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[ Abstract] Background Studies have shown that 50%-70% of patients with chronic obstructive pulmonary disease
(COPD) had fatigue, so reducing fatigue is one of the main treatment purposes of COPD patients. Pulmonary rehabilitation can
increase muscle endurance, relieve dyspnea and improve cardiopulmonary function; mindfulness—based stress reduction can
relieve stress, managing emotions and improve fatigue. However, there are few reports about mindfulness—based stress reduction
combined with pulmonary rehabilitation in the treatment of COPD. Objective To explore the impact of mindfulness—based stress
reduction combined with pulmonary rehabilitation on the fatigue and cardiorespiratory function in elderly patients with stable
COPD. Methods Using convenience sampling method, 80 elderly patients with stable COPD admitted to the Department of
Respiratory Medicine, the People” s Hospital of Hunan Province from June 2018 to July 2019 were selected as the research objects.
They were randomly divided into control group (n=40) and observation group (n=40) by computer random coding. The control
group was given routine nursing and health guidance, while the observation group was given mindfulness—based stress reduction

combined with pulmonary rehabilitation based on the control group. The score of Multi Dime—nsional Fatigue Inventory 20 (MFI-
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20) , pulmonary function indexes [including percentage of forced expiratory volume one second (FEV,%) , peak expiratory flow

(PEF) , forced vital capacity (FVC) | and 6-minute walking distance (6MWD) were compared between the two groups before

intervention and 12 weeks after intervention. Results After intervention, the scores of comprehensive fatigue, physical fatigue,

decreased activity, decreased power, mental fatigue rating and MFI-20 total score in the observation group were lower than those

in the control group (P < 0.05) . After intervention, FEV,% in the observation group was higher than that in the control group, PEF

and FVC were larger than those in the control group, and 6MWD was longer than that in the control group (P < 0.05) . Conclusion

Mindfulness—based stress reduction combined with pulmonary rehabilitation can effectively reduce the fatigue degree of elderly

patients with stable COPD, and improve the cardiopulmonary function of patients.
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Table 1 Comparison of general information between the two groups
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Table 2 The schedule of mindfulness—based stress reduction combined with pulmonary rehabilitation training intervention
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Table 3 Comparison of MFI-20 score between the two groups before and after intervention

5 . LA IS SIS VES IV
FHifi FHiR 124 THii FHR 12 4 T FHi 12 )4
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Table 4 Comparison of pulmonary function indexes and 6MWD between the two groups before and after intervention
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