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[ Abstract]  Objective To investigate the application effect of medical-nursing pulmonary rehabilitation management
model in elderly patients with moderate to severe chronic obstructive pulmonary disease ( COPD ) . Methods A total of 98
elderly patients with moderate to severe COPD were selected in West China Hospital of Sichuan University from June 2018 to May
2019, and they were divided into control group and observation group according to random number table method, with 49 cases
in each group. Based on symptomatic treatment, patients in control group received routine nursing care mode, while patients
in observation group received medical-nursing pulmonary rehabilitation management. Index of pulmonary function, Quality of
Life scale (QOL ) score, 6-minute walk distance and mMRC score were compared between the two groups before intervention
and 1 month after intervention. Results (1) Compared with the control group, the observation group showed similar
MVV%pred, FEV,%pred or FEV,/FVC before intervention ( P>0.05) ; compared with the control group, the observation
group showed higher MVV%pred, FEV,%pred and FEV,/FVC 1 month after intervention ( P<0.05) . (2) Compared with the
control group, the observation group showed similar physical function score, psychological function score or social function

score before intervention ( P>0.05) ; compared with the control group, the observation group showed higher physical function
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score, psychological function score and social function score 1 month after intervention ( P<0.05) . (3) Compared with the

control group, the observation group showed similar 6-minute walk distance and mMRC score hefore intervention ( P>0.05) ;

compared with the control group, the observation group showed longer 6-minute walk distance, decrease mMRC score 1 month

after intervention, respectively ( P<0.05) . Conclusion Medical-nursing pulmonary rehabilitation management can effectively

improve the pulmonary function, quality of life and exercise endurance, as well as relieve the symptoms of dyspnea in elderly

patients with moderate to severe COPD.
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Table 1 Comparison of index of pulmonary function between the two groups before intervention and 1 month after intervention

. MVV%pred FEV,%pred FEV//FVC
4151 o —_ —_ —_
T TH1MHE T TH1MHE T FTHAHE
X BEZH 49 580+74 60.7 +6.2 55.1+82 56.2+7.7 49.0+9.2 50.8 +4.4
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t{H 0.615 -3.497 1.539 -4.152 0.444 -6.075
P1E 0.540 0.001 0.127 <0.05 0.658 <0.05
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Table 2 Comparison of QOL score between the two groups before intervention and 1 month after intervention
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WA 49 20.02 +0.96 40.92 +0.92 21.35£2.18 63.01 £2.62 34.84 +2.75 67.26 £2.27

tfH 0.378 -49.106 0.250 -35.797 -0.186 -26.049
P i 0.706 <0.01 0.803 <0.01 0.853 <0.01
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Table 3 Comparison of 6-minute walking distance and mMRC score
between the two groups between the two groups before intervention and 1

month after intervention
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