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Research progress on influencing factors of rapid recovery after thoracic surgery

Huayan Wen, Min Chen", Dong Yang

Department of Cardiothoracic Surgery, Guigian International General Hospital, Guiyang, Guizhou

[ Abstract] Thoracic surgery patients often face the threat of adverse factors such as pulmonary complications, pain,
PONV and arrhythmia after surgery, which seriously affect the rapid recovery of patients after surgery and increase the
medical burden of patients. How to effectively prevent and treat various postoperative complications is an important
guarantee to ensure medical safety and accelerate the rapid recovery of thoracic surgery patients. This study summarized

the adverse factors affecting the postoperative rehabilitation of thoracic surgery patients, the aim is to provide reference for

the management of thoracic surgery patients and to accelerate the postoperative rehabilitation of patients.
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