- 40 - P B A S R 2R 2015 4R 1 HEE 37 B 1 1 Chin J Phys Med Rehabil, January 2015, Vol. 37, No. 1

R IR T ST

e SN ZRX B ARG R 5 B & O IfiTh ag
PSERCITNE AL
#AE LR RE FHE K=ZE KA

[# ZE] BH® WEARFTFARE RN ZRT B8RRI ARG 8 E O Re X AT BT e m, 7
& SRR 60 BB T B BIEARIE AR B SR FH B HLECTFE 2008 3L 40 o A B W 8R4, A 30 4], 2
HBE I T HFIETT (BRI TR 47 s PRI 50 ik a8 £ 15 I 4k ), R 4 B 7 L SR L P
W 1| 5 A TR SN 45, 4 RN 25 4 YR, BRI 20 min, HEYIZ5 10 d(FERATS dARF S ) o 40T
AR ARRT1d ARSES 1 K RIS 3 REARTFHE 5 KIEFTPEW LSRR iS5 .6 min 247156
(6MWT) \Borg MFWL FRIXETESS s 3T ABEHT AJGEE 5 AR 2 41 8 & Bl Th B, [ i 328 FH 2% o 2 FE AT 4 35
(HADS) F#s T DU 36 (NHP) X 2 21 SR dEAT O BRI AE A 7% BB VA4S 530 3% 2 488 35 R J5 s 3 &
RGN, ER ABEN 2 H8E LARETTF ISR AN 2R TSI E L (P >0.05) ; REH 1 K241
SRE T 6 S BlRE Y U R W, Borg W43 W 38 I, B 32 00 (045 A BERS 22 AT B Gt
(P <0.05) ; RIGHE 5 RAFWMELH B F T RIIAE [ e KIRSEN (67.41 £14.53) mm H,0 S KBS EN
(79.83 £5.37)L] 6MWT[ (427.19 +46.52) m] Borg ¥F43[ (1.45 +0.48) 43 ] ARJ5HEEIES[ (8. 14 £2.80)
431 NHP 553 (128.91 £25.12) 43 ] NHP #HAPF40[ (24. 66 +10.12) 43 | \NHP BEIRITF4M[ (25.18 £9.75)
531 Je NHP B ARSE BE4 [ (22. 81 + 10, 72) 43 ] 440 58 WR 41 W 4 ol 3%, 2 1) 22 SR B Gt 8 L (P <
0.05), &t ARATRAGERSIINGNT B EHBCEE B EE ARG IR, WA G IR, 325 BT A
I R T T AR I R T N

[*g2iR) &%, WUNZ%,; Imohee;, RIRHEE,; HE

Effects of inspiratory muscle training on postoperative cardiopulmonary function and quality of life after
oesophagectomy Wei Lijuan, Ma Yafei, Wu Jun, Li Lixia, Zhang Sanhu, Chen Xiaoli. Department of Anaesthe-
siology , The First Affiliated Hospital, Henan University of Science and Technology ,Luoyang 471000, China
Corresponding author: Ma Yafei, Email. 21293408@ ¢q. com

[ Abstract] Objective To investigate the effect of preoperative and postoperative inspiratory muscle train-
ing(IMT) on cardiopulmonary function and quality of life for patients undergoing esophagectomy. Methods Sixty
patients who had received esophagectomy for esophageal cancer were randomly divided into an observation group
(n=30) and a control group (n=30). All of the subjects were given conventional treatment ( including preopera-
tive health education, abdominal respiration training, pursed lip respiration training and expectoration training).
On this basis, the patients in the treatment group were advised to do deep respiratory training using a breathing
training device, four times a day, lasting 20 minutes each time, for 10 days ( including five days before and five
days after the operation). Respiratory muscle strength, blood gases, six minute walk test (6MWT) distances and
Borg dyspnea scores were measured on admission, on the day prior to the operation and on the 1st, 3rd and 5th
day after the operation. And also on admission and on the 5th day after the operation their pulmonary function
was tested, and their psychological status and quality of life were evaluated using the hospital anxiety and depres-
sion scale (HADS) and the Nottingham health profile (NHP) respectively. Results There was no significant
difference in any index between the two groups on admission( P >0.05). Everyone's respiratory function and
exercise capacity were sharply decreased, and Borg dyspnea score increased on the first postoperative day, and
then gradually and significantly improved in both groups compared to that on admission( P <0.05). On the fifth
postoperative day, the maximal inspiratory pressure of 67.41 +14.53 mmH, O, maximal ventilatory volume of
79.83 £5.37 L, 6MWT of 427.19 +46.52 m, Borg score of 1.45 +0. 48 points, postoperative anxiety score
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of 8.14 +2. 80 points, NHP total (128.91 +25. 12 points) , NHP pain score (24.66 £ 10. 12 points) , NHP
sleeping score (25.18 £9.75 points) , and NHP physical activity scores (22.81 +10.72 points) were significant-

ly more improved in the observation group than those in the control group(P <0.05). Conclusion Preoperative

and postoperative inspiratory muscle training can significantly reduce postoperative anxiety symptoms, improve

postoperative cardiopulmonary function and the quality of life during perioperative period. Such therapy deserves

further clinical research.
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