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[ Abstract] Objective  To study the effects of breathing booster training and aerosol inhalation with terbutal-
ine and ambroxol on pulmonary function in postoperative lung cancer patients. Methods A total of 84 patients re-
quiring resection operations for lung cancer were randomly divided into treatment and control groups. In the peri-oper-
ative period, breathing booster training and terbutaline and ambroxol aerosol inhalation were given to the treatment
group, while only aerosol inhalation was given to the control group. Therapeutic effects were evaluated according to
patients” pulmonary function and postoperative complications 2 weeks and 1 day before the operation, and again 2
weeks after the operation. Postoperative quality of life (QOL) was evaluated with St. George's respiratory question-
naire (SGRQ) 1 month after the operation. Results There was no statistically significant difference in average pul-
monary function between the two groups 2 weeks before the operation. Two weeks after the operation, pulmonary func-
tion had decreased in both groups, but it was significantly better in the treatment group than in the control group. The
treatment group also had significantly fewer pulmonary complications. The QOL of patients in the treatment group had
improved significantly 1 month after the operation. Conclusion Breathing booster training and inhalation of ter-
butaline and ambroxol aerosol during the peri-operative period can significantly improve pulmonary function, reduce
respiratory complications and improve the QOL of patients requiring lung cancer resection operations. This is most im-
portant for promoting their early recovery.
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