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Effect of early PR training on patients with COPD under NPPV
RUI Zuqing
Author Affiliation : Department of ICU , Anhui Wannan Rehabilitation Hospital , The No.5 People’s Hospital of
Wuhw , Wuhw ,Anhui 241005, China

Abstract: Objective To explore nursing effect and nursing methods of early pulmonary rehabilitation (PR) training for the pa-
tients with chronic obstructive pulmonary disease (COPD) in acute aggravating period for fast recovery with on-invasive positive
pressure ventilation (NPPV).Methods Sixty cases of acute exacerbation of COPD with non-invasive mechanical ventilation in

The No.5 People’s Hospital of Wuhu from February 2016 to December 2017 were selected and randomly assigned into the Test
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Group (Early PR group) and the Control Group (Routine care group) with 30 cases in each.The improvement of pulmonary func-
tions, NPPV time, oxygenation index, COPD self-assessment test score and patient anxiety and depression score in the two groups
were measured and calculated. Results The pulmonary functions including vital capacity (VC) , maximal voluntary ventilation
(MVV) , forced expiratory volume 1 second (FEV1) of the patients in the test group were higher than those in the control group,
and the differences were statistically significant [VC:67.16%+7.07% vs.63.63%%6.16% ,MVV :60.55%%9.71% vs.55.14%+9.54%,
FEV1:189.11%+10.59% wvs.83.59%+10.34%, P <0.05] ; the NPPV time in test group was lower than that in the control group
[(6.2+2.7) d vs.(8.1+3.3) d,P<0.05];the oxygenation index in test group was higher than that in the control group[ (380.65+
19.17) 5.(369.14+18.61) , P <0.05] ;the CAT score was lower than that in the control group [ (8.82+2.82) vs.(12.02+2.78),P <
0.05 ].Patient anxiety and depression scores in test group were better than those in the control group,and the difference was statisti-
cally significant (P <0.05).Conclusion Early PR training can improve patients’ lung function, enhance their oxygenation, reduce

NPPV time, promote their health related quality of life, relieve their anxiety depression, improve tolerability and promote rapid re-

covery.The method is easy to operate and low-cost.

Key words:Pulmonary disease,chronic obstructive;  Positive-pressure respiration; Rehabilitation nursing; Recovery
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