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The Effect of Respiratory Training Rehabilitation Therapy on Improving the Quality of Life of

Patients with Chronic Obstructive Pulmonary Disease
Jin Yan, Guoping Chen’
Jiangsu Yancheng Binhai County People's Hospital

Abstract: Objective: Exploring the effectiveness of respiratory training rehabilitation therapy in

improving the quality of life of patients with chronic obstructive pulmonary disease. Method: 92 patients
with chronic obstructive pulmonary disease (COPD) admitted to our hospital from June 2022 to June
2024 were selected. Sixty patients were randomly divided into a control group (46 cases, receiving
conventional treatment) and an observation group (46 cases, receiving respiratory training rehabilitation
treatment) using a random number table method. The treatment effects of the two groups were
compared. Result: Before treatment, there was no statistically significant difference (P>0.05) in lung
function indicators and anxiety/depression scores between the two groups. After treatment, the results
showed that the observation group had better lung function indicators compared to the control group
(P<0.05), and their anxiety and depression scores were lower than those of the control group (P<0.05).
The treatment compliance of the observation group was higher than that of the control group (P<0.05),
and the quality of life scores were higher than those of the control group (P<0.05).Conclusion: The
implementation of respiratory training rehabilitation therapy for patients with chronic obstructive
pulmonary disease has achieved significant results, eftfectively improving their psychological state and lung
function indicators, enhancing their treatment compliance and quality of life, and has high application
value.
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