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Effect of Pulmonary Rehabilitation Training Combined with Telemedicine Based on ADOPT
Model on Quality of Life of COPD Patients
Jinfang Jia, Jie Zhang """ Auhon
Yangzhou University Affiliated Hospital

[Abstract] Objective This study aims to explore the impact of ADOPT model—based pulmonary
rehabilitation training combined with telemedicine services on the quality of life and self—efficacy of
patients with COPD.Methods A total of 90 COPD patients hospitalized in our institution from January
2023 to January 2024 were selected and randomly divided into an experimental group and a control
group, with 45 patients in each group. The experimental group received standard treatment along with
ADOPT model—based pulmonary rehabilitation training, utilizing a telemedicine platform for
follow—up and guidance. The control group received only standard treatment and routine health
education. The Six—Minute Walk Test (6MWT), pulmonary function tests, the General Self—Efficacy
Scale, the CAT score, and the mMRC score were used to assess lung function, quality of life, and
self—efficacy in both groups.Results Self—efficacy improved significantly in the experimental group. The
mMRC and CAT scores decreased in both groups compared to baseline, with a greater reduction
observed in the experimental group, which was statistically significant (P < 0.05). The lung function
indicators FEV1% predicted and FEV1/FVC (%) in the intervention group were significantly lower than
those in the control group (P < 0.05).Conclusion Pulmonary rehabilitation training based on the
ADOPT model combined with telemedicine can significantly improve lung function, enhance quality of
life, and strengthen self—efticacy in COPD patients.

[Key words] Chronic Obstructive Pulmonary Disease; ADOPT model; Pulmonary Rehabilitation
Training; Telemedicine; Quality of Life
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