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Evaluation of the Effect of Pulmonary Rehabilitation Nursing Intervention on Improving Pulmonary Function in Stable COPD Patients
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[Abstract] Objective To evaluate the effect of pulmonary rehabilitation nursing intervention on the improvement of pulmonary function in

patients with stable chronic obstructive pulmonary disease ( COPD ) . Methods A total of 126 COPD patients in the stable phase
of the disease were selected as the study subjects. With the consent of the patients and their families, the patients were randomly
divided into an observation group and a control group, with 63 cases in each group. The control group received routine nursing
methods, while the observation group received additional pulmonary rehabilitation nursing interventions. The improvement in
pulmonary function, respiratory function, health status, and quality of life scores were compared between the two groups.
Results The forced vital capacity ( FVC ) and forced expiratory volume in one second ( FEV1 ) of the observation group were
significantly better than those before intervention and the control group ( P <0.05) . Analysis of respiratory function and health
status showed that the Medical Research Council Dyspnea Scale (mMRC ) and COPD Assessment Test ( CAT ) scores of the
observation group were significantly better than those of the control group (P < 0.05) . The St. George's Respiratory
Questionnaire ( SGRQ ) score of the observation group was lower than that before nursing and the control group, with a
significant difference (P < 0.05) . Conclusion Implementing pulmonary rehabilitation nursing intervention for patients with
stable COPD can effectively improve pulmonary and respiratory function, enhance quality of life, and achieve patient

satisfaction, making it worthy of promotion and application.
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