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Application of Cardiopulmonary Rehabilitation Exercise Training in Patients with Stable COPD
GU Yun-feng. Department of Respiratory Medicine, The Third People’s Hospital of Luohe City, Luohe 462000, Henan Province, China

[Abstract] Objective To explore the application of cardiopulmonary rehabilitation exercise training in patients with stable

chronic obstructive pulmonary disease (COPD). Methods 100 patients with stable COPD who were treated in the
hospital were selected for the study and were randomly divided into observation group and control group, with
50 cases in each group. Control group was given routine treatment and nursing, and observation group was given
cardiopulmonary rehabilitation exercise training on the basis of control group, and the two groups were intervened
for 3 months. The percentage of vital capacity in predicted value (VC%), the percentage of forced expiratory volume
in 1s in predicted value (FEV,%) and the percentage of forced vital capacity in predicted value (FVC%) were detected
and calculated in the two groups before and after intervention, and the blood gas indexes before and after intervention
were compared between the two groups. The SF-36 scale was used to assess the quality of life in the two groups before
and after intervention. Results After intervention, the VC%, FEV% and FVC% levels in observation group were
higher than those in control group (P<0.05). The PaO; level in observation group was higher than that in control
group while the PaCO, level was lower than that in control group (P<0.05). The SF-36 score in observation group
was higher than that in control group (P<0.05). Conclusion Cardiopulmonary rehabilitation exercise training can
effectively improve the lung function and arterial blood gas status and enhance the quality of life.
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ikl n VC% (%) FEV:% (%) FVC% (%)
FHaT FE T T T FE
WEH S0 56.12+6.32  70.24+11.38  46.81+5.33  68.49%5.87  56.38%4.39  72.91%5.48
X4l 50 55.88+5.86  65.18+6.75  46.78+4.96  59.87+6.43  55.99+4.03  63.82+7.21
tfH 0.197 2.704 0.029 7.001 0.463 7.097
Pfi 0.844 0.008 0.977 <0.01 0.645 <0.01
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tfi 0.126 6.320 1.090 6.440 if.
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