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Construction and management of pulmonary rehabilitation system for patients with

lung cancer radiotherapy and chemotherapy

Mei Jiang, Qian Zhang, Yanqiu Yuan
Affiliated Hospital of Xuzhou Medical University, Xuzhou, Jiangsu

[ Abstract] Objective: To explore the construction and management of lung rehabilitation system for lung cancer
patients undergoing radiotherapy and chemotherapy. Methods: A total of 70 patients with lung cancer who received
radiotherapy and chemotherapy in our hospital from August 2019 to October 2020 were selected. and divided into
observation group and control group according to the random number table method, with 35 cases in each group. The
patients in the control group were given traditional clinical nursing, while the patients in the observation group were
given pulmonary rehabilitation system measures, and the respiratory function rehabilitation status of the two groups were
compared. Results: there was no significant difference between the two groups before nursing, while the improvement of
respiratory function indexes in the observation group was significantly better than that in the control group after receiving
the measures of pulmonary rehabilitation system, with significant difference between the two groups (P < 0.05).
Conclusion: the construction and management of lung rehabilitation system for lung cancer patients with radiotherapy
and chemotherapy can effectively improve the clinical symptoms of patients, not only improve the prognosis of patients,
but also improve the quality of clinical nursing work, which is worthy of promotion and application.

[ Keywords] lung cancer; radiotherapy and chemotherapy; Pulmonary rehabilitation
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