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Abstract

Objective: To explore the therapeutic effect of 4S lying position rehabilitation exercise in stable
COPD patients. Methods: From June 2023 to June 2024, stable COPD patients admitted to the Health
Community Group Hospital of the Second People’s Hospital of Yuhuan City were divided into control
group (51 cases) and study group (49 cases) according to random number table method. The con-
trol group was given routine pulmonary rehabilitation treatment. The study group was treated with
4S recumbent rehabilitation exercise on the basis of the control group, and the therapeutic effect of
the intervention was analyzed. Results: After 6 months of implementation of 4S lying position reha-
bilitation exercise on the basis of conventional pulmonary rehabilitation program, the results indi-
cated that compared with conventional pulmonary rehabilitation intervention group (control
group), the 6MWT and mMRC scores of conventional pulmonary rehabilitation program + 4S lying
position rehabilitation exercise group (study group) were significantly increased, and the CAT scores
were significantly decreased, with statistical difference (P < 0.05). Conclusion: On the basis of rou-
tine pulmonary rehabilitation treatment, 4S lying position rehabilitation exercise can not only sig-
nificantly alleviate the severity of respiratory fatigue, but also enhance the exercise ability and im-
prove the quality of life.
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Table 1. Analysis of CAT scores, 6MWT and mMRC scores of the two groups of patients before and after intervention
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