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Abstract

Objective: To explore the effect of respiratory training combined with clinical nursing on post-
operative rehabilitation of patients with pneumothorax. Methods: 90 patients with pneumothorax
admitted to our hospital from May 2021 to May 2022 were studied. Randomized number method
was used to divide them into routine group and respiratory group, with 45 cases in each group.
The routine group was given routine clinical nursing, while the respiratory group was given rou-
tine clinical nursing combined with respiratory training methods to compare the rehabilitation
indicators, pulmonary function, pain level, quality of life, and complications between the two
groups. Results: The initial exhaust time, initial ambulatory activity time, and hospitalization time
in the respiratory group (1.63 + 0.42 days, 2.39 * 0.56 days, 10.46 + 3.93 days) were shorter than
those in the conventional group (2.19 % 0.41 days, 3.27 * 0.62 days, 15.41 % 3.85 days), with statis-
tically significant differences (P < 0.05). The FVC, FEV1, and FEV1/FVC in the respiratory group
(3.26 £ 0.37 L, 2.89 + 0.25 L, 67.95% * 7.52%) were significantly better than those in the conven-
tional group (2.69 % 0.35 L, 2.52 + 0.28 L, 58.73% * 7.69%), with significant differences (P < 0.05).
The VAS score in the respiratory group (4.27 + 1.29 points) was lower than that in the convention-
al group (6.19 * 1.27 points), while the SF-36 score (72.68 + 4.26 points) was higher than that in
the conventional group (65.75 * 4.13 points), with a statistically significant difference (P < 0.05 for
all values). The incidence of complications in the respiratory group (8.88%) was lower than that
in the conventional group (26.67%), with a statistically significant difference (P < 0.05). Conclu-
sion: Respiratory training combined with clinical nursing can effectively improve the rehabilita-
tion effect and quality of life of patients, contribute to the improvement of their pulmonary func-
tion, and reduce the occurrence of complications, which can be promoted.
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Table 1. Comparison analysis of rehabilitation indicators (X s , d)
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g 45 2.19+0.41 3.27+0.62 15.41 +3.85
I 4 45 1.63 +0.42 239+0.56 10.46 + 3.93
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P {H - 0.000 0.000 0.000

3.2. BhThEEXTEL

PRI FVCL FEVL. FEVI/FVC ZR LG %= X (P > 0.05); ## /5, M4M FVC. FEVI,
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Table 2. Comparative analysis of lung function (X £s)

2. FTIREBOTR(T £5)

. FVC (L) FEVI (L) FEVI/FVC (%)
2153 1% N - N— 3 N— X
Ejab X PG R s R s
A 45 1.98£047  2.69+035 1.76+0.19  252+028  52.96+6.83  58.73+7.69
I 20 45 1.93+£042 3264037 1.78+0.17 2894025  52.61+£692  67.95+7.52
t{H - 0.532 7.508 0.526 6.612 0.241 5.750
P {f - 0.298 0.000 0.300 0.000 0.405 0.000

Table 3. Comparison analysis of pain degree and quality of life (X + s , points)
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P1H - 0.450 0.000 0.368 0.000
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Table 4. Comparison analysis of complications [n (%)]
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