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Abstract

This study focuses on exploring the impact of comprehensive treatment on the quality of life of patients
with chronic obstructive pulmonary disease (COPD). From 2021 to 2024, 120 COPD patients admitted
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to our hospital were selected and equally divided into an observation group and a control group (60
cases each) using a random number table method. The control group received conventional drug treat-
ment, while the observation group received additional comprehensive treatment, including rehabilita-
tion training and psychological intervention on the basis of conventional drug treatment. After 1~3
years of treatment, the St. George’s Respiratory Questionnaire (SGRQ) was used to evaluate the quality
of life of the two groups, and the changes in various indicators were compared. The results showed that
the total SGRQ score and scores of each dimension in the observation group were significantly lower
than those in the control group after treatment, with statistically significant differences (P < 0.05). This
indicates that comprehensive treatment can effectively improve the quality of life of COPD patients and
is worthy of vigorous promotion and application in clinical practice.
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Table 1. Comparison of total SGRQ scores between the two groups of patients before and after treatment
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Table 2. Comparison of each dimension of SGRQ between the two groups of patients before and after treatment
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