B EFE5 K 20204 9 A% 17 %% 18 #  Lab Med Clin, September 2020, Vol. 17, No. 18 e 2669 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2020, 18. 022

I\NESREX S & TR R £ 1i)ll Zx X7 22 5 18 14 B 22 15 Fi R 0
BEMINEE .mMRC ¥4 K& FRRERN N

P 3
LHETFTH BRI ERELSFRILA, LiF 200436

i EHHN NBRHERS SO BRI G R E A R R (R ARIZ P & A Ak R Rk
EFHRAFAFRBAEZEA(MMROFSEAEFREN 0, Fik S®IZK 2018 F 1 A £ 2019 %5 A
Wb o IR AR B 120 BIAE A AT 3T %, e MMM K F R ix 0 AWK Mot B4, A4 60 4], WLEHE
L FANBERBELSSAFRELNGTHREF AARARL T S AFRELNETFRET., WEHBEE X T
FAE mMRC# 45 R MAREAEFRETHEREH L, R TR, HAEH ML T4 (FVC,
FEV1 #= FEV1/FVO) )4 2 F ¥ A%+ F &L (P >0.05); F#/E, H &% FVC,FEV1 #= FEV1/FVC #
o T FAT I B & & (P <<0.05); A F G ME A FVC.FEV] # FEV1/FVC 8 24 F B4 (P <0.05), F#H
A, 28 B & mMRC 3 5 1% LA 42 438 45 X (CAT) 3 4 16 SRR FLAT 9] % (CCQ) 3R 5 A A 32 S # | BR3E
HAEXRZRTEFSILREFHRAATFEL(P>0.05); FTHE.HAEH mMRC #4 .CAT # 4 % CCQ #F
S TR R FEAK, AR S LB ARAXATEF,HTF AT ZAZH(P<0.05; A FREALR
28 mMRC # 4 .CAT #5 A CCQ #45 H BAK T B, A SH | R AL XA FT@HFLHARLZ TR
(P<C0.05), &8 ANBEHELSLZAFTRELINGTRET THKAEMEL FRMEMEELZERER. A ZRE
BHGIMARBATRE , FARLE A BRIE .

KT ANES; SATRELN%G; BREERNER; Pk ARERBEFHALFLSTRA
WERIFS: AFRE

FEESES R563.9 XHEFRERD A XEHS:1672-9455(2020)18-2669-05

Effects of Baduanjin combined with multiple respiratory rehabilitation training on
pulmonary function, mMRC score and quality of life in elderly patients with COPD
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Abstract: Objective To study the effects of Baduanjin combined with multiple respiratory rehabilitation
training on the pulmonary function,score of modified British medical research council (mMRC) and the quali-
ty of life in elderly patients with chronic obstructive pulmonary disease (COPD). Methods One hundred and
twenty elderly patients with COPD admitted in this hospital from January 2018 to May 2019 were selected as
the study subjects and divided into the observation group and control group according to the random number
table method, 60 cases in each group. The patients in the observation group were treated with Baduanjin com-
bined with multiple respiratory rehabilitation training, while those in the control group were only treated with
multiple respiratory rehabilitation training. The changes of mMRC score, improvement of lung function and
quality of life were observed before and after the intervention in the two groups. Results Before the interven-
tion,there was no statistically significant difference in various lung function indicators (FVC, FEV1 and
FEV1/FVC) between the two groups (P>>0.05); after intervention, FVC,FEV1 and FEV1/FVC in the two
groups were significantly improved compared with those before intervention(P <C0. 05) ;moreover after inter-
vention, FVC, FEV1 and FEV1/FVC in the observation group were significantly better than those in the con-
trol group (P<C0. 05). Before the intervention,the scores of mMRC,COPD Assessment Test (CAT) ,Clinical

COPD Questionnaire (CCQ) ,and scores in the aspects of physiological, psychological, environmental and so-
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cial relations had no statistically significant differences between the two groups (P >>0. 05) ;moreover after in-
tervention, the scores of mMRC,CAT and CCQ in both groups were significantly lower than those before in-
tervention,and the scores of physiological, psychological,environmental and social relations were significantly
higher than those before intervention (P<C0. 05) ;after intervention,the mMRC,CAT and CCQ scores in the
observation group were significantly lower than those in the control group,and the scores in the aspects of
physiological, psychological, environmental and social relations were significantly higher than those in the con-
Baduanjin combined with multiple respiratory rehabilitation training can

trol group (P <C0. 05). Conclusion

effectively relieve the clinical symptoms in elderly patients with COPD,and significantly improve the pulmo-

nary function and quality of life of the patients,has significant effect,and is worthy of clinical promotion.
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