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ABSTRACT Objective: To evaluate the influence of effective health education in Peroperative Period on the quality of life (QOL)
after total pneumonectomy. Methods: 100 patients after pneumonectomy were divided into two groups randomly, the patients and their
families received the effective health education intervention and non-intervention respectively. The Chinese version of The EORTC
QLQ-C30 (European organization for research and treatment of cancer quality of life questionnaire, EORTC QLQ-C30) was used to as-
sess the patient's quality of life. The EORTC QLQ-C30 scores of preoperative and postoperative 1, 3, 6 and 12 months were compared to
each other and compared with the reference value. Results: 1)There was no statistical difference between two groups of patients with
postoperative functional scores of long-term quality of life. (P> 0.05). 2) The dyspnea and pain aggravated obviously after pneumonecto-
my; the fatigue and economical burden after the six mouth had increased significantly; the economic condition had been improved after
12mouths but had no statistical difference compared with pre-operative; 3)The non-intervention group's socres had significantly reduced
compared with the effective health education group in physical function, role function, emotional function and the overall QOL situation.
4) The nonintervention group's QOL socres is lower than the effective health education intervention group in fatigue and dyspnea after
surgery and has statistical difference(P<0.05),but there is no statistical difference after 12 mouths and even the patients almost recovered
(P>0.05). Conclusions: The effective health education in Peroperative Period on the patient who received pneumonectomy can signifi-
cantly improve the quality of life, comparing the quality of life of two kinds of postoperative nursing method, the effective health educa-
tion group can recovere more rapidly in functional domain and had less bad symptoms.
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Table 1 Generral Conditions of Patiens after Total Pneumonectomy*(n =100)

Experimental Group(n=56) Control Group(n=44)

Variables Total(n=100)
Male/Female 68/32
Mean Age 60.2 (9.8)
Mean Time in Hospital 10.2 (8.0)
Staging
Ia/b, 11a/b 70 (70)
la/b, IV 30(30)

38/18 30/14
60.6 (9.9) 59.9(9.9)
9.2(7.0) 10.3 (8.4)
46 (82.1) 32(72.7)
10(17.9) 12(27.3)

Note: *Data are presented as No. (%) unless otherwise indicated.
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Fig.2 Functional Scale Score of Patients after Total Pneumonectomy
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Fig.3 Symptomatic Rating Scales Score of Patients after Total Pneumonectomy
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Fig.4 Financial Straits Score of Patients after Total Pneumonectomy
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