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Analysis of the therapeutic effect of pulmonary rehabilitation therapy on chronic obstructive pulmonary disease
under county medical community model FANG Wanlan, CHEN Jie, PAN Yinfang, et al.Department of Respiratory and
Critical Care Medicine, Deqing County People’s Hospital , Deqing 313200, China.

[Abstract] Objective To investigate the effects of community—based pulmonary rehabilitation on symptoms, exercise
tolerance, and status of psychology in patients with COPD under the county medical consortium model. Methods Seven-
ty—seven patients diagnosed with COPD were selected.The enrolled patients underwent 6 months of community—based pul-
monary rehabilitation, which included respiratory muscle training, exercise, health education, and psychological interven-
tion.Pulmonary rehabilitation assessments were conducted before and after the treatment, including CAT score, lung func-
tion, 6—minute walking distance, and anxiety and depression scores. Results After treatment, the CAT score of all pa-
tients was significantly lower than before treatment, with FEV1% predicted value and FEV1/FVC were significantly high-
er than before treatment, and the differences were statistically significant (Z=6.87,1=-4.02,Z=-5.09, P<0.05).The HA-
MA and HAMD scores of all patients decreased compared to before treatment , and the differences were statistically signif-
icant (Z=-7.25,-7.18,P<0.05).The 6-minute walking distance increased significantly, and the difference was statisti-
cally significant (1=-9.84,P<0.05). Conclusion Through community—based pulmonary rehabilitation interventions un-
der the county medical community model for COPD patients , the symptoms of dyspnea, lung function, exercise tolerance,

anxiety , and depression can be improved.
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