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Effect of comprehensive home-based pulmonary rehabilitation in older patients with

chronic obstructive pulmonary disease Xu Naping, Zhang Ye. Liu Xianliang, Wang Mian, Li

Linqgin. Department of Respiratory Critical Care Medicine, Huazhong University of Science and Technology Union Shenzhen Hos-
pital, Shenzhen 518052, China

Abstract: Objective To develop a comprehensive home-based pulmonary rehabilitation protocol for older patients with chronic ob-
structive pulmonary disease (COPD), and to improve rehabilitation efficacy. Methods Sixty older patients with stable COPD were
randomly divided into a control group and an intervention group, with 30 in each group, receiving either routine care or evidence-
based comprehensive home-based pulmonary rehabilitation for 6 months. The effect was evaluated using the St. George's Respira-
tory Questionnaire (SGRQ), 6-minute walk test (6 MWT), and the modified Medical Research Council (mMRC) scale dyspnea
score. Results The intervention group had significantly lower dyspnea score and SGRQ score, whereas significantly longer 6-minute
walk distance after 3 and 6 months of intervention compared with the control group (all P <C0. 05). Conclusion Comprehensive
home-based pulmonary rehabilitation can ameliorate dyspnea in older patients with stable COPD, enhance their ability to perform
physical activity, and improve quality of life.
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