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Effect of Liuzijue Exercise on Pulmonary lung rehabilitation in patients after esophageal cancer surgery

Ying Wu, Shuzhen Huang, Xia Xu, Peng Liao, Longjun Fang, Yue Wan"
The First Affiliated Hospital of Nanchang University, Nanchang, Jiangxi

[ Abstract] Objective To explore the effect of "Liuzijue" exercise on the recovery of lung function, prevention of
complications and improvement of quality of life in patients after esophageal cancer surgery. Methods A total of 76 patients
who underwent radical resection of esophageal cancer in our hospital from January 2023 to December 2024 were selected
as the research objects and divided into a control group and an observation group. The control group was given routine
nursing after esophageal cancer surgery and basic respiratory rehabilitation guidance, while the observation group was
given additional Liuzijue exercise intervention on the basis of the control group. Both groups continued the intervention
until 4 weeks after surgery. The lung function indexes, incidence of postoperative complications and 6-minute walking
distance were compared between the two groups before surgery and 4 weeks after surgery. Results At 4 weeks after surgery,
FVC, FEV1 and FEV1/FVC in the observation group were better than those in the control group (P<0.05); the incidence
of postoperative pulmonary complications was 13.16%, and the incidence in the observation group was lower than that in
the control group (P<0.05); the 6-minute walking distance in the intervention group was better than that in the control
group at discharge (P<0.05). Conclusion "Liuzijue" exercise can improve the lung function of patients after esophageal
cancer surgery, reduce the risk of pulmonary complications, and promote the recovery of early activity ability.
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