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[ Abstract] Background Pulmonary rehabilitation is a comprehensive intervention training with exercise as the
core, which can correct hypoxemia and increase exercise endurance for patients with chronic obstructive pulmonary disease
(COPD ) .However, there is no unified standardized for pulmonary rehabilitation exercise program.Objective To investigate
the impact of guidelines—based pulmonary rehabilitation exercise program on exercise tolerance, frailty and quality of life
in patients with stable COPD.Methods From November 2017 to December 2019, a total of 246 patients with stable COPD
admitted to the Department of Respiratory and Critical Care Medicine, Chongging University Three Gorges Hospital were selected
and randomly divided into conventional group ( n=123, with routine pulmonary rehabilitation exercise program ) and guidelines
group (n=123, with guidelines—based pulmonary rehabilitation exercise program ) . Patients in both groups were intervened
for 12 weeks. Statistic validity was accessed by pulmonary function indexes (including FEV,, FEV,/FVC, FEV,%pred,
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MVV and MVV%pred ) ,

6—minute Walking Test distance (6MWD ) ,

Borg Fatigue Assessment Scale score, frailty status

and COPD Assessment Test ( CAT ) score.Results After intervention, FEV, and MVV of the two groups were larger than

those before treatment, and FEV,/FVC, FEV,%pred and MVV%pred were higher than those before intervention, respectively

(P < 0.05) ; after intervention, FEV; and MVV of the guidelines group were higher than those of the conventional
group, while FEV /FVC, FEV,%pred and MVV%pred were higher than those of the conventional group (P < 0.05) .After

intervention, the 6MWT of the two groups was longer than that before intervention, and the Borg Fatigue Assessment Scale score

was lower than that before intervention, respectively (P < 0.05) ; after intervention, the 6MWT of the guidelines group was

longer than that of the conventional group, and the Borg Fatigue Assessment Scale score was lower than that of the conventional

group (P < 0.05) .After intervention, the frailty status of the guidelines group was better than that of the conventional group

(P < 0.05) .After intervention, the CAT score of the two groups was lower than that before intervention, respectively

(P < 0.05); after intervention, the CAT score of the guidelines group was lower than that of the conventional group ( P < 0.05 ).

Conclusion Our findings might confirm the efficacy of guidelines—based pulmonary rehabilitation exercise program is superior

for patients with COPD in the stable stage, which can improve pulmonary function, inhibit the process of weakness, improve

exercise tolerance and quality of life.
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Table 1 Comparison of general information between the two groups
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Table 3 Comparison of 6 min walking distance and Borg Fatigue Scale

score between the two groups before and after intervention

6 min 2AFHEE (m) m%ﬁﬁ%ﬁ@ﬁﬁ

am ik

R 1A THHT TR
WHE 123 374.2£624 392.1£70.1" 63+20 5.1zx1.6
BRI 123 37532633 4157+77.0° 62£20 40x14°
tfH 0.126 2.639 0.348 5.999
P 0.900 0.009 0.728 < 0.001

W SRR, P < 0.05

R4 WARE T BTG ESIRG R (n (%) )
Table 4 Comparison of debilitating condition between the two groups

before and after intervention
T
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28(260) 59 (480) 36 (260)

ane i

Fi2: B VX
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ulf 2,602 10.629
Pfg 0372 0.007
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TGP B CAT P43 IR T AR L 1T, 25
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%5,

K5 WHERETWRIG CAT WA (x5, 7)

Table 5 Comparison of CAT score between the two groups before and after

intervention
A5 %L T s
BRI 123 16.2+4.1 144+23"
S L 123 16.3+4.2 13.0+2.1°
A 0.075 4.820
PiA 0.940 < 0.001

W SARYFHRTLE, P < 0.05
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Table 2 Comparison of pulmonary function indexes between the two groups before and after intervention

- il FEV, (L) FEV,/FVC (%) FEV %pred (%) WY (L) MVY%pred (%)

i iR TH iR THi iR THi iR T A TR
wHA 13 6795472 T64£505  6145£791  T381+845" 73482646 1024794 TL1I£1051 80251265 81342895 8542:991°
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H 1607 14428 0031 8.974 0.294 7018 0.129 3760 0071 3.108
P 0.109 <0.001 0975 < 0.001 0.769 <0.001 0.898 < 0.001 094 0.002

W FEV= 55 1 B IFARAERL, FEVY/FVC= FEV, 5 71 i & A, FEV %pred= FEV, (5 FHE H 7, MVV= 1k H Fil AR,

MVV%pred=MVV G HUHEE L SARHTHiRTILE:, P < 0.05
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