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Effects of evidence-based respiratory training program in surgical lung cancer patients

Yuting Ji, Liping Zhang

Department of Nursing, Fudan University Shanghai Cancer Center, Department of Oncology, Shanghai Medical College,
Fudan University, Shanghai

[ Abstract] Objective To explore the application effect of an evidence-based perioperative respiratory training
management program in lung cancer surgery patients. Methods Using the continuous quality improvement model as a
theoretical framework, 102 lung cancer surgery patients who underwent surgery in the Department of Thoracic Surgery of
our hospital from August to October 2023 were selected as the pre-continuous quality improvement group and received
routine nursing care. 100 lung cancer surgery patients who underwent surgery in the Department of Thoracic Surgery of
our hospital from May to July 2024 were selected as the post-continuous quality improvement group and received an
evidence-based perioperative respiratory training management program. The implementation rate of respiratory training
review indicators, the duration of chest drainage tube placement, and the postoperative hospital stay were compared before
and after implementation. Results The perioperative respiratory training management program included three main aspects:
assessment and preparation, respiratory training strategies, and multimodal collaboration strategies, with a total of 11
implementation indicators. After implementation, the execution rates of all indicators improved. The indwelling time of
the chest drainage tube in lung cancer patients was (49.44+26.92) h, significantly lower than (65.43£50.41) h before
implementation, with a statistically significant difference (P<0.01). The postoperative hospital stay was (3.38+1.31) days,
lower than (3.92+1.90) days before implementation, with a statistically significant difference (P<0.05). Conclusion The
evidence-based respiratory training management program for lung cancer surgical patients can effectively promote
continuous clinical quality improvement, significantly shorten the indwelling time of the chest drainage tube and the length
of hospital stay, effectively promote the smooth implementation of clinical ERAS, and provide a theoretical reference for

clinical nursing.
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