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[(FE] By UWEREEFREE COPD BH SN EHIBE AR H L TCEIE RES (NPPV) T iz shiitk
FFEREA IS (pulmonary rehabilitation, PR) JEAOJF &, Jrik ¥ 2010 4F 7 A £ 2012 4F 6 AN &M E
(acute exacerbation of COPD, AECOPD) {EBeiAIT I 67 4 HJE A E COPD B & FEHL 4 A4l 25 WGy 7 4. (5”5
PR #4) FZYAITECS PRAL (PR 41) 5 PR AUBR# MZGWIA 7oL, W WIBEN NPPV FHEshiBikk, KR 1~
W IR 10 ~15min, £ 5~7d; WK 2 HEHF LB R A ICU B LB LA It BE E /T JS 6 min 2547 EEP%
(six—minute walk distance, 6MWD) #F1 6MWD J5 f#) Brog PEAr. W (1) fEREWImEIE PR 4% A ICU # He i)
(25.7%) HBET PRA (93%), (P<0.05). (2) 24HEEHBEHAY 6MWD (PR Z0H1 PR 414354 248.1 m #
260.5m, P>0.05) JoZE5. PR 4 HBERT 6MWD J5 Brog #E4-KFAE PR 241 (3E PR 40 A1 PR 414350 5.3 A1 3.3,
P>0.05). (3) HEER 2 4EHE MWD AL GE PR 4LA1 PR 4443518 27.5 m 1 26.2 m) H/NFie/Di HE I
EHEXESME (54K)  (P<0.05), {H PR ZHH il 6MWD J& Brog ¥EAM A8 AKME (3.7) BERTIEPRAH (1.3),
0.05). &5 FEFWEE COPD BHSMIMEMIBE N RN ZrI1710, HERMRIEITEAR uﬂt%ﬁ&%
iz g1, fHTWEREE%B’JHa’L%éEIXE?&V
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Effects of Early Inpatient Pulmonary Rehabilitation during
Acute Exacerbation of Severe and Very Severe COPD
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(1) Dept. of Respiratory Disease, Hebei Chest Hospital, Shijiazhuang Hebei 050041; 2) The First Affilated
Hospital of Hebei Medical University, Shijiazhuang Hebei 050000, China)

[ Abstract] Objective To observe the clinical effects of early inpatient pulmonary rehabilitation ( PR)
program based on simultaneous exercise training and non—invasive positive pressure ventilation (NPPV) during
acute exacerbation of severe and very severe chronic obstructive pulmonary disease ( COPD). Methods
Sixty—seven patients, hospitalized because of acute exacerbation of COPD (AECOPD) from July 2010 to June
2012, with severe (GOLD stage Ill) or very severe (GOLD stageIV) COPD were randomly distributed into 2
groups: one group (non-PR group) performing pharmacotherapy alone and the other group (PR group) performing
PR combined with pharmacotherapy. In addition to conventional pharmacotherapy, the PR group executed
simultaneously exercise training and NPPV 10-15 minutes every time, twice—thrice per day for 5-7 days. The
pro—post changes in six—minute walk distance (6MWD) test, Brog score and the percentage of patients admitted to
intensive care unit in the duration of hospital stay were compared. Results Compared with the PR group , the
percentage of patients admitted to intensive care unit in the duration of hospital stay (25.7% vs 9.3%, P <0.05)
was higher in the non—PR group. On the discharge no differences were found between two groups in 6MWD (248.1m
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vs 260.5m, P>0.05), while post—6MWD Brog score of the PR group was lower than the non—PR group (3.3 vs
5.3, P <0.05). Absolute changes of the all two groups in 6MWD (27.5 m and 26.2m, respectively) were
(P<0.05). Absolute changes of the
PR groups in post—6MWD Brog score (3.7) were higher than the minimum clinically significant difference (1)
(P<0.05) , but the non—-PR group (1.3) was not (P >0.05). Conclusions Early inpatient PR during acute
exacerbation of severe (GOLD stage Il ) or very severe ( GOLD stage IV ) COPD is fesiable. Although the

short—term inpatient PR can not improve exercise tolerance, it can ameliorate the severity of dyspnoea in the patients.

significantly lower than the minimum clinically significant difference (54 m)
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176 4 X A8 S AR X A BAE ) . 6 min 25
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HHRIPIGE RS, 22BN AMERE, [
M5 2 KIFGG:  (2) sshiREIS7E NPPYV (AU
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Tab. 1 Comparison of general data of patients between non-PR group and PR group (X *5)

m H PR (n=35) PR (n=32)
iy (%) 66.5+4.7 64.8+52
BMI (kg/m?) 22.1+3.3 235+2.7
FEVI & BUHERE 4L 39.5+6.4 358+75
ABERF PaCO, (mmHg) 542+11.4 529+153
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Tab. 2 Comparison of the outcome after pulmonary rehabilitation between non-PR group and PR group (X +5s)

5WH JEPR4 (n=34) PR (n=32)
- SERH{E i AL SER i Al
6MWD (m) 219.8 +57.7 248.1 +46.3 27.5+22.12 230.3+39.4 260.5 + 45.7 26.2 +25.8
Brog P43 6.7+2.1 53+1.8 1312 7114 33+1.2 3.7+1.5%
59E PR A BEmf b8, “P<0.05; PR 4 BRI 6MWD J5 Brog PEAM B84 R Tt/ M R B 35 25 el (Bl 1), 4P<
0.05.
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