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Development of a lung cancer survivor education programme for early recovery of
post-operative health-related quality of life.
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The study found that post-operative health-related quality of life,
6-minute walk test, etc. were significantly reduced in lung cancer survivors, similar to previous
studies. The trend was similar before and after COVID-19. However, a significant positive
correlation between health literacy and health-related quality of life was found iIn the pre-COVID-19

cases, while no significant correlation was found in the post-COVID-19 cases.

As a result, we felt that developing a patient education programme that takes health literacy into
account could be effective, but after COVID-19 we did not develop a patient education programme
aimed at the early restoration of health-related quality of life, as we had hoped.
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