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Abstract: Objective To investigate the clinical application value of Chinese Medicine of Zeng Mian Fang
for remission in rehabilitation of patients after lung cancer resection. Methods A total of 100 patients who un-
derwent radical lung cancer surgery from January 2020 to January 2022 were selected as the research subjects.
According to the random number table method, they were divided into the experimental group (receiving post-
operative Chinese Medicine of Zeng Mian Fang treatment) and the control group (not receiving Chinese Medi-
cine of Zeng Mian Fang treatment),with 50 cases in each group. Lung function [ forced expiratory volume in
the first second (FEV,),forced vital capacity (FVC),FEV,/FVC, pulmonary reserve function (MVV)] be-
fore and two weeks after surgery, 6-min walking distance, simple quality of life scale (SF-36) score at dis-
charge and one month after surgery,and complications within one month after surgery were compared be-
tween the two groups. Results Two weeks after surgery,FEV,,FVC,FEV,/FVC and MVV of both groups
were lower than those before surgery,but which the experimental group were higher than those of the control
group,the differences were statistically significant (P <C0.05). One month after surgery, the 6-min walking
distance of both groups were longer than those at discharge,and the SF-36 score was higher than that at dis-
charge. The 6-min walking distance of the experimental group was longer than that of the control group,and
the SF-36 score was higher than that of the control group, the differences were statistically significant (P <C
0. 05). The incidence of postoperative complications in the experimental group was lower than that in the con-
trol group,the difference was statistically significant (P<C0. 05). Conclusion The application of Chinese Med-
icine of Zeng Mian Fang in patients after lung cancer resection can promote the recovery of lung function,re-
duce the risk of postoperative complications,improve exercise endurance and quality of life.
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