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Impact of respiratory training on patients’endocrine hormone, lung function and life quality after endoscopic
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[Abstract] Objective To evaluate the impact of respiratory training on patients' endocrine hormone, lung func-
tion and life quality after endoscopic pituitary adenoma resection. Methods Sixty patients with pituitary adenoma were
selected in our hospital from January 2013 to January 2014 and randomly divided into two groups. After endoscopic re-
section of pituitary adenoma, the experimental group (n=30) received respiratory training for one week, and the control
group (n=30) did not receive respiratory training. The patients' endocrine hormone, lung function, and life quality were
compared between the two groups. Results After endoscopic resection of pituitary adenoma, the levels of serum thy-
roid-stimulating hormone (TSH), free three iodine thyroid original glycine (FT3), free thyroxine, adrenocorticotropic hor-
mone (ACTH), total plasma cortisol after training in the two groups were significantly higher than those before the train-
ing (P<0.05). And the increase of the hormone levels in observation group were greater than that in control group, but
the differences were not statistically significant (P>0.05). After one week of respiratory training, the vital capacity (VC),
forced expiratory volume in one second (FEV1), forced vital capacity (FVC), FEVI/FVC, and maximum ventilatory vol-
ume/minute (MVV) in the observation group were significantly better than those in the control group (P<0.05). After
one week of respiratory training, the average score of SF-36 in the observation group was significantly higher than that
in the control group (P<0.05). Conclusion Respiratory training plays an important role in the recovery of pulmonary
function and can improve the quality of life of patients, without affecting patients' endocrine hormone levels, which is
worthy of clinical promotion.
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