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Body: Lung cancer (LC) is a malignant aggression which can be also surgically treated characterized by
inflammation and higher mortality rates. This study aimed to evaluate the impact of Pulmonary
Rehabilitation (PR) on preoperative inflammatory markers LC patients. Controlled clinical trial with 31
patients, stages IA to IIIA, randomized into Group A (GA) undergone PR and the control group - Group B
(GB) undergone respiratory therapy (RT). Pulmonary function, respiratory muscle strength, functional
capacity, upper limbs muscle strength, maximum and submaximal exercise capacity, Hospital anxiety and
depression scale (HADS), quality of life through Short-form36 (SF36), fibrinogen and albumin were
evaluated before and after a 4 weeks of the protocols. GA performed aerobic physical training, peripheral
and respiratory muscle strength training. GB performed lung expansion techniques. The study was
approved by the institution’s ethic committee. There was in GA significant improvements in FVC, maximal
inspiratory pressure (MIP), expiratory pressure (MEP), walked distance, upper limb maximum load, treadmill
inclination, submaximal exercise capacity, anxiety, depression and Physical Component Summary (PCS) of
quality of life and fibrinogen. In GB there was significant increase in MIP and reduction in fibrinogen. Other
variables GB did not show any significant results. When comparing results between groups there was
significant difference in the walked distance, upper limb strength, inclination, endurance, anxiety,
depression, PCS and fibrinogen. PR had impact on the reduction of fibrinogen, clinical improvements,
quality of life, anxiety and depression.


	P2874.html

