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Effect of Family Pulmonary Rehabilitation Exercise on the Number of Acute Exacerbation of COPD

Liao Chunyan, Li Fengsen, Du Lijuan
(Xinjiang Region Traditional Chinese Medicine Hospital, National Clinical Research Base of
Traditional Chinese Medicine, Urumgi 830000, China)

Abstract: This study was aimed to evaluate the number of acute exacerbation of chronic obstructive pulmonary

disease (COPD) and quality of life with family pulmonary rehabilitation exercise. Randomized controlled method
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was used in the study. The COPD patients in the stability drug treatment were divided into the treatment group
and control group. The treatment group A was given health education and pulmonary rehabilitation training in the
family. And the treatment group B was given health education and treatment of pulmonary rehabilitation training
in the family with acupoint application therapy. Health education was given in the control group. Changes on the
number of acute exacerbation of COPD and quality of life were observed. The intervention time was one year. The
results showed that patients after one—year pulmonary rehabilitation exercise in the family, the acute exacerbation
(AECOPD) times of treatment group A and group B were obviously decreased (P < 0.01) compared to pre—
treatment. The OR value was (0.79, 2.02) and (0.59, 2.11), respectively. The quality of life of treatment group A
and group B was obviously improved (P < 0.05). The OR value was (3.39, 10.11) and (4.23, 9.57), respectively.
Compared to the control group, the quality of life in treatment group B was obviously improved (P < 0.05). The
OR value was (0.59, 7.78). It was concluded that the pulmonary rehabilitation exercise in the family can
decrease the number of AECOPD and improve the quality of life of patients, reduce the risk of COPD patients in
the future. This method is worth popularizing in the clinical and community practice.

Keywords: Chronic obstructive pulmonary disease, pulmonary rehabilitation, randomized controlled, acute

exacerbation
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