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The effect of combined respiratory rehabilitation training combined with health education on lung function and

exercise compliance in elderly COPD patients
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[ Abstract] Objective To explore the role of combined respiratory rehabilitation training combined with health
education in improving lung function in the nursing process of elderly COPD patients. Method A total of 120 elderly
COPD patients admitted to our hospital from June 2021 to June 2022 were selected as the subjects. They were randomly
divided into a control group (60 cases, receiving routine nursing support) and an observation group (60 cases, receiving
combined respiratory rehabilitation training and health education) using a digital table. Analyze the effectiveness of care.
The results showed that there was no difference in lung function levels among the patients before intervention, and after
intervention, the observation group was higher than the control group (P<0.05). Comparing the levels of inflammatory
factors between the two groups, the observation group was lower than the control group, P<0.05. Exercise compliance
was higher in the observation group than in the control group, P<0.05. Conclusion Conducting combined respiratory
rehabilitation training and health education in the care of elderly COPD patients can improve lung function and increase

patient compliance.
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