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Application of ACBT rehabilitation therapy in patients with chronic obstructive pulmonary disease
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[ Abstract] Objective To analyze the application effect of ACBT rehabilitation therapy in patients with chronic
obstructive pulmonary disease. Methods The clinical data of 60 patients with COPD in our hospital from December 2022
to June 2024 were retrospectively analyzed, and they were divided into observation group and control group according to
the difference of intervention methods, with 30 cases in each group. The nursing method of the control group was routine
nursing, and the nursing method of the observation group was ACBT rehabilitation therapy. The 6min walking distance,
chronic respiratory disease questionnaire (CRQ) score, lung function, improvement and satisfaction of quality of life,
complication rate and recovery index were compared between the two groups. Results The improvement of 6min walking
distance, lung function, quality of life and CRQ score in the observation group was significantly better than that in the
control group (P<0.05), the recovery time of COPD patients in the observation group was significantly shorter than that in
the control group (P<0.05), the satisfaction rate was significantly higher than that in the control group (P<0.05), and the
complication rate was significantly lower than that in the control group (P<0.05). Conclusion ACBT rehabilitation therapy
has a good effect in patients with chronic obstructive pulmonary disease, which can promote the improvement of 6min
walking distance, CRQ score, shorten hospital stay, improve lung function, and improve patient satisfaction and quality of
life.
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