Nursing Science 373 %, 2025, 14(1), 45-51 Hans X
Published Online January 2025 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2025.141006

M GEIR L EX & B R B RN E— BB
BEEFAYMRENNH

#wES, pHE, Kwet, FRE
JUINBEREREE R 2R — BB B A RE, T4 T

Wehs HiH: 2024412 A3H; FHBER: 20254F1H2H; KA HM: 20254F1H13H

H E

HIR: TR AL T 0 B REBARAE 15 B3 RE e B2 B F AR R MR . Bk Xt
1BIIEEAR G BE LRI RN B REEER; RAKNEAIRE. BorgPaR. BIERS
# (Tampa Scale for Kinesiophobia, TSK). RAJFEHEMRKEEEIFRR(SASNEZERIT1LR. RNF
FIZE3R HBt AR EHBE 1IN AR, 4R 2dREEBHESNEREEENEGEAN, FX
et B ARG PR E . BENIORARMBER T # REEIERARTE. MR,
URERSEREIHERE. 4. 2L THEERENESEERH IE, SAVEE. Mgk, 23
DR ERE, NMREEERGEERE.

XA
BaeEw, BREHE, WEAE, MRE, B3E

To Explore the Application of Empowerment
Theory Combined with Self-Management
Model in Perioperative Pulmonary
Rehabilitation of a Lung Cancer

Patient with Kinesiophobia

Aijun Xu*, Haixia Shi#, Liye Xie*, Shuxian Li

Department of Thoracic Surgery and Oncology, The First Affiliated Hospital of Guangzhou Medical University,
Guangzhou Guangdong

HERZE 1R
FE I

XESIH: mw%, AlEE, WEH, 200 AR ECS B S AR — G R ShE e B B R AR R E T
M), $rEE2E, 2025, 14(1): 45-51. DOI: 10.12677/ns.2025.141006


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2025.141006
https://doi.org/10.12677/ns.2025.141006
https://www.hanspub.org/

wiEs %

Received: Dec. 3™, 2024; accepted: Jan. 2", 2025; published: Jan. 13, 2025

Abstract

Objective: To explore the application effect of self-management model guided by empowerment the-
ory in perioperative pulmonary rehabilitation of a lung cancer patient with kinesiophobia. Methods:
One postoperative lung cancer patient with kinesiophobia was given the self-management model of
empowerment theory. The Oxygenation Index, Borg Score, Tampa Scale for Kinesiophobia (TSK), Post-
operative Movement Quantification Scale and Self-Rating Anxiety Scale (SAS) were used to evaluate
the patients one day before operation, the third day after operation, the day of discharge and one
month after discharge. Results: The self-management model guided by the empowerment theory ef-
fectively promoted the rapid lung rehabilitation of patients after lung cancer surgery. The patients
had some knowledge about the disease, and the symptoms of shortness of breath, endurance and anx-
iety were significantly improved after postoperative activities. Conclusions: After the intervention,
the anxiety degree of patients is decreased, and the physical function, lung function and motor func-
tion are significantly improved, so as to improve the quality of life of patients after operation.
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Figurel. Comparison map of the lower leg before the intervention
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Figure 2. Postoperative dietary guidance recommendations
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Figure 3. After the intervention, the family members helped them to the ground
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Figure 4. Comparison of leg circumference before and after intervention
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