464

5 KR 559 B2 5

J Clin Pathol Res 2020, 40(2) http://IcbL.amegroups.com

doi: 10.3978/}.issn.2095-6959.2020.02.033
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2020.02.033

[ =]

ES: 2z

ffE=FEE AN RER
SR, RIS R RAA R

(1. WSR2 BE, B 200092; 2. B2 0 X B 5 B e B, B 201908;
3. RS IE KA IR AR LN RE ey BEE, L 200011)

A SO i SE AT AR D6 S A S SEEAT SRk o WRST R, i S8 A T3 3% gl g AR i 9 US|
O BRI S5 AR DL . AR AR AR | WO A T R MG BE R A o R R BRSO A
KR RS AN RS BRI R o IR H R 6 B AP AT RS . [ BRR 3% Bh ] 4 |
AT BURAZ O R0 | IR U6 7 D BE T 26 S5 A G B B T BT A i e SR A s sl . b i SE A
W B 2 12 B R, SRR IE ST 5, QUM R s S BEAT R KR, e
i S A7 R 0 i Bl fee & Sl AR D5, T R A S R I S R A — RE S R

i s SEAr s WOIihsh; Liid

Research progress on physical activity in lung cancer survivors
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Abstract
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This article reviews the research on physical activity in lung cancer survivors. Physical activity in lung cancer
patients has been shown to reduce lung cancer risk, improve cardiopulmonary and fatigue conditions, improve
survival rates, improve quality of life and improve sleep. Its influence factor mainly includes: disease related, life
habit, medical personnel guidance and other related factors. The 6-minute walk distance, International Physical
Activity Questionnaire, Quality of Life Core Questionnaire, Lung Cancer Treatment Function Evaluation Form
and other related measurement tools are often used to evaluate the physical activity of lung cancer patients. To
develop the safety strategy of exercise for lung cancer survivors, choose the ideal exercise plan and pay attention
to the factors and needs of lung cancer patients with movement disorders, it is the best prescription of physical
activity for lung cancer survivors, and it can provide some reference for the formulation of effective physical
activity plan.
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