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Abstract: Objective To investigate the relationship between mMRC grading and diaphragmatic activity in patients undergoing thoracoscopic radical
resection of lung cancer and provide guidance for postoperative rehabilitation training for lung cancer patients. Methods This study enrolled 50
patients who underwent radical surgery for lung cancer. Postoperative mMRC grading and ultrasound measurement of diaphragm activity were
performed. Based on mMRC grading, patients were divided into two groups: mild respiratory disorder group (grades 0-1) and moderate to severe
respiratory disorder group (grades 2-4). Statistical analysis was conducted on the results of diaphragm activity measurement and mMRC grading.
Results Among the 50 patients, 17 belonged to the mild respiratory disorder group, while 33 belonged to the moderate to severe respiratory
disorder group. The deep respiratory activity of the affected diaphragm was significantly higher in the mild respiratory disorder group compared
to the moderate to severe respiratory disorder group (P<0.05). A linear regression model indicated that there was an upward trend in mMRC
grading with a decrease in the activity of the affected diaphragm during deep breathing. There is a negative correlation between deep respiratory
activity of the affected diaphragm and mMRC grading. Conclusion the deep respiratory activity of the affected diaphragm has the potential to
predict postoperative respiratory dysfunction. These findings can contribute to the development of rehabilitation training protocols for lung
cancer patients after surgery.
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