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Analysis of the application effect of respiratory training combined with clinical nursing in postoperative

rehabilitation of pneumothorax patients

Yuxin Duan

Tongji Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective To explore the effect of respiratory training combined with clinical nursing on postoperative
recovery in patients undergoing pneumothorax surgery. Methods A total of 94 patients with pneumothorax who underwent
surgical treatment in our hospital were selected and randomly divided into two groups using a random number table: the
control group (n=47) and the observation group (n=47) received respiratory training on this basis. According to
postoperative recovery indicators and pulmonary function evaluation, the rehabilitation status of two groups was assessed.
Results Comparing the postoperative recovery status (initial exhaust time, bed rest time, length of hospital stay), all
indicators in the observation group were shortened compared to the control group (P<0.05). Comparing the forced vital
capacity (FVC), forced expiratory volume in one second (FEV), and FEV/FVC after intervention, all indicators in the
observation group were higher than those in the control group (P<0.05). Conclusion The use of respiratory training
combined with clinical nursing in patients undergoing pneumothorax surgery can accelerate postoperative recovery and
improve lung function indicators.
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