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Abstract: Objective: To explore the clinical application value of cardiopulmonary exercise testing
(CPET) in postoperative patients with pulmonary nodules in thoracic surgery. Methods: Patients
undergoing pulmonary nodule resection were selected as subjects for CPET assessment after surgery,
focusing on key indicators such as peak oxygen uptake (VO: peak), anaerobic threshold (AT), and
ventilation efficiency (VE/VCO:2 slope), with group comparison analysis based on clinical data. Results:
Most patients exhibited decreased exercise endurance and insufficient cardiopulmonary reserve in early
postoperative periods, with VO2 peak and AT values significantly below healthy reference levels. Some
patients showed gradual improvement in CPET parameters during follow—up, indicating recoverable
cardiopulmonary function. Differences in CPET results were observed between surgical approaches and
comorbid conditions. Conclusion: CPET comprehensively and dynamically reflects the cardiopulmonary
functional status of postoperative pulmonary nodule patients. It not only provides scientific basis for
postoperative rehabilitation assessment and exercise prescription formulation but also holds significant
importance in predicting prognosis and guiding individualized treatment.
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