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Effect of Early Pulmonary Rehabilitation on Patients with Different Grades

of Acute Exacerbation Chronic Obstructive Pulmonary Disease
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Affiliated to South China University,Shaoyang 422000,Hunan,China)

Abstract: Objective To explore the effects of early pulmonary rehabilitation on patients with different grades of acute exacerbations of chronic
obstructive pulmonary disease (COPD).Methods A total of 120 patients with acute exacerbation of COPD (AECOPD) caused by non-bacterial
infection in our hospital from August 2019 to February 2021 were selected and divided into group 1 and group 2 according to the severity, with 60
cases in each group. And according to the random number table method, they were divided into treatment group 1, treatment group 2 and treatment
group 3, with 20 cases in each group. All patients were given conventional treatment according to the COPD diagnosis and treatment guidelines, the
treatment group 1 was started the pulmonary rehabilitation training on the 7th day after admission, the treatment group 2 was started the pulmonary
rehabilitation training on the 14th day after admission, and the treatment group 3 was started the pulmonary rehabilitation training on the 30th day
after admission, the pulmonary function, CAT score, 6MWD and arterial blood gas were compared.Results After treatment, the levels of FVC and
FEV, in each group were higher than those before treatment, and the difference was statistically significant (P<0.05); the levels of FVC and FEV, in
the treatment group 1 were higher than those in the treatment group 2 and the treatment group 3 between group 1 and group 2, and the difference was
statistically significant (P<0.05); the levels of FVC and FEV, in the treatment group 2 were higher than those in the treatment group 3, and the
difference was statistically significant (P<0.05). The CAT score of each group after treatment was lower than that before treatment, and 6MWD was
higher than that before treatment, and the difference was statistically significant (P<0.05); the CAT score in the treatment group 1 was lower than that
in the treatment group 2 and the treatment group 3, and 6MWD was higher than that in the treatment group 2 and the treatment group 3 between
group 1 and group 2, the difference was statistically significant (P<0.05); the CAT score in the treatment group 2 was lower than that in the treatment
group 3, and 6MWD was higher than in the treatment group 3, the difference was statistically significant (P<0.05). In group 1 and group 2, after
treatment, Pa0, level in each group was higher than that before treatment, PaCO, level was lower than that before treatment, and the difference was
statistically significant (P<0.05), while there was no significant difference in PaO, and PaCO, levels between three groups(P>0.05).Conclusion Early
pulmonary rehabilitation for patients with different grades of acute exacerbation of COPD is beneficial to relieve symptoms of dyspnea, improve
pulmonary function and exercise endurance, but there were differences in different grades.
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