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Application of Play Pulmonary Rehabilitation Training in Nursing of Stable COPD

ZENG Zhao-ling".

Department of Respiratory Medicine, Nanyang Central Hospital, Nanyang 473000, Henan Province, China

Abstract: Objective To analyze recovery effect and application of play pulmonary rehabilitation training for patients with stable chronic obstructive
pulmonary disease (COPD). Methods According to random and voluntary principles, 80 COPD patients admitted to the hospital
from January 2018 to January 2019 were divided into the control group and observation groups, with 40 cases in each group. The

control group was given routine nursing, while the observation group was given play pulmonary rehabilitation training. The training

period was six months. The pulmonary function, quality of life and self-care ability were compared between the two groups. Results
After rehabilitation training, pulmonary function and self-care ability in both groups were significantly improved. The indexes in the
observation group were significantly better than those in the control group (P<0.05). Conclusion Play pulmonary rehabilitation training
for patients with stable COPD can significantly improve their pulmonary function, improve quality of life and self-care ability, which is of

great significance in nursing of stable COPD.
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