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[ Abstract] Objective To explore the effect of pulmonary rehabilitation training on the respiratory function,
motor function, life quality, survival and complications of patients with non-operative lung cancer. Methods A
group of 88 patients with non-operative lung cancer was randomly divided into a training group (n=45) and a control
group (n=43). Both groups were given anti-tumor therapy, while the training group was additionally provided with
systematic respiratory training, including breathing pattern training, cough and expectoration training, respiratory
gymnastics and walking training. Forced vital capacity (FVC) and forced expiratory volume in the first second
(FEV,) were measured at the outset and after 8, 16 and 24 weeks of the training. The 6-minute walk test (6MWT)
was administered along with the QLQ-C30 assessment of the European Organization for Research and Treatment of
Cancer. Complications in both groups were also recorded and analyzed. The progression-free survival (PFS) and over-
all survival (OS) were followed up after the treatment. Results After 8, 16 and 24 weeks of the treatment, the av-
erage FVC and FEV, volumes and the 6MWT times of the training group were significantly better than those before
treatment and significantly better than the control group averages. Indeed, no significant improvement was observed in
the control group’s average FVC, FEV, or 6MWT results. After 24 weeks the treatment group’s average scores on the
physical function, social function, emotional function, fatigue, nausea and vomiting, pain, dyspnea, insomnia, ap-
petite, constipation, and overall quality of life sub-scales of the QLQ-C30 had all improved significantly more than in

the control group. The incidence of pulmonary complications in the control group (26% ) was significantly higher than
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that in the training group (11%). The median PFS and OS of the training group ( 14.3 and 27.3 months) were not

significantly better than those of the control group, however. Conclusion Respiratory exercise training and aerobic

exercise training combined with the anti-tumor therapy, while not prolonging survival, can effectively improve the life

quality of patients with non-operative lung cancer, reducing the incidence of complications and promoting the recovery

of respiratory function. The combination is worthy of popularization in clinical practice.
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Sleep duration and mortality risk

BACKGROUND AND OBJECTIVE A number of studies have demonstrated an association between sleep duration and all-cause mor-
tality. Data are inconsistent however regarding sleep duration and cause specific mortality. This study assessed the association between self-re-
ported sleep duration and the risks of fatal coronary heart disease, sudden cardiac death, cancer-related death and all-cause mortality.

METHODS A representative sample of men, 42 to 61 years of age at baseline, all living in eastern Finland, were studied. Data col-
lected at baseline, occurring between 1984 and 1989, included self-reported sleep duration, tobacco abuse, resting blood pressure, alcohol
consumption, body mass index, blood sugar history and blood levels of lipids, lipoproteins, creatinine, C-reactive protein and glucose. The
subjects were followed for all-cause coronary heart disease and cancer related deaths occurringby the year 2014.

RESULTS At baseline, the mean age of the participants was 51.7 years, with an average sleep duration of 9.1 hours. During a median
of 25.9 years’ followup, of the 3,261 participants, 802 deaths occurred. Those in the top quartile of sleep duration, with at least 10.2 hours
of sleep per night (a median of 11.5 hours) , had a significantly increased risk of allcause mortality ( P<0.001), as compared to those who
slept less than eight hours (HR 1.36). This increased risk was noted for coronary heart disease (HR 1.56), sudden cardiac death (HR
1.47) and cancer death (HR 1.39). In the fully adjusted analysis, which included known risk factors, the associations were attenuated, but
persisted.

CONCLUSION This longitudinal study of middle-aged men found that sleeping more than 10 hours per night is associated with a signif-
icantly increased risk of all-cause mortality.

[ A :Khan H, Kella D, Kunutsor SK, et al. Sleep duration and risk of fatal coronary heart disease, sudden cardiac death, cancer
death and all-cause mortality. Am J Med,2018, (12) :1499-1505.

Pain is a risk factor for frailty

BACKGROUND AND OBJECTIVE Estimates of pain in the general population range from 40% in community dwelling elderly to
80% in institutionalized individuals. While studies have demonstrated an association between pain and frailty, it is not clear whether pain is
a risk factor for frailty. This literature review and meta-analysis was designed to better understand the association between persistent pain and
the incidence of frailty.

METHODS From a literature review, five prospective studies were chosen for inclusion, involving 13,120 participants, ranging from
59 to 85 years of age. All studies used assessments of pain and frailty, with a median follow-up of three to eight years. A random effects model
meta analysis was performed to investigate the association between pain and frailty.

RESULTS The data revealed that participants with pain at baseline had twice the risk of developing frailty at the time of follow-up (rel-
ative risk 2.22) compared to those without chronic pain, even after adjusting for confounding risk factors.

CONCLUSION This literature review and meta-analysis demonstrates that persistent pain is associated with a significantly increased
risk of frailty.

[ #% A :Saraiva MD, Suzuki GS, Lin SM, et al. Persistent pain is a risk factor for frailty: a systematic review and meta-analysis from
prospective longitudinal studies. Age Aging,2018,11,47(6) ,785-793.]



