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Curative effects of respiratory function exercise in admitted
patients with chronic obstructive pulmonary disease

ZHAO Mingming,GE Linyang, HANG Yanping, et al
( Department of Respiration ,Gaochun People’s Hospital , Nanjing , Jiangsu 211300, China)

Abstract: Objective To investigate the curative effects of respiratory function exercise in admitted patients with chronic
obstructive pulmonary disease (COPD). Methods 125 patients with COPD were divided into conventional group and function
exercise group according to whether respiratory function exercise was given,and their blood gas and lung function index were ana-
lyzed. Results After treatment,the blood gas and lung function index were improved.Compared with conventional group,pH,
Pa0, and PaCO, in the function exercise group were improved ,and COPD Assessment Test was significantly decreased. Conclu-
sions Respiratory function exercise could markedly improve the lung function and life quality in patients with COPD.
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