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1 Introduction
Lung cancer is a malignant tumor with a high incidence 

worldwide, about 31% of cancer-related deaths are caused by 
lung cancer, which has a poor prognosis and a high mortality rate 
(Alghamdi et al., 2018; Bertaglia et al., 2017; Kenamond et al., 
2018). In recent years, with the development of the economy, 
China has become one of the countries with the fastest increasing 
incidence of lung cancer, and the age of onset has also become 
younger (Deng et al., 2020). Local symptoms of lung cancer 
are caused by the tumor itself irritating, blocking, infiltrating, 
and compressing the tissue when it grows locally (Clarke et al., 
2019; Samson et al., 2019). About 600,000 people die each year 
in China, which seriously threatens people’s physical and mental 
health and quality of life (Tian et al., 2020; Wang et al., 2017).

According to the type of pathology, lung cancer can be 
divided into small cell lung cancer and non-small cell lung 
cancer (Calado et al., 2017; Filippou et al., 2019; Hasan et al., 
2019). The pathogenesis is not very clear, it may be caused by 
smoking, long-term exposure to air pollution, and exposure 
to carcinogens in occupations (Chin et al., 2017). At present, 
the effective method for clinical treatment of lung cancer is 
radical tumor surgery (Reymen et al., 2020). Especially in recent 
years, the development of minimally invasive surgery has made 
thoracoscopic tumor resection to gradually replace the traditional 
thoracotomy, mainly due to the small surgical trauma, rapid 

postoperative recovery and high safety (Shirai  et  al., 2019). 
Most patients with non-small cell lung cancer have no typical 
early manifestations (Miao et al., 2019). Only a small number of 
patients may have symptoms such as cough, sputum, and blood 
in the sputum, which results in a lower diagnosis rate (Xie et al., 
2017). At present, the clinical treatment of lung cancer is mostly 
surgery. Among them, thoracoscopy radical lung cancer surgery 
is the most commonly used. It has the advantages of minimally 
invasive, less bleeding, mild pain, and rapid postoperative 
recovery, and has been recognized by patients.

It is worth noting that in addition to the clinical experience 
of the physician, the precision of the surgical instruments, and 
other factors, the quality of the operating room’s level of refined 
nursing also affects the treatment effect and clinical prognosis 
(Levy-Storms et al., 2005). This study evaluated the effectiveness 
of refined nursing with thoracoscopic surgery for the treatment 
of lung cancer under thoracoscopic surgery in the Southwestern 
China *** Hospital.

2 Materials and methods
2.1 General demographic information

130 patients with lung cancer who underwent thoracoscopic 
lung cancer radical surgery in Southwest China *** Hospital 
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Practical Application: Refined nursing applied to the operation room of thoracoscopic lung cancer radical surgery surgery 
improves patient’s nursing satisfaction, and is worthy of clinical application.
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during January to December 2019 were selected as the subjects 
of this study. All patients included in the study were divided into 
control group and experimental group according to the random 
number table method, with 65 cases in each group.

2.2 Research method

The control group carried out routine nursing. The specific 
contents included assisting doctors in preparing the relevant 
surgical equipment, closely observing the patient’s vital signs 
during the operation, and following the doctor’s instructions 
on the medication and dietary care.

The experimental group implements refined nursing, and 
the specific steps include the following. Preoperative care, the 
nursing staff must comprehensively evaluate the actual situation 
of the patient, understand whether the patient has a history of 
allergies and other medical history. Communicate with patients and 
popularize their knowledge about thoracoscopic surgery. Observe 
the patient’s emotional changes and give positive encouragement 
to patients with severe fear. You can communicate the successful 
case with the patient. Intraoperative nursing, communicating 
with the doctor, assisting the doctor in performing the operation, 
assisting the doctor in tracheal intubation, and closely observing 
the patient’s blood pressure, heart rate and other vital signs during 
the operation. Keep the ward clean and tidy after operation and 
maintain proper temperature. After the operation, the blood 
stains are carefully wiped and the patient is dressed properly. 
During the transfer process, the chest tube needs to be closed and 
the chest tube folded and twisted. Patients will experience pain 
after surgery, so the nursing staff must be patient to explain the 
causes of postoperative pain to the family members, including 
surgical complications, so that patients and family members can 
understand, eliminate unnecessary concerns, and put in place 
various preventive measures. Caregivers need to keep patients 
calm and reduce agitation. Continuous ECG monitoring and 
close monitoring of patients’ vital signs and arrhythmias. Strictly 
control the speed and volume of infusion to prevent the infusion 
from going too fast. The speed should not exceed 20 to 30 drops 
/ min. The diet starts with the simplest liquid, and if there are no 
adverse reactions in the gastrointestinal tract, then transition to 
semi-liquid and general food. The patients were revisited within 
3 days after the operation to observe the wounds of the patients. 
If redness appeared, they should be treated in time. One week 
after the operation, the patients were instructed to get out of bed 
for proper exercise, and the nursing staff could accompany them 
for jogging, walking, and activities. However, it is necessary to 
pay attention to patients’ inability to move too much so as not 
to damage their bodies and cause damage to the health status 
of patients with lung cancer.

2.3 Evaluation standard

The intraoperative blood loss, extubation time, and hospital 
stay were compared between the two groups of patients. 
The total nursing satisfaction rate was compared between the 
two groups. It was carried out through a self-made questionnaire 
questionnaire in our hospital, and the self-made nursing 
satisfaction questionnaire was used for evaluation. It was divided 
into unsatisfactory, average, and satisfactory according to the 

patient satisfaction level. Patients were graded according to their 
level of satisfaction, and the researchers conducted statistical 
analysis of the count data on the questionnaire. The overall 
number of satisfied patients = very satisfied + general satisfied.

2.4 Statistical methods

The research data were entered through the Epidata database 
and analyzed and compared using SPSS 23.0 software. Quantitative 
data are described in the form of (mean ± standard deviation) 
and t-tested. Count data are expressed as n (%) and subjected 
to chi-square analysis or rank sum test. P <0.05 considered the 
difference to be statistically significant.

3 Results
3.1 Comparison of general characteristics between test group 
and control group

Among the patients in the test group, 35 were male and 
30 were female, the age range of patients was between 28-77 years, 
with an average age of (56.1 ± 7.8) years. Among the patients 
in the control group, 34 were male and 31 were female, the age 
range of patients was between 27-75 years, and the average age 
was (55.3 ± 7.2) years. There were no significant differences in 
gender and age between the experimental group and the control 
group (P > 0.05).

3.2 Comparison of intraoperative blood loss, extubation 
time, and hospital stay between the two groups of patients

The intraoperative blood loss of patients in the test group 
was 192.94 ± 3.63 mL, and the length of hospital stay was 
10.08 ± 1.64 days, which were lower than those in the control 
group (221.46 ± 4.31 mL and 16.62 ± 1.83 days, respectively), 
the difference was statistically significant (P < 0.05) . There 
was no significant difference in extubation time between the 
experimental group and the control group (3.72 ± 0.48 d and 
3.90 ± 0.67 d, respectively) (P > 0.05). The statistical analysis 
result is shown in Table 1.

3.3 Comparison of the incidence of complications between 
the two groups of patients

The complications in the test group were 1 case of pleural 
effusion, 2 cases of incision infection, 1 case of anastomotic 
bleeding, and the incidence of complications was 6.15% (4/65). 
The complications in the control group were pleural effusion in 
2 cases, incision infection in 6 cases, and anastomotic bleeding 
in 4 cases. The incidence of complications was 18.46% (12/65). 
The difference between the two groups was statistically significant 
(P < 0.05). The statistical analysis results is shown in Table 2.

3.4 Comparison of overall nursing satisfaction between the 
experimental group and the control group

The overall nursing satisfaction rate of the test group was 
93.85% (61/65), which was higher than the control group of 
81.54% (53/65). The difference between the two groups was 
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statistically significant (P < 0.05). The statistical analysis table 
is shown in Table 3.

4 Discussion
Lung cancer is one of the leading causes of cancer-related 

deaths worldwide (Yoo et al., 2019; Yu et al., 2018), according 
to statistics released by the Cancer Center of China, there are 
4.3 million new cases of cancer in China each year (Wang et al., 
2019; Zhang et al., 2018; Jiang et al., 2019). Among them, lung 
cancer occupies the top spot due to its high morbidity and 
mortality. It is estimated that by 2025, there will be 1 million 
lung cancer patients in China (Sun  et  al., 2020; Feng  et  al., 
2020; Xing et  al., 2019). Therefore, lung cancer has replaced 
cardiovascular disease as the biggest factor threatening the safety 
of national survival. At present, the main clinical treatment of 
lung cancer is thoracoscopy radical surgery for lung cancer 
(Venkitaraman et al., 2019). When found early, surgical resection 
has a good prognosis, and the 5-year survival rate for small 
localized stage I tumors is 70%.

For patients with early lung cancer, early surgical treatment 
can help to achieve the desired prognosis (Glatzer et al., 2017). 
However, the occurrence of postoperative oxidative stress lung 
injury and other complications will not only affect the improvement 
of patients’ lung function, but also reduce the quality of life of 
patients. The care of patients after lung cancer surgery is a key, it 
is related to the patient’s postoperative recovery. This study was 
compared through the intervention of conventional nursing and 
refined nursing. Through analysis, fine-grained nursing is more 
targeted and comprehensively carried out from the perspective 
of the patient. The results of this study suggest that the clinical 
effect of the observation group of refined nursing is better and 
the nursing satisfaction is higher.

Non-small cell lung cancer has the characteristics of high 
incidence, slow division of cancer cells, long metastasis and 
spreading time (Bacha et al., 2017; Chen et al., 2019). Patients 

often have symptoms such as cough, hemoptysis, loss of appetite, 
dyspnea, and fatigue, which seriously affect the patient’s physical 
health (Zhou et al., 2019). At present, the clinical treatment of 
non-small cell lung cancer is mostly surgical resection and lymph 
node dissection, the main goals are to improve the survival rate 
and prolong the survival time of patients.

In recent years, with the continuous development of 
thoracoscopy technology, thoracoscopy radical lung cancer 
surgery has gradually been applied to the treatment of non-
small cell lung cancer (Venkitaraman et al., 2019; Inada et al., 
2000). The thoracoscopic operation field is more clear, and has 
the advantages of minimally invasive, less bleeding, and rapid 
postoperative recovery. There is no need for thoracotomy, the 
operation time is shorter, and the cardiopulmonary function will 
not be damaged (Kawagoe et al., 2019). The results of this study 
show that the use of refined nursing in thoracoscopic surgery 
for lung cancer radical surgery can reduce the intraoperative 
blood loss of patients, shorten the length of hospital stay, and 
improve the patient’s nursing satisfaction, which is worthy of 
clinical application.

Nutrition support care is also included in refined nursing 
care. Recently, studies have shown that appropriate management 
of nutrition can play an important role in supporting anti-tumor 
treatment. For example, synbiotic sheep milk ice cream can 
reduce the colon carcinogenesis in mouse (Balthazar et al., 2021)
[33934866], and lactoferrin and linolenic acid can also inhibit 
the growth of colorectal tumor (Yao et al., 2021)[34131514]. 
A meta-analysis confirmed that the consumption of dairy 
products is associated with a reduced risk of colorectal cancer 
(Guo et al., 2021) [34122548]. In lung cancer, α-lactalbumin 
can also significantly reduce the growth of lung cancer cells by 
inducing cell apoptosis (Li et al., 2019)[31447140].

However, there are some deficiencies in this study. First of 
all, the small sample size included in this study may affect the 
stability and popularization of the research results to a certain 

Table 3. Comparison of overall nursing satisfaction between the experimental group and the control group.

Group Very satisfied Generally satisfied Dissatisfied Total nursing satisfaction rate (%)
Experimental group 49 12 4 93.85
Control group 36 17 12 81.54

Table 1. Comparison of intraoperative blood loss, extubation time, and hospital stay between the two groups of patients.

variables Experimental group (n = 65) Control group (n = 65) t p
Intraoperative blood loss (mL) 192.94 ± 3.63 221.46 ± 4.31 -40.767 < 0.01
Extubation time (d) 3.72 ± 0.48 3.90 ± 0.67 -1.806 0.074
Hospital stay (d) 10.08 ± 1.64 16.62 ± 1.83 -21.441 < 0.01

Table 2. Comparison of the incidence of complications between the two groups of patients.

Group n Pleural effusion Incision 
infection Anastomotic bleeding Complications incidence 

(%) χ2 P

Experimental group 65 1 2 1 6.15 4.561 0.033
Control group 65 2 6 4 18.46
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extent. Secondly, this study only analyzes the short-term effects of 
intensive care. The next step needs to study the long-term effects.

In conclusion, the clinical effect of fine nursing intervention 
in the nursing room of patients undergoing thoracoscopic lung 
cancer radical surgery is worthy of recognition. It can improve 
the clinical effect of patients, shorten the length of hospital stay, 
and improve the satisfaction of patients.
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