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Abstract

Objective: To analyze the application and effect evaluation of multidimensional intensive rehabilita-
tion nursing in patients with stable chronic obstructive pulmonary disease (COPD). Methods: A ret-
rospective study was conducted on 100 COPD patients admitted to Xinjiang Hotan Uyghur Medical
Hospital between January 2022 and January 2024. Based on different nursing measures, they were
divided into an observation group (n = 50) and a control group (n = 50). The control group received
conventional rehabilitation nursing. The observation group received conventional nursing com-
bined with multidimensional intensive rehabilitation nursing, including rehabilitation training, home
oxygen therapy, nutritional guidance, health education, and psychological intervention. Forced vi-
tal capacity (FVC), forced expiratory volume in the first second (FEV1), peak expiratory flow (PEF),
6-minute walk test (6MWT), activities of daily living (ADL), satisfaction, and the modified Medical
Research Council (mMRC) dyspnea index were compared between the two groups before and after
the intervention to assess prognosis. Results: After 12 weeks of different nursing interventions, all
evaluated indicators (FVC, FEV1, PEF, 6MWT, ADL, satisfaction) improved significantly in both
groups compared to pre-intervention levels (P < 0.05). The degree of improvement in all these in-
dicators was significantly greater in the observation group than in the control group (P < 0.05). The
mMRC dyspnea index decreased in both groups, but the score in the observation group was signifi-
cantly lower than that in the control group (P < 0.05). Conclusion: The application of multidimen-
sional intensive rehabilitation nursing in elderly patients with stable COPD can significantly im-
prove lung function and quality of life, leading to better patient prognosis.
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2. AREH®
2.1. —RER

(BRI E 2022 4F 1 F Z 2024 4F 1 H 3 5EA1 3 [X 45 5 R 2 2 5 it BHISGA 1 100 5] COPD BB
PERBETERT G, AR AR B i 2 W82 40,50 1)) 5 % BERZEL(S0 ). WREZH B34k 30 7, Lok 20 il
W% 63~85 %, “FIJFENES(65.24 £3.25); iFE 1~7 4 PEPRAEG.16 £ 1.85)5F: M/ 18 14, HEFR 8
il XPRRZH T 32 5, L 18 19 R4 61~86 %, FIMFRY(64.16+2.88); JiHE 1~8 4F, ~FIifE(3.24
+2.05); L 20 B, BEIRIE 6 Bl PIZHEE — AR B ZE RS = (P > 0.05). WK 1. )
AW AT B BRI s R .

Table 1. Comparison of general information between the two groups of patients

1. MARE—MRERLE

7 Fi R R R &I E

) B k) (ZEs. B (ZEs, ) (. ) (n, fi)
Pk == 50 30/20 65.24 +3.25 3.16+1.85 8 18
XERAH 50 32/18 64.16 +2.88 3.24 £2.05 6 20

2.2. AANRHRIRE

PAINFRAE: 1) F56 (I8 PERRZE MMt 2 2297 TR B (52 hie « 2018)) (1) COPD FrifE[7]; 2) ABi
MI—MNHALAERERE R, 3) FE KT 60 &, 4) BELIF R A BB VHCE; 5) EITii o
BRI A=A

HEBRARAE: 1) FEARORBEAS . 7o oAt YIRS B ThRk S 4 S5 2) DUBOEBNZ IR, 4hR
M5 B i i 578 S B B AR TG Bt 3) HABMER, Wih4iZ; 4) LRRFES SRR R

3. A%
3.1. AT RREIFEANIEE

ANRW TR PTE B T RE I, FF HLBTE 23697 77 S8R (e BH 28 M i 5 Hh T = 45
HIZITHRR(2022 W) H 42 S BVEYT T B HE (8] BEE ISR RIS [ 18 1 I T 5 W TR e SR
PEFEFE (2021 5)) 25 Tl E[9].

3.1.1. »H4H
KAVH R B b, RIS Z5%0ia)7 . OB TS RESE A, RSREINGR. AL a A 20
W7 55 o

3.1.2. YELLH

FEH Y B Al B AR BB AN SR O, e MR RN 2507 S AT A PR S B . S
TR R TUER, STES L8 H QA N B R S ih B L IR Ry Sl AT, s s e e IBE Vi 1 -
HAREIIANS: 1) ARIE3): B 5K, 8H 2~3 4, FRADT 10 min. HHREB3)7 NEFEIRE.
HUG L I EE. KEE . B BAT AR o AR /NN, LR BT 32 15 DU . BN
LB I R LIS, I GRTTE TR YE (B B S 2 DU B AT B . I ATHE . 18, L
B \BUR BT EAT A5, 2) MERLNSR: RER BT 2~3 I BRRADT 10 min, AR B
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PP RSP, WP ERSE . 3) DURHUIZR: 15T BE R EI I ALR . WAL a2 s a2t 4T DU 5
JREBULAIGRL NS, CLAERR AR RS . M SkWLE Hha%, RREA 2 0 AEH 2 41, FHK 10 min. 4) UK
gk PrBhEE B EAAL, 18 SR IERI 64T 5~6 RIRIFI,  TURMCURBE S, 4Rz ik
FEREBIAMERN L, A WoR R . 5) FKIERIT: A% A 1R B IS fr g H & R E KR
(1~2 L/min) A 2> 10h PAE, RIAINFFSRA. 6) EIR3CHF: MRAEEEMEZER LGS NRE
5, EEHRE G BEER RIS, RN EE B0k L E R R A T LOE 28 T L RE R A
7, A THMIREEH. 7) @EEH: @i HERIRVE., @RARE . RIS 2 fit 20T
TRBLAAHSCHIR . 25 AU BEm iRt IRE ISR, e HIRE DT . SUERARR RN AL ESS . 8) O
BHEH: STES LIRERRE DB, SR RO BT B E EM ST T OB T, B E R
B & Va7 A EE

3.2. HrigdR

3.2.1. FHIHHE(10]

TR HEFT AR S 12 FVPAL B 25 F /0 & (Forced vital capacity, FVC). 5 1 FbH /1< & (Forced
expiratory volume in first second, FEV 1)L [ WS I AE Jiit 14 (Peak expiratory flow, PEF)7K, 1% FEVI1/FVC
fH, #47 6 min P4T55(6 min walking test, (MWT).

3.2.2. BEYSFEFEIISESIRER(11] (Activity of Daily Living, ADL)

PN AT A S 12 S HE A TEIE ShRE /T4, B ik, e KAE. AME. B
T RFEERS . 1738 B IHERESE 10 NERE, 0N 100 9, >60 AR, HRZINALES, fEMT
SERGTH A HE s, TE A 60~41 43 . B EETIRERERS, 75 EMOKIH BT RE e H H TS
WA <40 4N ZE, AEEINRERT, K B AR TS s AR 58 Sl % A AR R
3.2.3. M RFEMNEMEHEE[12] (Modified Medical Research Council, mMRC)

VRN AT AR SE 12 J AR o5 R T PR R K, 2% ) A AR R P R PR REIR 73 W AR 5 4 0
G S ZUE B I I R s 1 P ARD AT i BT SR I I H P PR3 s 2 % ehy TP PRI A, Pt AT 2
P L ) A8 B s SRR R 3 B ATAE 100 KA A5 BB 2ol B 75 A TR SR K 4 R EE N
W PRI HE T AN RE B TF 5%, B3R 7 27 A MO A T RIS HES S0 70 PR s

3.24. PPEEEE

E il G A, B4 0~100 47, 90~100 43 NAEF I, 60~<90 73 NilE, 0~<60 7 A=, K
B = dAEimEm s + W) S < 100%.
33. GiitERE

AW 5T H SPSS 25.0 Pro i iF 2= 8 A AT H AR oo b, I i E R RS/ & IES A6, MCRF %L
+ bEZE, BI(X+s)For; PHALEILLECSR FHMSIFEA 42060 L LBCR FHBC REAS ¢ 50 1w Rl
KRR, KA R0/ %) RR; SRR @ W) RHARARR . P<0.05 NERA ST
4. R
4.1. FRLERPINEES BELE

s REE R T TR, R B E T RE % S E(FVC. FEV1. PEF. FEV|/FVC. 6MWT)Z [f]
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MZEFIELSAE (P ¥ >0.05). FETHUE, MALEE LA LLBAmLh e 28 m a7 aT, P4l
ELB T REZ BN Sl i TR AL, ZRIA S (P 1<0.05), W% 2.

Table 2. Comparison of pulmonary function parameters between the two groups of patients

2. MEABEMMINEEEXSHELR

PUE - Ziy PEEE pagictc WA t P
i} 1.55+0.41 1.76 £0.52 0.076 0.894
FVC(L)
Ja 1.92 £0.522 2.25+0.542 4.102 <0.001
A 1.08 +0.34 1.07 +£0.35 0.156 0.805
FEVi(L)
5 1.25 +0.45° 1.44 +0.328 3.025 <0.002
i} 1.14+0.24 1.15+0.35 0.142 0.866
PEF(L/s)
Ja 1.52+0.21° 2.27+0.56° 5.115 <0.001
i} 56.26 +2.25 56.23 +3.31 0.065 0.895
FEVI/FVC(%)
Ja 60.26 + 3.25% 65.33 +5.48° 6.215 <0.001
i} 298.26 + 38.32 301.62 +39.54 0.091 0.925
6MWT(m)
Ja 355.18 £42.158 43224 +4525 6.323 <0.001

E: SHRPHEETEE, P <0.05.

4.2. MEHEEEENEEN(ADL)ITFSEEE

PRZE R RSP HE T S AP 12 ) ADL VP bhBOR I, P EFTRAET 4 ADL VP 2 [ 22 R0 4t
THE R (P > 0.05), ' ET7iE P4l ADL $F4r 35 B 23 =1(P < 0.05), 1M E22H 47 # 1Tl /5 1) ADL ¥ 57
BEETHBAP<0.05). WE3.

Table 3. Comparison of activities of daily living (ADL) scores between the two groups
3. MAHBEEFRTNEES(ADL)IES LR

Ha B AT s
puictich 50 63.44+£2.63 76.21 + 5.66°
WA 50 63.61 £2.84 88.42 + 5.83°

t - 0.361 9.754
P - 0.598 <0.05

i SHNPHEETEE, P <0.05.

4.3. 24 RFFIREXEHEH (mMRC)ELEE

A I P 2H R P MR R B LRI, BTG, P2 SE mMRC fREC R 2 R RS
(P >0.05); HEEFT 12 MG, AL mMRC fBEEPELRTI) TR, TS T B B IK T R
(P<0.05), W% 4.
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Table 4. Comparison of modified medical research council (nMRC) dyspnea index between the two groups

4. MAREWRMIFIREMEIEH(mMRO)EEE

43 B EiabLiX: ] PHEE
pugictich 50 2.51+0.35 2.11+0.17°
WERH 50 256 +0.34 1.81 +0.15°

t - 1.021 22.125
P - 0.287 <0.05

E: SHNPHEATEE, P <0.05.

44. IFEFBE TR
BT 0 4L £ R B VT L B AL 204 B 5 R FE A 98% (49/50), e T R AL 88%
(44/50), ZERMAFERITFE (P =4.211,P<0.05), W% 5.

Table 5. Comparison of patient satisfaction scores between the two groups

F 5. MAREHEEITOELR

HA) ks IRWR W N 7 WRE
pupitEic 50 20 24 6 88%
WMERHA 50 35 14 1 98%

Zly 4211

P <0.05
5. g

WA AE R, AN T R NSOE B 3 N S5 AR B SRR A 2 AE N BE 5 I ThRE T BE, 7
A0 TR 2R (AR 75 ) VB FH R 55 15 R 8 PR S 9 hE S FHLZE[13] [14] . 2 4F COPD JE 8 & O MU B
W DRSSt AR, b — B N E I T RERT, B I0R IR v [ 15]. 8 RN B T 2 o —, AfELL AT
NXF AR R AT R, SEOR BRI E[16]. AT 70T X b2 4 5 5 Ak BE S 3 B 5 P LA /L
R, UESE T ZRE T TN B Z 4 COPD TG 135 i

ARG R ER, PHEF 12 BEWAEERBEESTSE(FVC. FEVI. PEF K& 6MWT %5)#
BHRTF, JCHR WA IR THIE R 53w TR BAL(P < 0.05). X —45 B F BN L 4k b 2 3
TR A B I ORE, B 24 S PR R 45 A IR R UL 38 T PR ARG R A | K IRk (]
WD BN B 78R, MIIRTHEACR[17]. MA A S TS sh(n bt . B 2525 )il 18 5 8tk 1)
HESRA LR T AR RE ST, HTHE PR R HE - W3l - ThERIRL” (B PEIE IR 18]

KRR TR, PIFTH 12 G2 H 52 Re 77 UL IR R A 150 BE 2 e, o HOW SR A 5
B SR T X HEAL(P < 0.05), 158 B 2500 I 55 A (o7 725 2E2 6 /0 PRI 2 A B, FARATR IS sl P I )
eI TS (R E AR AR %, IRABREHGL, HREEFHNSEER. BBEHEE
3. X EAR[19155 N MR 7T 45 FAH— 2.

AT 5T W B 2H 47 BRI 7 Ik 98% (W IR ZH 88%, P<0.05), Sk T EEMAMALL. A& TN
A, R SRRV . 2 4E B R R L (R BT AL S 7 AU 5 R VR T {5 O AR THAR R,
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HHATHEA RS . KRB AT (PR /550 5/ 18] 288 SR MR I3 B (D a8 0TI s). KA
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