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Application of comprehensive pulmonary rehabilitation training in COPD patients

Wei Wang , Qiong Qin
Shanghai Songjiang District Central Hospital, Shanghai Songjiang

[ Abstract] Objective To explore and analyze the application of comprehensive pulmonary rehabilitation training
in patients with COPD. Methods From October 2018 to September 2020, 122 patients with stable COPD who were
admitted to the Department of Respiratory Medicine of a tertiary hospital in Shanghai were selected as the subjects of
this study. Among them, 64 patients with stable COPD who were admitted to the respiratory medicine department of a
tertiary hospital in Shanghai from October 2019 to September 2020 were selected as the experimental group, and the
patients were intervened with a comprehensive pulmonary rehabilitation training program; October 2018 to 2019
Fifty-eight patients with stable COPD who were admitted to the respiratory medicine department of the same hospital in
September were selected as the control group, and the routine nursing mode was used for intervention. The pulmonary
function indexes of the control group and the observation group were compared and analyzed; the readmission rate
within one year. Results The observation group was significantly better than the control group in terms of FEVI/FVC
index, mMRC score and readmission rate within one year, among which (P<0.05), the difference was statistically
significant. In the CAT score, (P>0.05), it was not significant. Conclusion The use of comprehensive pulmonary
rehabilitation training program intervention for COPD patients can effectively improve the patients' FEV1/FVC index
and mMRC score, and at the same time reduce the patient's readmission rate within one year. It has excellent results in
practical application and is worthy of promotion and application .
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