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[ Abstract ] Background and objective Oscillatory positive expiratory pressure (OPEP) training is a kind of breath-
ing exercise with Acapella. The clinical value of OPEP has been widely discussed in chronic obstructive pulmonary disease,
bronchiectasis as well as pulmonary cyst. However, few studies have explored the application of OPEP in surgery lung cancer
patients underwent lobectomy. Thus, the aim of this study is to explore the impact of the application of OPEP device (acapella)
in lung cancer patients undergoing video-assisted thorascopic surgery (VATS). Methods Sixty-nine patients receiving VATS
lobectomy in Department of Thoracic Surgery, West China Hospital, Sichuan University from September 15, 2017 to January
15, 2018 were randomly divided into the acapella group (AG) or the control group (CG). The patients in the AG received os-
cillating positive expiratory pressure training and the CG underwent standard perioperative treatment. The differences of mor-
bidity, pulmonary function, quality of life were compared between the two groups. Results Thirty-five patients were assigned
to the AG and thirty-four patients were assigned to the CG. The incidences of postoperative pulmonary complications (PPCs)
and atelectasis (2.9%, 0.0%) in the AG were significantly lower than that in the CG (20.6%, 14.7%)(P=0.03, P=0.03). The du-
ration of total hospital stay and postoperative hospital stay in the AG (10.86+5.64, 5.09+4.55) d were significantly shorter than
that in the CG (10.86%5.64, 5.09+4.55) d (P=0.01, P=0.01). The drug cost in the AG (4,413.60£1,772.35) ¥ were significantly
lower than that in the CG (6,490.35+3,367.66) ¥ (P=0.01). The patients in the AG had better forced expiratory volume in the
first second and peak expiratory flow [(1.50+0.32) L,(252.06+75.27) L/min] compared with the CG [(1.34£0.19) L, (216.94

AFFEZ W NB R ILETTH (No2015SSZ0158 ) BEH)
YEFZ BN 610041 FHS, VU K2FAEPEEEBe A RL (25M8 &, Mk, B, RE1D) ; BER (Hadt) GEIRMEE: &E1, E-mail

guowei_che@yahoo.com )
HERERERERE
www.lungca.org



o B i g 2 k20184 12 ] 521 5 5 120

Chin J Lung Cancer, December 2018, Vol.21, No.12 - 891 -

+49.72) L/min] (P=0.03, P=0.03) at discharge. Conclusion The application of OPEP device during the perioperative period

was valuable in decreasing PPCs and enhancing recovery for lung cancer patients receiving VATS lobectomy.

[ Keywords ] Oscillatory positive expiratory pressure; Acapella; Lung neoplasms; Video-assisted thoracic surgery
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Surgeons, ESTS) X HSMEA G I AR MBS0,
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1.5.8 “FMERE 252 A5 A1 Be 0 E) s FH R T 250
.

1.5.9 HiA SR A A FAYRBNEBTAE R,

1.6 GEil2# 071k RiFISPSS 22. 05K 4 AL, THECH R

FASERR IR S B o3 2, AR B R FH A S AEAS ) R
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YR E T IR (1.34£0.19) L, (216.94+49.72) L/min,
(P=0.03, P=0.03) . 1B >4 K W2 f 5 AR A 16 ot 1 71
g3 SRR IIRE . AL DIRE | WU PRIXE 3 R 57 P 3 TE AGHY
T CGH, A7 X, W3,
2.3 [FFARWIOPEP S fei 1 B i R A FRARAE BE 2 ~F3Y
B HFIARJGEBE HFEAG (10.86+5.64, 5.09+4.55) di4 %
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TE—EFEE FREME S W B W% R I RE ), HORHTPEF
BIARJGE KA TR ARG I A RE A B VIR 2 o ASF5EHh, HiBE
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BRG], AJRHEREE 2, RBCEAR S 73—
X e Acapella 5 3Rl G ST ROBT SR, Bila s RIS

=1 mAREIRRAR
Tab 1 Characteristics of the patients

fii il AcapellafE % B A A 1 R84 HEBR PR 16 0 I8 40
H AcapellafF i B2 8 e, FATHIWITE BBATRIE B HE AT

Characteristics Total (n=69) AG (n=35) CG (n=34) P
Age (Mean=xSD, yr) 57.261+9.19 58.03+9.56 56.4718.86 0.49
Gender (Female) 37 (53.6%) 18 (51.4%) 17 (48.6%) 0.81
BMI (Mean%SD, kg/m?) 23.34%+2.82 23.02%2.68 23.67+2.96 0.35
Smoking history >0.99
Current or former 21 (30.4%) 11 (31.4%) 10 (29.4%)
Never 48 (69.6%) 24 (68.6%) 24 (70.6%)
ASA score 0.79
2 49 (71.0%) 24 (68.6%) 25 (73.5%)
3 20 (29.0%) 11 (31.4%) 9 (26.5%)
Pulmonary function (Mean=*SD)
FEV, (L) 2.4010.44 2.43£0.43 0.73
PEF (L/min) 410.17£82.77 404.381+48.02 0.59
Quality of life (Mean%SD)
Global QoL 75.48%12.93 75.25%£9.73 0.93
Physical function 90.67%7.79 93.33+5.68 0.1
Social function 80.48+13.09 77.941+8.91 0.35
Dyspnoea score 10.48£15.70 11.76+16.17 0.74
Fatigue score 10.79%+10.26 10.13%£6.90 0.75
Perioperative morbidity
Hypertension 17 (24.6%) 9 (25.7%) 8(23.5%) >0.99
COPD 4 (5.8%) 4 (11.4%) 0 0.11
Diabetes 2(2.9%) 2 (5.7%) 0 0.49
CHD 1 (1.4%) 0 1(2.9%) 0.49
Pathological type >0.99
Adeno 67 (97.1%) 34 (97.1%) 33 (97.1%)
SCC 2(2.9%) 1(2.9%) 1(2.9%)

BMI: body mass index; ASA: American Society of Anesthesiologists; QoL: quality of life; COPD: chronic obstructive pulmonary disease; CHD:

coronary heart disease; FEV,: forced expiratory volume in one second; PEF: peak expiratory flow; Adeno: adenocarcinoma; SCC: squamous cell

carcinoma.

® 2 MAHLEST
Tab 2 Complications classified by two groups

Complications AG CG P

Total complications 6 (17.1%) 9 (26.5%) 0.39
PPCs 1(2.9%) 7 (20.6%) 0.03
POP 0 1(2.9%) 0.49
Atelectasis 0 5 (14.7%) 0.03
Persistent air leak 4 (11.4%) 3(8.8%) 1.00
Subcutaneous emphysema 3 (8.6%) 3(8.8%) 1.00
Initial ventilator support >48 h 0 1(2.9%) 0.49
Hoarseness 1(2.9%) 0 1.00

PPCs: postoperative pulmonary complications; POP: postoperative pneumonia.
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*3 MAREERA. EREZR MINGEREFRTHLER (Mean£SD)

Tab 3 Difference of hospital stay, in-hospital expense and pulmonary function between the two groups (Mean=*SD)

Variables AG (n=35) CG (n=34) P
Length of stay
Total (d) 10.86t5.64 14.41+4.58 0.01
Preoperative (d) 5.77+1.93 6.531+2.39 0.15
Postoperative (d) 5.09%4.55 7.59%3.21 0.01
Hospital expense
Total cost (¥) 48,581.80+9,966.73 47,093.38%+7,830.94 0.49
Drug cost (¥) 4,413.60%1,772.35 6,490.35+3,367.66 0.00
Duration of antibiotic use (d) 2.06*1.64 2.32%0.95 0.41
Duration of chest tube (d) 3.09£3.79 4.12£3.11 0.22
Pulmonary function
FEV, (the day before operation, L) 2.39+0.38 2.50%0.42 0.25
PEF (the day before operation, L/min) 417.31+83.02 407.21+47.13 0.54
FEV, (at discharge, L) 1.50£0.32 1.34%0.19 0.03
PEF (at discharge, L) 252.06£75.27 216.94£49.72 0.03
Qol evaluation (the day before operation)
Global Qol* 68.631+11.08 65.441+10.08 0.22
Physical function*® 88.19+3.65 86.861+3.06 0.11
Social function*® 80.95%11.53 81.86%1.14 0.74
Dyspnoea scoret 20.00£16.57 22.58+18.84 0.52
Fatigue scoret 10.42+8.44 10.04£7.23 0.85
QoL evaluation (the day discharged)
Global QoL* 65.47£11.28 62.50%7.18 0.20
Physical function* 87.431+3.53 86.8613.06 0.48
Social function® 80.00+11.99 79.90+12.83 0.94
Dyspnoea scoret 20.00£16.57 23.53+15.42 0.36
Fatigue scoret 11.11£8.52 11.44+8..42 0.87

*Higher scores indicate better functioning (scaled from 0-100); tLower scores indicate less dyspnea (scaled from 0-100).
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