.1 Mae @ et A REAERT R R ks SR 4
BB VR S AR B I ) T AL, 22 A et

FRL(P<0.01) o W2,

22 REFAERFLE W RAARGERIEE
TR M ) R AR TR LA (28 S R G it
X (P>0.05) ;1) 2 B¢ T AU R AE R BFRTH
MAL, 2R AR (P<0.01) . W3,

2.3 WL EA R LR EIR R A i & RS LR
U RLZH R L e P TR TP R s T BP0 W LT
R, ZRAGITFE X (P<0.01) . W3k 4,

R 2 PIALRE NS B AOR SRR ] A (d,xxs)

Tab. 2 Comparison of the duration of chest tube retention and

post-operative hospital stay between two groups (d,x+s)
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