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[ Abstract] Objective To analyze the application effect of modified Morita therapy combined with reading therapy
on pulmonary rehabilitation therapy in elderly patients with stable chronic obstructive pulmonary disease ( COPD ) . Methods
From February to December 2018, a total of 57 elderly patients with stable COPD were selected in the Department of
Cardiopulmonary Rehabilitation, Rehabilitation Center, Dean Hospital of Changzhou, and they were divided into control group
(n=29) and study group (n=28 ) according to random number table method. Patients in the two groups were given conventional
drug therapy and pulmonary rehabilitation training prescription, moreover patients in control group were given modified Morita
therapy, while patients in study group were given modified Morita therapy combined with reading therapy; both groups were
continuously intervened for 6 weeks. BMI, FEV ,%pred, mMRC score and 6MWD before intervention and 6 weeks after
intervention, BODE index, SAS score, SDS score and Multidimensional Health Mental Control Source Scale ( MHLC ) score

before intervention, 6 weeks after intervention and 3 months after follow—up were compared between the two groups. Results (1)
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2 cases in study group and 1 case in control group were excluded. No statistically significant difference of BMI, FEV %pred,
mMRC score or 6MWD before intervention, or BMI 6 weeks after intervention was found between the two groups ( P>0.05) ;
after intervention, FEV %pred in study group was statistically significantly higher than that in control group 6 weeks, while
mMRC score in study group was statistically significantly lower than that in control group, and 6MWD in study group was
statistically significantly longer than that in control group ( P<0.05) . (2) There was statistically significant interaction between
time and method in BODE index( P<0.05 } main effects of time and method were statistically significant in BODE index( P<0.05 ).
BODE index in study group was statistically significantly lower than that in control group 6 weeks after intervention and 3 months
after follow—up, respectively ( P<0.05) . (3) There was statistically significant interaction between time and method in SAS
score, SDS score and MHLC score ( P<0.05) ; main effects of time and method were statistically significant in SAS score,
SDS score and MHLC score ( P<0.05 ) .SAS score and SDS score in study group were statistically significantly lower than
those in control group 3 months after follow—up, while MHLC score in study group was statistically significantly higher than
that in control group 6 weeks after intervention and 3 months after follow—up, respectively ( P<0.05) . Conclusion
Modified Morita therapy combined with reading therapy can effectively improve the pulmonary rehabilitation therapy effect and

prognosis of disease in elderly patients with stable COPD, relieve the anxiety and depression, and enhance the conscious
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Table 2 Evaluation standard of BODE index
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Table 1 Time, objectives and contents of modified Morita therapy with different stages
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Table 4 Comparison of BODE index between the two groups before

intervention, 6 weeks after intervention and 3 months after follow—up
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Table 3 Comparison of BMI, FEV,%pred, mMRC score and 6MWD between the two groups before intervention and 6 weeks after intervention

a5 - BMI (kg/m®) FEV %opred (% ) mMRC 453 (43) 6MWD (m )
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Table 5 Comparison of SAS score, SDS score and MHLC score between the two groups before intervention, 6 weeks after intervention and 3 months after

follow—up
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WFFEZH 28 65.02+10.82 46.45+9.08 40.37+7.46° 57.11+10.16 4530=11.91 40.03+8.06° 52.34+6.62 69.71+546" 72.61+5.78"
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