FORRRE 202548 $32% 5§ 441 S5189H7

% -
EM N F R RS ISR A TR EEMZR S H 1 R RRIEFH
ImEPRARIER

ESTE AR
SRR A S — WY B B PP R S 12 E A B2 (77 S0 471200)

HE] BN RREPHN BRSNS S 1 BRI RIBACOPDEEIGKT . £EHE. MiThae. MBFEMIERURFRENTN, ARAZERIIEE
AT RIBMKIE, B UM BRFE R EHSTERB AR E—WEEMRE2021E108 E20224£10 8 #AEIA 89905 &+ 11 BUIFEIR RIBAICOPDERE 2 AT IRLA (F
BEHAT)SMRA(RAEM N EHMREEINEAT), 4501, WAATSE, BEHMRINAGEHTHA. tHIRHABEIRKTE, AITIEIRKRIEIR6 min
SITEE(6MWT). CAT. EFFAMSIEITS(SGRQ)]. FThREIEAR[FVC. FEVI. —FbEE(FEVI/FVC)]. MiBE4KISHR[SRAGE. B4HARY2=-38(IL-38). Tolli¥={k
(TLRA)IKFE AR F R AER BN LR MEABEZENELLTRAS (P<0.05), S&EERLITBAMR(P<0.05); ZATENMEIHEMABEMWTISERML T AR,
BEMEBAMRFIEBLA, CAT. SGRQITHFEE, BMEATFE(P<0.05); FVC. FEV1. FEV1/FVCKEAD, BWMERAES(P<0.05); MiERsRAGEKTEHSATTRIF
=, BMZALLEAS; IL1-38. TLRAKFIGBSATBIbR(E, BNMEALLXTRAR(P<0.05), 45 &7 [ 2R =RIBACOPDEE Lt R HIHM R mRE %48
TITHUIE, EERENIRSREEERE, KENEMINESKERN, BFEERRT.

(x58A] AMRRE; #MXEEMEIEG; IRREER; FhIhEe
[FREIS2%S] R816.41

[XERTRIRES] A

DOI:10.3969/j.issn.1009-3257.2025.4.014

Effect Observation of Early Advanced Pulmonary Rehabilitation
Training in COPD Patients with Combined Type II Respiratory Failure

LI Yi-hui”, CAO Hui.
Department of Respiratory and Critical Care Medicine, The First Affiliated Hospital of Henan University of Science and Technology, Luoyang 471200,
Henan Province, China

Abstract: Objective To explore the impact of advanced early lung rehabilitation training on the clinical efficacy, quality of life, lung function, serum
biochemical indicators, and complications of patients with chronic obstructive pulmonary disease (COPD) combined with type Il respiratory failure, in order
to provide a basis for improving the clinical treatment effect of this disease. Methods Using a random number table method, 90 COPD patients with type Il
respiratory failure admitted to the First Affiliated Hospital of Henan University of Science and Technology from October 2021 to October 2022 were divided
into a control group (using routine treatment) and an observation group (using advanced early lung rehabilitation training treatment), with 45 patients
in each group. Both groups were treated for 8 weeks and followed up 3 months after discharge. Compare the clinical efficacy of two groups of patients
before and after treatment, including clinical indicators such as 6-minute walking distance (6MWT), COPD assessment test score (CAT), St. George's breath
questionnaire score (SGRQ), pulmonary function indicators such as forced vital capacity (FVC), forced expiratory volume (FEV1) in the first second, and one
second rate (FEV1/FVC) Serum biochemical indicators [soluble late glycation end product receptor (SRAGE), interleukin-38 (IL-38), Toll like receptor (TLR4)]
levels, and incidence of complications. Resufts The total effective rate of the observation group was higher than the control group (P<0.05), and the total
incidence rate was lower (P<0.05). After treatment and follow-up, the 6BMWT index of the two groups of patients was better than before treatment, and
the observation group was better. CAT and SGRQ scores were lower than before treatment, and the observation group was lower (P<0.05); the levels of
FVC, FEV1, and FEV1/FVC increased compared to before treatment, and the observation group was higher (P<0.05); the serum levels of SRAGE in both
groups increased compared to before treatment, and the observation group was higher. The levels of IL-38 and TLR4 decreased, and the observation group
was lower (P<0.05). Conclusion Advanced early lung rehabilitation training has a good therapeutic effect on COPD patients with type II respiratory failure,
can effectively improve the quality of life of patients, improve lung function and inflammatory response, and have a good prognosis.
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