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Abstract ; Objective To evaluate the safety and efficiency of early pulmonary rehabilitation for acute exac-
erbations of chronic obstructive pulmonary disease (AECOPD) patients with mild respiratory failure (RF)
under non-invasive ventilation (NIV),and explore the timing of pulmonary rehabilitation. Methods Seventy-
six patients with AECOPD and mild RF under NIV in Yongchuan Hospital of Chongqing Medical University
from June 2019 to June 2021 were selected and divided into the control group (38 cases) and the rehabilitation
group (38 cases) according to random number table method. The control group was only treated with normal
treatment, while the rehabilitation group was with pulmonary rehabilitation after the appearance of pulmonary
infection control (PIC) window on the basis of normal treatment,and the rehabilitation time was 7 days. Tak-
ing chronic obstructive pulmonary disease assessment test (CAT) score, modified medical research council
(mMRC) grade, 30-second sit-to-stand test (30-STS),blood gas parameters,oxygenation index (OI) , hospital-
ization time and duration with NIV as evaluation indicators, the clinical effects in the two groups were com-
pared. Results Compared with the control group,the CAT score after early pulmonary rehabilitation of the
rehabilitation group decreased,the levels of 30-STS and Ol increased,and the differences had statistical signifi-
cance (P<C0. 05). Conclusion The early pulmonary rehabilitation after the appearance of PIC window can improve
dyspnea and exercise tolerance in patients with AECOPD and mild RF under NIV, with safety and reliability.
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