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Abstract

Objective: To systematically evaluate the impact of lung rehabilitation on motor ability, lung func-
tion, negative emotions, and quality of life in non-operation lung cancer patients. Methods: The
relevant articles of clinical trial research on lung rehabilitation for non-operation lung cancer pa-
tients in PubMed, EMbase, Web of Science, CNKI, VIP and Wan Fang Data databases were retrieved
from June 30, 2023. Using RevMan5.4 software for analysis. Result: A total of 7 articles were in-
cluded, with 546 patients. Meta analysis showed that after lung rehabilitation intervention, the
6MWD of patients significantly increased (MD = 22.96); Pulmonary function indicators: forced ex-
piratory volume per second (MD = 0.21), forced vital capacity (MD = 0.29), and maximum ventila-
tion volume (MD = 12.14) were significantly improved; The quality of life (SF-36) has been im-
proved. Conclusion: Lung rehabilitation training can improve exercise ability and lung function
levels, and improve the quality of life for non-operation lung cancer patients.
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THHEMLE PubMed. EMbase. Web of Science. 1 [E AT 4= SCHRE & (CNKT) 4E31 505 2 (VIP). /iy
eyl FiR IR 557 & (Wan Fang Data) A Sl HE 5167 IE T AR (1 RS2 560 PEWF SO SR, iR H A
PR 2023 £ 6 3 30 Ho HICKz0y: WRER., B 38T RS EANA 2 B 50 5% S0 R AO8:
(“Lung Neoplasms” [Mesh]) OR (Pulmonary Neoplasms) OR (Neoplasms, Lung) OR (Lung Neoplasm) OR
(Neoplasm, Lung) OR (Neoplasms, Pulmonary) OR (Neoplasm, Pulmonary) OR (Pulmonary Neoplasm) OR
(Lung Cancer) OR (Cancer, Lung) OR (Cancers, Lung) OR (Lung Cancers) OR (Pulmonary Cancer) OR (Can-
cer, Pulmonary) OR (Cancers, Pulmonary) OR (Pulmonary Cancers) OR (Cancer of the Lung) OR (Cancer of
Lung) AND (“Chemoradiotherapy” [Mesh]) OR (Chemoradiotherapies) OR (Radiochemotherapy) OR (Radio-
chemotherapies) OR (Concurrent Chemoradiotherapy) OR (Chemoradiotherapies, Concurrent) OR (Chemoradi-
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Figure 1. Literature screening flow chart
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Table 1. Basic information included in the article
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Figure 2. Summary of literature risk shift
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3.3. ERiER

3.3.1. BB

A 5 WURFFC[8] [9] [10] [11] [1214k55 T EREE AT )5 B3 1 6MWD 484k, 45 BEIR, FX T R4,
T 6MWD A T B MGE, ZRBEASHFE L (p = 0.002). W4 2. WHSIEERER, TR
ST 8 B IIZRBCR LT AN 8 F i K 2H(p < 0.00001).

Table 2. Statistical results of various indicators

2. BIIRITER

B ZIIN X SIS 56 N G IR
izt BRI FEA & 2o BN A .
p (%) MD 95% CI P

6MWD 5 426 <0.00001 90 BEHL 22.96 [8.71,37.22] 0.002

FEV, 6 448 0.03 59 FE L 0.21 [0.11,0.32] 0.0001
FEV,% 3 130 0.1 56 BabL 5.21 [-3.32,13.74] 0.23

FVC 4 296 0.0005 83 BEHL 0.29 [0.01, 0.56] 0.04

FEV,/FVC 3 148 0.68 0 I -1.37 [—4.80, 2.05] 0.43

MVV 2 128 0.81 0 B 12.14 [9.83, 14.45] <0.00001
SF-36 2 248 0.08 67 B 11.28 [5.53, 17.04] 0.0001

SAS 3 338 <0.00001 90 B 0.38 [-0.07, 0.83] 0.1

SDS 3 338 <0.00001 100 BEHL -2.14  [-16.89,12.62] 0.78

3.3.2. fliThe

H 6 [8] [9] [10] [11] [13] [14)TRFF 4R T FEV, FIZLLEN, EREUERBEERITHE (P =
0.0001). 74 3 THFFT[8] [12] [1413KIE T F-HiRl J5 FEV, %284k, 45 B Bon 1 2 R LG #280(p = 0.23).
4 TSCE[10] [11] [13] [14]45 Rfatrst b 7 FVC ARG R, 45 R E/RZRA50 55 L (p = 0.04). 3 T
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WFFE[8] [11] [141%F B 7 T HiETJg FEV/FVC 7481k, 4R ERZR LG22 L(p = 0.43). 2 TiF5L[12]
[14] 50 BTG BE M MVV B E(p <0.001). W% 2.
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334, IDIERA
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MEFVO). R AR THE B E 2 EE(FEV %) 25— R F 0 Pp A28 5 il & 5 4
(FEV/FVC). —&MKIRELE(DLCO). I KIS EMVV)EMINAER A F bR, 7T DLW EASH A
e AR IR SUBEAT A AR T . ARG IR SCIR 73 45 tH AE T R i B e 4 i R E IR H FEV,.
FVC. MVV B R %E,

DOI: 10.12677/acm.2023.13112447 17470 I IR = =23t e


https://doi.org/10.12677/acm.2023.13112447

MR 5

AR R AR VA N T B IR T R A R E BN B AR . 8B AR TR T AR (SF-36), 1% IE
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