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Effect of aerobic exercise in hospital family transitional period on mild to moderate stable COPD "
MI Hua

Department of Geriatric Diseases s Pingxiang People’s Hospital s Pingxiang »Jiangxi 337000, China

Abstract : Objective To explore the application effect of hospital family transitional aerobic exercise in pa-
tients with mild to moderate stable chronic obstructive pulmonary disease (COPD). Methods A total of 100
patients with mild to moderate stable COPD from July 2017 to July 2019 were selected for study. They were
divided into two groups:the experimental group and the control group,with 50 cases in each group. During the
hospital family transition,the control group was given routine drug treatment and outpatient respiratory fun-
tion training.oxygen therapy,etc. The experimental group was given aerobic exercise on the basis of the con-
trol group. After 10 weeks of treatment, the pulmonary function, blood gas function, 6-minute walking test
(6MWT) . daily activity (ADL) ,dyspnea assessment (BS) score and quality of life [St. George's Respiratory
Questionnaire (SGRQ) was used to evaluate Jwere compared in the two groups. Results After 10 weeks of
treatment, the forced lung activity (FVC), forced expiratory volume in the first second(FEV1) and FEV1/
FVC in the experimental group were significantly higher than those in the control group (P<<0. 05). The arte-
rial partial pressure of oxygen and 6MWT in the experimental group were significantly higher than those in
the control group,and the partial pressure of carbon dioxide in the experimental group was significantly lower
than that in the control group (P<C0.05). The ADL score of the experimental group was significantly higher
than that of the control group,and the BS score was significantly lower than that of the control group (P <<
0. 05). The respiratory symptoms,activity ability,disease influence and SGRQ total score of the experimental
group were significantly lower than those of the control group (P <C0.05). There were no serious adverse e-
vents such as myocardial infarction, cerebral hemorrhage and angina pectoris in both groups.
Conclusion Aerobic exercise in hospital family transition period can significantly improve the heart, lung
function and activities of daily living of patients with mild to moderate stable COPD,relieve the symptoms of

dyspnea and improve the quality of life.
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