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[Abstract]

training for lung cancer patients, and current status of lung rehabilitation training in the perioperative period of lung can-

This paper introduces the definition of lung rehabilitation, the significance of lung rehabilitation

cer, including the method, time, frequency, and effect of preoperative and postoperative pulmonary rehabilitation train-
ing, evaluating indicators of lung rehabilitation, limitations and enlightenment of clinical application of rehabilitation
training program. The purpose of this study is to fully understand the status of lung rehabilitation training for lung cancer

patients during the perioperative period, and to provide a basis for improving the exercise ability, improving the quality

of life, and formulating rehabilitation training strategies for lung cancer patients.
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