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[ Abstract] With the rapid advancement of digital and artificial intelligence { AT) technologies, their applications in the
medical field have progressively deepened, providing new solutions for perioperative management in theracic surgery. The pernio-
perative period for lung surgery pafienis iovolves multdimensional , muliisiage complex management processes. Traditonal mod-
els suffer from inefficiencies, fragmenied information, and subophimal patient compliance., The niroduciion of digital technolo-
gies - such as electronic Patient-Reporied Ouvicome( ePRO} syvstems, Digital Therapeuties{ DTx) , and Internet of Things( IoT)
devices - can opfimize precperative preparation, posioperafive rehabilitation, and remoite management workflows, thereby en-
hancing healtheare quality and patient outcomes. This consensus aims to outline the application scenarios of digital therapeutics
and digital management platforms in pericperative care for thoracic surgery, summarizing their clinical value and prospects in
preoperative preparation, postoperative rehabilitabon, symptom monitoring, and pulmonary fonchion recovery. By establishing
standardized warkflows and a technical support system for digital therapeutics in perioperstive management, this consensus pro-
vides guidance for clinical practice. Additionally, it seeks 1o promote research, development, and innovation in digital thera-
peutics for thoracic surgery, clanify elinical needs and technological directions, facilitate widespread adoption, and support the
digital ransformation of Chinaé healthcare industry,
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