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Analysis of Early Activity Status and Related Influencing Factors
in Patients with Lung Cancer after Thoracoscopic Surgery*

SHENG Li—qin*, MA Hai-ping, Al Qiong-qgiong, WAN Li-wen.

The Second Affiliated Hospital of Nanchang University, Nanchang 330008, Jiangxi Province, China

Abstract: Objective To explore the status quo of early pleural thickness activity in lung cancer patients and analyze related influencing factors. Methods A

prospective analysis included 70 patients with lung cancer who underwent thoracoscopic surgery from January 2020 to January 2022, who were
continuously observed for 72 hours after surgery. Baseline data questionnaire was prepared, clinical data of patients at admission were consulted
and recorded, and early activity assessment scale was used for assessment. Linear regression was used to analyze the relevant factors affecting
the early activity status of lung cancer patients after thoracoscopic surgery. Resufts The early activity score of 70 patients was 20-38 points, and the
average score was 30.5014.50 points. Early activity scores of lung cancer patients with different age, pain degree, negative emotion and hope level
after thoracoscopic surgery were compared (P<0.05). Further multiple linear regression analysis showed that age, pain degree, negative emotion
and hope level were related factors to the early activity status of lung cancer patients after thoracoscopic surgery (P<0.05). Conclusion Age, pain
degree, negative emotion and hope level are related factors to the early activity status of lung cancer patients after thoracoscopic surgery.
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