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[ Abstract] Objective To systematically evaluate the clinical effectiveness of prehabilitation on lung cancer
patients with chronic obstructive pulmonary disease (COPD) and to provide effective evidence for its wider
application in the future.Methods Cochrane Library,PubMed, Embase, Web of Science, CINAHL , CNKI,
Wanfang, VIP and SinoMed were searched to retrieve literature on prehabilitation of lung cancer patients
with COPD. The retrieval time frame was from inception to June, 2022. Two independent reviewers
screened, evaluated and extracted information from the retrieved literature.Rev Man 5.4 were used for me-
ta-analysis.Results A total of 14 articles and 942 patients were included. Meta-analysis results showed that
patients in the prehabilitation group had significantly better lung function levels of FEV,[MD =0.22,95%
CI(0.07,0.37)],FVC[MD =0.17,95%CI (0.06,0.29) ] and 6 minute walking test{ MD =53.54,95%CI
(44.28,62.79)] than the routine care group. The mechanical ventilation time [ MD = — 8.66, 95% CI
(—9.86,—7.47) ] was shortened. Postoperative complications [RR =0.45,95% CI (0.33,0.60) ] were less
frequent.Postoperative hospital stay[MD =—2.01,95%CI(—2.43,—1.60)] was significantly shorter (all
P <C0.05).Conclusions Prehabilitation can improve lung function and activity endurance of lung cancer pa-
tients with COPD, reduce PPCs and shorten postoperative hospital stay.It facilitates functional recovery
and improves quality of life after surgeries.
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