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Objective To explore the effect of evidence—based respiratory exercise on patients undergoing thoracoscopic sur-
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[ Abstract )
gery for pulmonary nodules. Methods One hundred and eighty patients with pulmonary nodules treated with thoracoscopic surgery in
our hospital from April 2021 to April 2024 were selected. The patients were divided into a conventional group (n= 89) and a respira-
tory exercise group (n= 91) according to different postoperative intervention methods. The conventional group was treated with postop-
erative conventional intervention. The respiratory exercise group was treated with postoperative conventional intervention + evidence—
based respiratory exercise. The pulmonary function estimated by forced vital capacity (FVC) and forced expiratory volume in the first
second (FEV, ), respiratory function and circulatory function estimated by heart rate, mean arterial pressure (MAP) and arterial oxy-
gen saturation (Sa0, ) before and after intervention were compared between the two groups. The incidence rates of pulmonary complica-
tions and patients’ satisfaction were also compared between the two groups. Results  After intervention, compared with the convention-
al group, the levels of FVC, FEV, and FEV,/FVC were higher in the respiratory exercise group (P<0.05). After intervention, the re-
spiratory frequency and dyspnea score in the respiratory exercise group were lower than those in the conventional group ( P<0.05). The
heart rate of patients in the respiratory exercise group after intervention was lower while the MAP and SaO, were higher than those in the
conventional group (P<0.05). The total incidence rate of pulmonary complications in the respiratory exercise group was lower than
that in the conventional group (P<0.05). The total satisfaction in the respiratory exercise group was higher than that in the convention-
al group (P<0.05). Conclusions Evidence—based respiratory exercise can promote the recovery of pulmonary function and improve
the respiratory function and circulatory function. It also reduces the incidence rates of pulmonary complications and improves the satis-
faction of the patients with thoracoscopic surgery for pulmonary nodules.
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