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Abstract

Objective: To observe the effects of home oxygen therapy combined with breathing exercises on pulmonary func—
tion, quality of life and frequency of acute attacks of patients with chronic obstructive pulmonary disease (COPD).
Method: Sixty patients with COPD were randomly divided into intervention group (n=30) and control group (n=
30), and were observed for 1-year. The intervention group was instructed by medical staff for taking home oxygen
therapy and breathing exercises. In both groups patients pulmonary function and quality of life were assessed be—
fore and 6 month, 1 year after discharge. Follow up with patients' conditions were proceeded by telephone, return
visit, patient's home visits for 1 year.

Result: One year after intervention, pulmonary function, quality of life and frequencies of acute attacks and read-
missions in intervention group improved significantly compared with before intervention and control group, the dif-
ference was statistically significant (P<0.05).

Conclusion: The home oxygen therapy combined with breathing exercises, regular follow—up and guidance can im—
prove pulmonary function, postpone further deterioration of pulmonary function and raise quality of life and amelio—
rate prognosis. It is worthy to be popularized.
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