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Application of preoperative pulmonary rehabilitation training in patients undergoing cardiac surgery:a
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[Abstract] Objective A scoping review of studies on pulmonary prehabilitation in cardiac surgery patients was
conducted to provide evidence support for the construction of a preoperative pulmonary rehabilitation program for
cardiac surgery patients that suitable for China’s national conditions. Methods In accordance with the scope
review’s research methodologies, databases including PubMed, Embase, Web of Science, CINAHL,CNKI and Wanfang
were searched by the computer for relevant studies. The deadline for retrieval is from the establishment of
databases to June,2024. The included literature was systematically analyzed. Results 26 articles were finally
included. Among them,4 were quasi-experiment studies,while the other 22 were randomized controlled trials. Forms
of the intervention included comprehensive breathing exercises,inspiratory muscle training,positive expiratory
pressure, incentive spirometer training and balloon blowing training. The intervention initiation ranged from 10 weeks
to 1 day preoperatively;the outcome measures included postoperative pulmonary complications,lung function metrics,
the 6-Minute Walk Test,duration of mechanical ventilation,length of hospital stay,patient-reported outcomes and so
on. Conclusion There remains a deficiency in standardized protocols for preoperative pulmonary rehabilitation
training among patients undergoing cardiac surgery. High-quality studies should be conducted,and intervention
strategies for pulmonary prehabilitation in cardiac surgery patients should be optimized and a unified evaluation
standard system should be established.
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