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Effect of supervised pulmonary rehabilitation training on prognosis of

patients with chronic obstructive pulmonary disease
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[Abstract] Objective To investigate the effects of hospital-family continuous pulmonary rehabilitation
training combined with psychological intervention under the supervision of medical staff on exercise ability,
frequency of acute exacerbations,anxiety and depression in patients with chronic obstructive pulmonary dis-
ease (COPD). Methods Randomized controlled clinical trial was used in the study. A total of 68 cases of
COPD patients admitted to the hospital from November 2016 to November 2018 were selected as the study
objects,and 60 cases finally reached the observation endpoint,including 33 cases in the experimental group and
27 cases in the control group. All patients received in-hospital pulmonary rehabilitation training for 2 weeks.
The experimental group was given hospital-family supervised pulmonary rehabilitation training combined with
psychological intervention, while the control group was given simple drug therapy without supervision by
medical staff. Before and after intervention in 1 year,6 min walking distance (6 MWTD) , percentage of forced
expiratory volume in 1 second of expected value (FEV1%pre) ,arterial blood oxygen partial pressure (PaO,),
st George's respiratory questionnaire (SGRQ) score were tested,frequency of acute exacerbations was recor-
ded,and the patient health questionnaire depression scale (PHQ-9) , generalized anxiety scale (GAD-7) evalua-
tion of patients were tested for measuring depression and anxiety. Results After intervention,6 MWTD, PaO,

and FEV1%pre in the experimental group significantly increased compared with those before intervention,and
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were significantly higher than those in the control group (P<C0. 05). The scores of SGRQ symptoms,activity

ability and disease influence in the experimental group were all reduced,and the differences of disease influence

and activity ability scores before and after intervention were statistically significant (P <C0.05). PHQ-9 and

GAD-7 scores in the experimental group were significantly decreased (P <Z0. 05). Compared with before inter-

vention,frequency of acute exacerbations in the experimental group was significantly reduced after interven-
tion [ (1. 25=+0.46) times vs. (0.2530.46) times,P<C0. 05 ], while there was no significant difference in the
control group before and after intervention [ (1.3340.51) times vs. (1.0040.89) times,P>>0. 05 ]. Conclu-

sion Family pulmonary rehabilitation training combined with psychological intervention under the supervi-

sion of medical staff may improve the exercise ability of COPD patients,improve lung function,reduce the fre-

quency of acute exacerbations,and relieve anxiety and depression in patients.
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