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[ Abstract]  Objective To investigate the effect of early pulmonary rehabilitation intervention on chronic obstructive
pulmonary disease (COPD) patients complicated with frailty. Methods A total of 120 COPD patients complicated with frailty
admitted to the Department of Respiratory and Critical Care Medicine of the Affiliated Shuyang Hospital of Xuzhou Medical
University from September 2023 to April 2024 were selected. According to the random number table method, the patients were
divided into the observation group (n=60) and the control group (n=60) . The patients of control group received routine intervention,
and the patients of observation group received early pulmonary rehabilitation intervention on the basis of the control group. Both
groups received intervention for 4 weeks. Fried Frailty Phenotype (FFP) score, modified Medical Research Council (nMRC) scale
score, COPD Assessment Test (CAT) score, 6—minute walking distance (6MWD) , pulmonary function indexes [forced expiratory
volume in one second (FEV,) , percentage of forced expiratory volume in one second to the predicted value (FEV,%pred) |,

immune indexes (CD,” T lymphocyte count, CDg* T lymphocyte count, CD,*/CDg* T lymphocyte count ratio) and the incidence
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of adverse events were compared between the two groups before and after intervention. Results After intervention, the FFP
score of both groups was lower than that before the intervention, and the FFP score of the observation group was lower than that
of the control group (P < 0.05) . After intervention, the mMRC scale and CAT scores in both groups were lower than those before
intervention respectively, and the mMRC scale and CAT scores in the observation group were lower than those in the control group
(P < 0.05) . After intervention, the 6MWD of both groups was longer than that before intervention, and the FEV %pred was higher
than that before intervention, respectively, and the FEV, of the observation group was higher than that before intervention, and the
6MWD of the observation group was longer than that of the control group, the FEV, and FEV ,%pred were higher than those of the
control group (P < 0.05) . After intervention, CD,™ T lymphocyte count and CD,"/CDg* T lymphocyte count ratio of the two groups
were higher than those before intervention, and CDg™ T lymphocyte count was lower than that before intervention, respectively, and
CD,* T lymphocyte count and CD,*/CDg* T lymphocyte count ratio of the observation group were higher than those of the control
group, and CDg" T lymphocytes count was lower than that of the control group (P < 0.05) . There was no statistically significant
difference in the incidence of adverse events between the two groups (P > 0.05) . Conclusion Early pulmonary rehabilitation
intervention can improve the frailty, activity tolerance and lung function of COPD patients complicated with frailty, reduce severity
of dyspnea and the disease, and inhibit the immune response of T lymphocytes.
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