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[ Abstract] Objective To investigate the application effect of stepwise pulmonary rehabilitation exercise in
hospitalized patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) . Methods Using the non-
simultaneous control method, 40 patients with AECOPD admitted to Respiratory Medicine of the People’s Hospital of Guangxi
Zhuang Autonomous Region from June to September 2021 were selected as the experimental group, and 39 patients with AECOPD
admitted from October to December 2021 were selected as the control group. Patients in the control group received conventional
treatment, health education, psychological guidance and post—discharge pulmonary rehabilitation exercise instruction; patients
in the experimental group started stepwise pulmonary rehabilitation exercise from 24 to 48 h after admission until discharge on

the basis of the control group. The quality of life of patients was evaluated by COPD Assessment Test (CAT) , the exercise ability
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was evaluated by 6 min walking test, the degree of dyspnea was evaluated by Borg score, the forced expiratory volume in the first
second (FEV)) , percentage of forced expiratory volume in the first second in the predicted value (FEV,%) , and FEV /forced vital
capacity (FVC) were measured at admission (before intervention) and before discharge (after intervention) , the length of hospital

After

intervention, the CAT score and Borg score in the two groups were lower than those before intervention, respectively, and the 6

stay was recorded, and the pulmonary rehabilitation exercise compliance was recorded at a follow—up of 8 weeks. Results

min walking distance was longer than that before intervention, respectively (P < 0.05) ; after intervention, CAT score and Borg
score in the experimental group were lower than those in the control group, and the 6 min walking distance was longer than that in
the control group (P < 0.05) . Before and after intervention, there was no statistically significant difference in FEV,, FEV %, and
FEV,/FVC between the two groups (P > 0.05) ; there was no statistically significant difference in FEV,, FEV,%, and FEV,/FVC
in the control group before and after intervention (P > 0.05) ; after intervention, FEV, in the experimental group was bigger than
that before intervention, FEV,% and FEV,/FVC in the experimental group were higher than those before intervention (P < 0.05) .
The length of hospital stay in the experimental group was shorter than that in the control group (P < 0.05) . At 8 weeks of follow—
up, the pulmonary rehabilitation exercise compliance rate in the experimental group was higher than that in the control group (P
<0.05) . Conclusion The stepwise pulmonary rehabilitation exercise can improve the quality of life and exercise ability, reduce
the degree of dyspnea, improve the lung function, shorten the length of hospital stay, improve pulmonary rehabilitation exercise
compliance in hospitalized patients with AECOPD, and have a positive impact on patient’s health status.

[ Key words]  Pulmonary disease, chronic obstructive; Acute exacerbation of chronic obstructive pulmonary disease;

Stepwise pulmonary rehabilitation exercise; Quality of life; Lung function
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Table 2 Comparison of CAT score, 6 minute walking distance and Borg score between the two groups before and after intervention
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Table 3 Comparison of lung function indexes between the two groups before and after intervention
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