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[ Abstract ] Perioperative pulmonary rehabilitation may effectively reduce the incidence of postoperative pulmonary

complications and improve the quality of life of lung cancer patients and its clinical application value in lung cancer patients

has been widely recognized. However, there is still no international consensus or guideline for pulmonary rehabilitation regi-

men, lacking standardized criteria when pulmonary rehabilitation applied in perioperative clinical practice for lung cancer. The

consensus provides implementation regimen and process of pulmonary rehabilitation, aiming to promote the reasonable and

standardized application of perioperative pulmonary rehabilitation training in clinical practice, sequentially enable patients to

maximize benefits from the rehabilitation.
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