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Observation on application of standardized management in patients with remission stage of chronic obstructive pulmonary
HU Jing ZWANG Can-li  /CHEN Xiang . LI Guo-qing” (Department o f Respiration ,Chongqing Munici-
pal People’s Hospital ,Chongqging 400013, China)

[Abstract] Objective

in the patients with chronic obstructive pulmonary disease (COPD) after Standardized treatment. Methods

disease "

To observe the life quality, pulmonary function and improvement of acute exacerbation
One hun-
dred patients with remission stage of COPD were included and treated with the therapeutic scheme of conventional
treatment plus carbocisteine combined with seretide, guidance of standardized medication, and pulmonary rehabilita-
tion guidance,etc. Results Compared with before management,the CAT scores after management were significantly
decreased (P<C0. 05,the various lung function indicators were significantly improved(P<C0. 05) , the frequency of a-
cute exacerbation was significantly reduced (P<C0. 05). The higher the acute exacerbation frequency, the higher the

CAT scores(P<C0. 05). Conclusion The standardized management can significantly improve the life quality and pul-

monary function in the patients with COPD.
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