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Observation on the effect of early pulmonary rehabilitation training in pulmonary function rehabilitation of

patients with severe pneumonia

Yu Yang, Hongying Gao
Chengdu Wenjiang District People's Hospital Chengdu, Sichuan, China

[ Abstract] Objective: The experiment will observe the improvement effect of lung function after early
pulmonary rehabilitation training in patients with severe pneumonia. Methods: A total of 80 patients with severe
pneumonia were screened out in the study, and they were all admitted to our hospital for treatment from
September 2019 to September 2021. They were divided into two groups according to the principle of parallel
control. The control group was given routine rehabilitation measures, while the observation group was given early
pulmonary rehabilitation training. The data of pulmonary function indexes FEV1, FEV1/FVC and the time to
disappearance of clinical symptoms were compared. Results: From the results of pulmonary function indexes
FEV1 and FEVI/FVC, the results of the observation group were better, and the difference was significant
compared with the control group. In addition, the observation group was better than the control group in terms of
the improvement time of symptoms, and the comparison was statistically significant (P<0.05). Conclusion: In the
rehabilitation treatment of severe pneumonia, it is recommended that patients adopt early pulmonary rehabilitation
training to improve pulmonary function indicators, which will help patients relieve clinical symptoms and reduce
the occurrence of pulmonary infection.

[ Keywords] Early Pulmonary Rehabilitation; Severe Pneumonia Patients; Training Effect
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