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Abstract Objective: To construct the non-pharmacological intervention programs for postoperative pain in patients with early -stage
lung cancer, and to evaluate its scientificity, safety and feasibility. Methods: The non - pharmacological intervention programs for
postoperative pain in patients with early-stage lung cancer were formed by combining literature retrieval, semi-structured interviews and
expert consultations. A total of 65 patients with early-stage lung cancer were selected and divided into a control group of 32 cases and an
observation group of 33 cases according to the order of enrollment.Patients in the control group received conventional postoperative care
and analgesic treatment, while patients in the observation group were given a non-pharmacological intervention plan for postoperative
pain in patients with early - stage lung cancer. The scores of the Chinese version of Brief Pain Inventory(BPI), the Pain Knowledge
Questionnaire(PKQ), and the Hospital Anxiety and Depression Scale(HADS) of the two groups of patients before and after the operation
were evaluated. Results: The non-pharmacological intervention programs for postoperative pain in patients with early-stage lung cancer
included 5 first-level indicators, 16 second-level indicators, and 22 third-level indicators. The authority coefficients of the two rounds of
expert inquiries were 0.925 and 0.946 respectively. The Kendall harmony coefficients were 0.371 and 0.416 respectively(P<C0.001). The
BPI scores and HADS scores of the patients in the observation group after surgery were lower than those in the control group(P<<0.05).
The PKQ score was higher than that in the control group(P<C0.05). Conclusions: The non-pharmacological intervention programs for
postoperative pain in patients with early-stage lung cancer was scientific, safe and feasible.It could effectively relieve postoperative pain in
patients with early-stage lung cancer and improve their knowledge level of pain and quality of life.
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Table 1 The non-pharmacological intervention programs for postoperative pain
in patients with early-stage lung cancer
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