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Abstract: [Objective] To explore the effect of pulmonary rehabilitation on patients with severe and extremely severe
chronic obstructive pulmonary disease ( COPD ). [ Methods ] 68 patients with chronic obstructive pulmonary disease
admitted to Chaozhou people’s hospital from January 2014 to January 2016 were enrolled in the study, including 51 males
and 17 females , aged (64+8 ) years old. All patients were divided into treatment group ( 34 cases ) and control group
(34 cases) by random number. All patients received routine medication and life style guidance, while pulmonary rehabili-
tation was added to the treatment group. Follow up for 12 months, and the data of lung function , 6 minute walking test
(6MWT ), COPD assessment test (CAT) scores and hospital anxiety and depression scale (HADs ) scores were collected
regularly. [Results] No statistically significant difference was found between the two groups in forced expiratory volume in
one second/prediction (FEV1/Pre) , FEV/FVC, 6MWT and HADs score after six months’ follow—up (P > 0.05) , while
the CAT scores of treatment group was superior to the control group (P < 0.05). No statistically difference was found be-
tween the two groups in FEV,/Pre and HADs scores after 12 months’ follow—up (P > 0.05) , while FEV,/FVC, 6MWT and
CAT scores of treatment group were superior to control group (P < 0.05, P < 0.05, P < 0.01, respectively). The 6MWT
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and CAT scores of treatment group were superior to pretreatment after 6 months’ follow—up (P < 0.01, P < 0.001) and 12

months’ follow—up (P < 0.001, P < 0.001).[ Conclusion] Pulmonary rehabilitation for patients with severe and extremely

severe COPD can effectively improve their symptoms , lung function, quality of life and exercise endurance.
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Table 1 General information of the patients

[x+s,n(%) ]

Variables Control group(n=34) Treatment group (n=34) Statistics (¢/x) P

Male/Female 2717 24/10 -0.834 0.404
Agelyears 64=11 64+5 0.260 0.796
BMI/(kg/m*) 24+4 26+6 -1.617 0.111
Hypertension, n(%) 8(23.5) 7(20.6) -0.290 0.772
Diabetes mellitus ,n(% ) 7(20.6) 5(14.7) -0.632 0.528
Hyperlipemia, n (%) 8(23.5) 9(26.5) -0.278 0.781
Pulmonary heart disease ,n (%) 6(17.6) 7(20.6) -0.306 0.760
Osteoporosis , n( %) 12(35.3) 14(41.2) —-0.495 0.620
Anxiety and depression ,n(% ) 8(23.5) 10(29.4) -0.546 0.585
Smoking history, n (%) 30(88.2) 29(85.3) -0.355 0.772
The history of drinking,n (%) 6(17.6) 8(23.5) -0.595 0.552
Anticholinergic agent,n (%) 28(82.4) 30(88.2) -0.680 0.497
Beta receptor agonist,n (%) 29(85.3) 27(79.4) -0.632 0.528
Glucocorticoid ,n (%) 24(70.6) 26(76.5) -0.546 0.585
Theophylline , n(%) 18(52.3) 20(58.8) -0.485 0.628

BMI: body mass index.

AT HT N 4H B % FEV /T i {E . FEVI/FVC.,
6MWT ., CAT PE43 . HADs BF 43 %} H 22 7 o 58 112
B (P>0.05), AR (FR2),
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t=4.007,P <0.001;%2).
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Table 2 Comparison of the two groups before and after treatment

Variables Control group Treatmen group t P
Before the treatment
FEV./Pre/% 40.1+8.5 39.7£8.1 0.190 0.85
FEV./FVC/% 38.8+7.4 38.7£7.2 0.067 0.947
6MWT/m 275+44 263+40 1.111 0.271
CAT scores 29.8+2.1 30.1£2.6 -0.555 0.581
HADs scores 11.3£3.4 11.0+3.0 0.343 0.733
Follow—up 6 months
FEV./Pre/% 40.8+5.6 39.6+6.7 0.784 0.436
FEV./FVC/% 39.0£6.1 40.1£5.6 -0.764 0.448
6MWT/m 280+36 28124 -0.151 0.881
CAT scores 29.4+2.0 28.5+2.4% 2.618 0.011”
HADs scores 10.9+2.4 10.5+2.2 0.727 0.470
Follow—up 2 months
FEV./Pre/% 42.0+4.5 42.8+4.6 -0.698 0.488
FEV/FVC/% 38.7+5.3 41.5+4.6 -2.287 0.025”
6MWT/m 291+21" 310+38” -2.651 0.011”
CAT scores 28.6+2.3” 26.9+3.27 2514 0.014”
HADs scores 10.7+£2.3 10.5£2.1 0.438 0.662

FEV./Pre: forced expiratory volume in one second/prediction, FVC: forced vital capacity, 6MWT: 6—minute walk test , CAT: COPD assessment

test, HADs : hospital anxiety and depression scale. 1) Compared with pretreatment , P<0.05 ; 2 ) Compared with pretreatment , P<0.01; 3 ) compar-

ison between groups, P<0.05.
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