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Abstract

Objective: From the perspective of patients, the obstacles of including lung rehabilitation in rou-
tine clinical treatment of lung cancer were discussed, so as to provide a reference for the devel-
opment of comprehensive and targeted clinical practice intervention. Methods: In this study, 15
patients underwent radical thoracoscopic lung cancer were interviewed by phenomenological
method, and the data were analyzed by Colaizzi content analysis method. Results: The factors that
hinder the implementation of pulmonary rehabilitation intervention in patients undergoing tho-
racoscopic radical resection of lung cancer can be summarized into five themes: knowledge, belief,
and the importance of information provided by medical staff; Symptom burden; Malnutrition;
Weight loss; Social support and environment. Conclusion: Implementation of pulmonary rehabili-
tation in patients with lung cancer radical inhibitors are various, medical staff should have a tho-
rough understanding of lung cancer patients feeling of body and mind, increase in lung cancer pa-
tients with pulmonary rehabilitation knowledge education, provide a common symptom of man-
agement measures, strengthen social support and improve patient movement environment, pro-
vides patients with lung cancer with a delicate, centered on lung cancer patients of pulmonary re-
habilitation program, in order to promote the implementation of the pulmonary rehabilitation,
promote the rapid recovery of the patients.
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Table 1. Demographic data and clinical characteristics of 15 respondents

1,15 BZIEAOFERAIEREFE

ZViE S U M5 Rk SCARRR R R, BRMEHER L M
Al 67 8 ™ INFERUUR RN f Ia 3
A2 66 % LRN RT3 NERELNR KE & Ila 4
A3 63 % ] TR R RN o Ta 4
A4 57 5% W TR RN H Ta 4
AS 63 % EIREWINI e IBIA H Ia #
A6 50 % YEE IR IR e RN H 1la #
A7 47 'S W i A H b 3
A8 55 % ] e A fa b
A9 56 5B e LA BEZ/N 7 Ib 3]
Al0 60 % W LR E FERZS A Ta J1
All 73 5 ™ NERUAR RN A Ia
Al12 70 /8 b N VAN A IMa ]
Al3 46 E/8 b BRI E s 7 Ta
Al4 53 5 e LR A & 1Ib 4]
Al5 71 % e NN BERIN f Ila

22. AIRAFE

1) BERMCEET . ABETUCR A AV RIEER TR . il RGELRA[ 101 FARIEHT 7T H f4125 1
WURRSEN; WL ERBIMRIE R, WTTRRWRATEIT . LI 3 BT S AW TN L HEBRERE (1 e
BEBATIVIR. HE VRN E R 2). AT LG RV U5k BRI 1 5 2 7 # IR L Vi
W, BERVIRIN ] 30~45 min, 8 SOAMAMELEE, YRR N A BT TR R, AT AR SR VR ER AN, XSV
WA BFATE S5 AR . ViR RS, Rt S - 4SS % 205 4 1)

DOI: 10.12677/ns.2021.101003 14 BT


https://doi.org/10.12677/ns.2021.101003

i

T R AE AL, HPORE A I H AR R B R 455 2) BORLMT TR, VRRES e R —
PR TR VRFE RS, M — AW S E AT RS XA &, DA R B e e, IR L
EPIAAITFEE R Colaizzi WA MR 111 BURMEAT AR 4H A Bl 3, 36 A2t B A) B B0 i EAT i hih
R e LR EEATIC SR, S HVEANRIE, o LR R, SRIRTH R T, R BT SO R AN SE,

TR & L

Table 2. Interview table

2. IHRE

Fe R
L XSRS T g ? T g 2R A B AR5 B
2. BN NERISE B RIER 27 TP HEATBEY ? B 283 REMZ AR FRE S
3. BINIBE B T SR A R G 2 T B AT ? AR E SR BT L SR 1 7
o H A A AA IR ? TR AR BXE T A b e e 222
4. AR I EHATIS B BRI T R K ?
5. B AR HBE DT WAT? BhER? 187 KM
6. HRIZENBIRIIRT] M am abfER f CIR A L TN AR Il A Rt b BRI LA T B2 A2 SRR 2
B2 BE AP - U ?
7. SN LE ol A = 7% S (3t i e A2 1 20 A

Jrik? RA? P HEARZ AR A2 RAMPK?

3. &8

FER 1 JR FEEMESF N RRMHME B RO E . 1) S Mo A S A SRR il B
3 Kof it g 3 1 DUAMATLAG R EE AR, 5 ik i o 20 0 2 R A B2 AR % T b AT TR P i A v N1 T
WOELS. A2: “EAMBEREARBIXNE, BPHEAMM. RDEE, BOEHZEMLTTH? FNZ
Bafr 7 A5: “RIBOGEBEK AR, BARREEER, HEWRD, REZEHEN 4183,
B KR, HHamgiasl, W2 FissixEAIEHAAFEmE? 7 A7 CEAKRTEMEL, &
HHIRMESE TR, FEEEENS, HAIFHEEZZ K R? 7 A10:  “IAEFKKI AR MM G, 7T
HIEA, ZRMEEW? 7 Al4: “RERALITEMEs, T TIBERKE, 2230 247, KL
MR REE R AR . 7 2) FARBOAA F ARG o, WSROI A OCAT B AR IS &gl BE NS
SRS SRR, 2 BEENBIGAEEH, RIS mER, IF E3hH i R A AR .
Al: “HHORATHR)WAELIFRE, KEZHIY, DiHshRARMEREES, RNIZEALM? 7
A3: “HOZLMIREIAMEIR T, WERE RS BA ), BISE AT RITARNIRRE, WX
AP, WA R EREe M, ko2, 7 A4 “RIEHBE T, RZE2E5), HeetEm?
BRAEZRKME, LEMGAALE. 7 AS: “TIRD@BREE RO AR, O Rk e 57
2, MRS EH 2t ? 7 3) BN RIRAHME B EZEN . X TARITR S, BN T L RRNE R,
B L e T R A L, B AR, BRI AT E A5 B, e RSB
PN RIT RIS E BBl Ale 4 “TGRARNIMGUR, WRAH A FHRBZAE, BAE, RITNMZ
REPRR. 7 A6 BRI NBAT A R A EE L. R, SEREATIRIZENE
M, ANREMAIR AR 7 A7 “ERENRAP LR, A TRIRZROER
W] JAEATE, BEAFEAFE, BB AR MMERIMEYE . 7 A12: “Mh(EEA)IF B RATRIR(23h).
MREERAEMAT A, B AR, FASSm I, LRI, SHimE2 S A . 7

DOI: 10.12677/ns.2021.101003 15 BiRE:


https://doi.org/10.12677/ns.2021.101003

S

B

48

B 2: SRR A DCRER E  EE UCA  RRRAR I — AN RS, A AT B
5 AT AR AR TR, JF B = SR B U AR OGS BN, AR RO IETE B
FEAR, KRR SR A, DLAC S B ARG I ThREZKF o 1) X Tl sk i, FAREAL. B
i RS S0P e A A DRI, 7 I MR R e R A 2 e DL, PR PR ) T — e R B RE .
fiby i DL BRI 30 32 BRORE IR G 57 /2 B S0 SR AIHRAREEAS . A2:  “RMMZMAEE BRI G T, —H
T, FREJANAT, —HEAF. RIEBGGECRER T, FGEA T ZEHmm ALk, AR
FAT RS, BE EREAE RN TG, AR IERSEBIRTE. 7 A7 TR B EATE R FAE
IR, f3RAE 7 TR, XFEIRAERFEZ A7 A8: “FRICEA FARIES), B AK T, AT
W, WAES). 7 A9: “IREMEGETF AR — BB R, R R AR R AT I — i, A B R
BRI ZMAT 4 B R R 3 e H AR SR ORI, PR — PR
VRER,  BRAEAE B AN I P B B W, US4 st 7 A 2. 7 A10: “FRARD R IRVE 3,
RIXJURATER k%, &HT07), RFYREEIRA SR RE, H— A KL, BAE, K50, B
T AAGENRE, (EFX LR —RHBERE 3~4 AN/NF. 7 Ald: “TRASBERTEIR, RV EIRIEA it —
FE, BIEF L HGEAR], AR, 7 2) FEEAFEPEH R MR R, EATREA S )
ZT RS . ERm B R FE MRS, AR A R FE NG, FOMA TR RO E 2K
At a. A2: A NIRRT, BEWREEALE, FRAGXMIBIRERFLZ KR, BUEEAR, &t
QA TREGETIEE)? 7 ALl “TREFFEMRRGL, AR RERE W RE) (RIERE). 7

F/E3: EIRKW, RE TR E RN R R AR, AR I E T IX . Ad:

“ERAZERUERNEAAG AR, IEREEERAZHEY), RIIREZZZKNE, SAXFELE -7
A7 “HHERTFAMETAR, KECRYS? RAEBRASRRI. 7 All: “PXFFREGEAT K=,

WHEAVRTE T, RV ARERRE T 5~6 &7, REZIZEA AW 7 Al12: “EASRTFARHE—
Ko FAERZAGE? AN YR EASRERZ NS B A 15, 7

FR 4: Ha5F IRBRE ST AR EZENPRE Z R SR Z AL SCRENBIL 1) SR K 53 AN
FoR EEREIEHSIMBERNERRER, BFRRTEE (A M RTINS, B £ SR
BB RENAT AR AR, A4 “REEFEOER, AWrEfed, EERMBIX A, KT
=, WA, ERTE. 7 A7 AW IEE, BOURUEFHFREE, NIBSETFAR. 7 A10: “&
RAEARAEAR L, R4E529677 » (FLM) it th B0 SURMBONAT A A ERM AT 4, BAB A FH E S A S
PARLEAD L, BATEMW, BATBIE AM, EEALLL. 7 A12: “RESURAERE R, NS
s AL AN, POVERSARIESS, AREZiEsh. 7 2) BE A BRI N R E SRR IIZRIR S
£, R BRSNS SR (RS AT N BOE HAR)Z AT IIN, 2 5% 6ehs 2 a7 ot sk, A
T3 3 B BBl 53— 7 T B A OUFE R R A 2 DL AT B A 04T D9, Al T4 B2 45 2196 T4
T A ANAERF AT NIRRTV ZIHL T 25 88 — DRI R . A2: “ARMITRM = ST R
HEMABLRE 7UF Uik JAF T IXM, AR IEPTA BAEL R AR PR 7. i LA AR 3
AHRAREEEA . 7 A3 “BEARRE SR ES ARG, FRES 752 Rtk
SRET 1000 2, MEVEARKE T, AREnl, EARKM RN 1000 2, RH, AT S RERIAEM
o, EAM, RERLKET. 7 A4 “RABERIGER B FTHAE FOR3Rr, WARIEL T HLH
L AT B R L, DMEH R SRS S RZAD . 7 A13: “ERIHDEZ M, RERE
— T, B A O RSN, B S AEE DS R A AL, EERERATER D . 7 Al4:
R, WPIRAE, BAKEENA A . RIAEAR] T AR SIE ORI, S EURR, X ATRE
B LA A B AN, REE BIRRER AL e B R IR IR IR . 7

DOI: 10.12677/ns.2021.101003 16 BiRE:


https://doi.org/10.12677/ns.2021.101003

Frie

48

FE/E 5. MEE. V2 B LR BT AN IR B (AR S0 Tk BEAT @ 5 G E I, B PR AN I A
ISR AR, AT BB AARAT), AR FHRIAMTE B RE G AS:  “RAANGFHINAR, KT
BREFBRERYN, FHEE . 7 A6 “REMIRFMA RS AR, HH ZHHE, #2S
WS I AR R B sEmT, BrLA, FRARF, JCHZFMAESMIBME. 7 A8 “TRAARLE R I I 5k Hh
Zo 7 A9 “BRMRAE -HEAIMEECE, RREFBEEEMW, HFD. 7 “RIRKEARE T
—B, BIMAERMMRIEIE, HABELWES). 7
4. g

1) Rt 28 25 Mt e R0 i 3 25 THD AR O R Rk . R SR B, iR S{@ R, 1230RE /7. HRQoL
AN AERE DR PR 538 10 Fp 2 (K SGE AG E BDI9R R [7] (9], ASHIE T8 A B F6 3 k= A S i e 52 ) SR A A2
P EE SR T EER, HRZSEEF B H B, 7 8 L EZHAIAT R, X5 Smith, L.
[12]AIRIFFE 5 R A — B AR BF AT R AAT 1A Sl e 5 10 22 A 1 . 2 SR AL T4 (R A
L, R X — AR B ANAE A, BE X AATHI BN R R RS, Tk N A IR B
i) S A BRAT 95 AR B AP N B3 AR RE SR A M e 52 1 W P UL P e e B B MRl RS s O & 2 8,
IR REPHAS A R ICE 24780 “ LR At B3P 3BaHE DU N Re e 3R 7 IR 2k R 4P 15 B AC
Wi, DMERER AR S 51077, FEREEARMN ) b, 85 S SCRE R 7 T 2] BRI 5L TR 1 fili e 52
EE. Kk, R ARIE, BN NI —E EE AL ihan B, € VEANIE 0 i R TR
e THMRAES, AMSERENGES, WnEE K@y, AR s o 8 H A —
oy, i RER .

2) [ T e R S A B R IR A s o SE [ Rt Z2 T “7 B (American College of Chest Physi-
cians, ACCP)¥E Hi, & B i 28 35 i TR ME (1) 7 T AR AR = AT T T & D RREAR [13]0 MOk B, 5 HoAthe
SEFE AL, i R AT AR S BRIEIR 4, RS2 FARIBIT it B R SRR i AH B =
[14] [15]0 FRATIAIH TE 2 BRI PR e R e i 1 5 P e B8 o L FRDRECIR o AT T ) SR R )
FRB T IR A NGB ) T AT . BFILEIR, MATRA T ARG R A S dE %, a3
FEAT AR B FEENE, X MREIR S MATA %, (BB INEMRRE . HT WX — 2 Wi, fEEE
H5 EWRIIIE, TRV, 40%[H i S8 AR AIARAEIR[16], IXSEREIR 7™ 550 25 it 5 1 8
SREEhEE S, PAASE BENRE . Bk, ZEImRSLE, B4 N A R %A S IR S (it B i
AT, FEEFERER ST WA S0A T 5 A AT At IR 1) AR BT AR A ) SR, e IR B N\ it
FRET7 S, Dl AR — AN . DU S v DR R TR, DA DR IR B R 15 3
W 2K

B IR IR R T — A R e S IR S B RN B A B ELARAE R T S 2
R, CRAEFRARMEEANEE, Wait, A TARAH B S8 E R A R RN 453%,
EIRA RSN E AR U, 0% SARDIRe ATy, B I 38 RO T AR (17 ] ASHIF 72 K Bt e
BEREFNRAL, TR B, ImR S e NARR IR R il 28 8 R B B, @S2 2R
A, X TR A S SR A, PRI A g R MA IR B TR T, S ORI I AE ) E
FEAR, S TR, DU REEAT A SR DR

3) BVASIHFRG, SURMYERHMERAT A 2SR AT 15 EAME B SRS i) 2 4t
GERE), ANARTT AN [R] 0 AT SRR A3 B[ 18] o A 2 SCHRp T i 6 S AN ZE 455 BR BAT el e AR w2
R BEFN A () S 22 5o B B AR SR IS AT N T R ), BRI AT AT A RS B, O BB RS
M ELERS, X5 Greaney 5[ 198 Fu 4 RARLL, HZ, Tk A RS 8 E s MR KIER .

DOI: 10.12677/ns.2021.101003 17 BiRE:


https://doi.org/10.12677/ns.2021.101003

S

B

farey
=¥

AWFFEIERIL, Wi B o D AR R TR T R G BT T N LR R, BEAE BT EERe, X
B RRE B AR, Al A PEF AR S5 AR BA R I R B S AR JSAEIR L ¥R 97 S AOREAH S A 1r) B 55 HE IR R
TR SR TR L, EAEERE, B E T B RS BT My T RAR NS E BRSNS
Ik, FEARRMWETCH, AT iRe B EEKT, LAl A G R IS S AR AR, XA B
WEF R . BRI, FENRRERIEMERIRT, k2 5L (B4

4) SRR GII, BB SRIRA, BANE 2 B0 B RIS SR . KRS [R5 A R
Wi, RIS A PR TR o X BRI 1] (R R B ke 190 N\ 75 A e 4R B — Fhig sk AR I A ANBE 2%
WEE), B SIS AR R AF I EE20]. BRI, B4R N G RS B I S, 1k R RIS
i, PLA BRI RE AR .
5. NG5

ABETERT 15 4 i A Jq B BATIREE Ay VR, P Has sk it AT 17 b, 8RR,
KR FR MBS N B S fE BRI EE N, AR, BRI, RE TR, A SO ARG i BEAS Al
FES Ot v 7 R AL G o B R 3R . IRk, BEAP NIRRT e R ) B 0z,
i B IR R AR EE . SR AUH R I BEE T, IO & SR I NEOE B IS s, )i
R R R IR YRR TS b, DA R R T S SN, N v A AR

E&InE
BB /RHIRX HARIERETIH, %5 2016D01C339,
SEHk

[1] Bray, F., Ferlay, J., Soerjomataram, I., Siegel, R.L., Torre, L.A. and Jemal, A. (2018) Global Cancer Statistics 2018:
GLOBOCAN Estimates of Incidence and Mortality Worldwide for 36 Cancers in 185 Countries. CA: A Cancer Jour-
nal for Clinicians, 68, 394-424. https://doi.org/10.3322/caac.21492

[2] Cao, M. and Chen, W. (2018) Epidemiology of Lung Cancer in China. Thoracic Cancer, 10, 3-7.
https://doi.org/10.1111/1759-7714.12916

[3] Poghosyan, H., Sheldon, L.K., Leveille, S.G. and Cooley, M.E. (2013) Health-Related Quality of Life after Surgical
Treatment in Patients with Non-Small Cell Lung Cancer: A Systematic Review. Lung Cancer, 81, 11-26.
https://doi.org/10.1016/j.lungcan.2013.03.013

[4] Sung, MR, Patel, M.V., Djalalov, S., Le, L.W., Shepherd, F.A., Burkes, R.L., et al. (2017) Evolution of Symptom
Burden of Advanced Lung Cancer over a Decade. Clinical Lung Cancer, 18, 274-280.E6.
https://doi.org/10.1016/j.cl1c.2016.12.010

[5] Granger, C.L., Parry, S.M., Edbrooke, L. and Denehy, L. (2016) Deterioration in Physical Activity and Function Dif-
fers According to Treatment Type in Non-Small Cell Lung Cancer—Future Directions for Physiotherapy Management.
Physiotherapy, 102, 256-263. https://doi.org/10.1016/j.physi0.2015.10.007

[6] Ballard-Barbash, R., Friedenreich, C., Courneya, K., Siddiqi, S.M., McTiernan, A. and Alfano, C.M. (2012) Physical
Activity, Biomarkers, and Disease Outcomes in Cancer Survivors: A Systematic Review. Journal of the National Cancer
Institute, 104, 815-840. https://doi.org/10.1093/jnci/djs207

[71 Rock, C., Doyle, C., Demark-Wahnefried, W., Meyerhardt, J., Courneya, K.S., Schwartz, A.L., et al. (2013) Nutrition
and Physical Activity Guidelines for Cancer Survivors. CA: A Cancer Journal of Clinicians, 62, 242-274.
https://doi.org/10.3322/caac.21142

[8] Schmitz, K., Courneya, K., Matthews, C., Demark-Wahnefried, W., Galvédo, D.A., Pinto, B.M., ef al. (2010) American
College of Sports Medicine Roundtable on Exercise Guidelines for Cancer Survivors. Medicine & Science in Sports &
Exercise, 42, 1409-1426. https://doi.org/10.1249/MSS.0b013e3181e0c112

[9] Granger, C.L., Connolly, B., Denehy, L., Hart, N., Antippa, P., Lin, K.-Y., et al. (2017) Understanding Factors In-
fluencing Physical Activity and Exercise in Lung Cancer: A Systematic Review. Supportive Care in Cancer, 25, 983-999.
https://doi.org/10.1007/s00520-016-3484-8

[10] 27 M0, Wk, BKEK. #h s R IR 2 2 Mg 1297 $6 79 (2018 JiR)BE Hrfidisz[)]. ImIRAMEER &, 2019, 27(1): 36-39.

DOI: 10.12677/ns.2021.101003 18 BiRE:


https://doi.org/10.12677/ns.2021.101003
https://doi.org/10.3322/caac.21492
https://doi.org/10.1111/1759-7714.12916
https://doi.org/10.1016/j.lungcan.2013.03.013
https://doi.org/10.1016/j.cllc.2016.12.010
https://doi.org/10.1016/j.physio.2015.10.007
https://doi.org/10.1093/jnci/djs207
https://doi.org/10.3322/caac.21142
https://doi.org/10.1249/MSS.0b013e3181e0c112
https://doi.org/10.1007/s00520-016-3484-8

s
&
=
&

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

http://dx.chinadoi.cn/10.3969/].issn.1005-6483.2019.01.010

PREBMT, SkiRdr, 7RRE, SR, ARV VY, XIZE. RRUBTH O (e 4 8 7R I R 7L 0], b [ Sk 4
7k, 2018, 34(2): 126-130. http://dx.chinadoi.cn/10.3760/cma.j.issn.1672-7088.2018.02.011

Smith, L., Croker, H., Fisher, A., Williams, K., Wardle, J. and Beeken, R.J. (2017) Cancer Survivors’ Attitudes to-
wards and Knowledge of Physical Activity, Sources of Information, and Barriers and Facilitators of Engagement: A
Qualitative Study. European Journal of Cancer Care, 26, €12641. https://doi.org/10.1111/ecc.12641

Simoff, M.J., Lally, B., Slade, M.G., Goldberg, W.G., Lee, P., Michaud, G.C., ef al. (2013) Symptom Management in
Patients with Lung Cancer: Diagnosis and Management of Lung Cancer. American College of Chest Physicians Evi-
dence-Based Clinical Practice Guidelines. Chest, 143, e455-e497. https://doi.org/10.1378/chest.12-2366

Ilonen, 1.K., Résénen, J.V., Knuuttila, A., Sihvo, E.I., Sintonen, H., Sovijarvi, A.R.A., ef al. (2010) Quality of Life
Following Lobectomy or Bilobectomy for Non-Small Lung Cancer, a Two-Year Prospective Follow-Up Study. Lung
Cancer, 70, 347-351. https://doi.org/10.1016/j.lungcan.2010.03.010

Oksholm, T., Miaskowski, C., Kongerud, J.S., Cooper, B., Paul, S.M., Laerum, L., e al. (2013) Does Age Influence
the Symptom Experience of Lung cancer Patients Prior to Surgery? Lung Cancer, 82, 156-161.
https://doi.org/10.1016/j.lungcan.2013.06.016

Park, S., Kang, C.H., Hwang, Y., Seong, Y.W., Lee, H.J., Park, L.K., et al. (2016) Risk Factors for Postoperative An-
xiety and Depression after Surgical Treatment for Lung Cancer. European Journal of Cardio-Thoracic Surgery, 49,
el6-e21. https://doi.org/10.1093/ejcts/ezv336

Corbaux, P., Fontaine, C., Souquet, P.J., Couraud, S., Morel, H., Tronc, F., ef al. (2019) Is Nutritional Screening of Pa-
tients with Lung Cancer Optimal? An ExpertOpinion Survey of French Physicians and Surgeons. Nutrition and Can-
cer, 71, 971-980. https://doi.org/10.1080/01635581.2019.1595051

Roper, L., Donnellan, W., Hanratty, B. and Bennett, K. (2018) Exploring Dimensions of Social Support and Resilience
When Providing Care at the End of Life: A Qualitative Study. Aging & Mental Health, 6, 1139-1145.
https://doi.org/10.1080/13607863.2018.1484886

Greaney, M.L., Puleo, E., Sprunck-Harrild, K., Haines, J., Houghton, S.C., Emmons, K.M., ef al. (2018) Social Sup-
port for Changing Multiple Behaviors: Factors Associated with Seeking Support and the Impact of Offered Support.
Health Education & Behavior, 45, 198-206. https://doi.org/10.1177%2F1090198117712333

Dale, M.J. and Johnston, B. (2011) An Exploration of the Concerns of Patients with Inoperable Lung Cancer. Interna-
tional Journal of Palliative Nursing, 17, 285-290. https://doi.org/10.12968/ijpn.2011.17.6.285

DOI: 10.12677/ns.2021.101003 19 BiRE:


https://doi.org/10.12677/ns.2021.101003
http://dx.chinadoi.cn/10.3969/j.issn.1005-6483.2019.01.010
http://dx.chinadoi.cn/10.3760/cma.j.issn.1672-7088.2018.02.011
https://doi.org/10.1111/ecc.12641
https://doi.org/10.1378/chest.12-2366
https://doi.org/10.1016/j.lungcan.2010.03.010
https://doi.org/10.1016/j.lungcan.2013.06.016
https://doi.org/10.1093/ejcts/ezv336
https://doi.org/10.1080/01635581.2019.1595051
https://doi.org/10.1080/13607863.2018.1484886
https://doi.org/10.1177%2F1090198117712333
https://doi.org/10.12968/ijpn.2011.17.6.285

	胸腔镜下肺癌根治术患者实施肺康复干预阻碍因素的质性研究
	摘  要
	关键词
	A Qualitative Study of Hindrance Factors for Pulmonary Rehabilitation Intervention in Patients Undergoing Thoracoscopic Radical Resection of Lung Cancer
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 研究方法

	3. 结果
	4. 讨论
	5. 小结
	基金项目
	参考文献

