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Effect of cardiopulmonary rehabilitation exercise training on pulmonary function
in patients with stable COPD

Chengping Zhu

Kunshan rehabilitation hospital, Suzhou, Jiangsu

[ Abstract] Objective To study the effect of cardiopulmonary rehabilitation training on pulmonary function
in patients with COPD in stable stage. Methods 80 patients with stable COPD treated in our hospital from January
2021 to January 2022 were taken as the research objects. The above patients were randomly divided into two
groups. One group was the routine group, receiving routine rehabilitation intervention, and the other group was the
research group, receiving cardiopulmonary rehabilitation exercise training on the basis of the routine group. The
number of patients in the two groups was the same, both of which were 40. The pulmonary function of the two
groups after intervention was compared. Results: after the intervention, the level of serum inflammatory factors in
the study group was significantly lower than the index score of patients in the routine group, P < 0.05; The PEF,
FEV1, FEV1% PRED scores of the intervention group were higher than those of the routine group (P < 0.05); The
scores of rehabilitation intervention quality and satisfaction of rehabilitation intervention in the study group were
higher than those in the routine group (P < 0.05). Conclusion: cardiopulmonary rehabilitation exercise training used
in the rehabilitation of patients with COPD in stable stage will not only improve the overall effect of rehabilitation
intervention, but also improve the lung function of patients, so that they are satisfied with the work of medical staff,
which is worth using.
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