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Abstract

Objective: To investigate the effects of pulmonary rehabilitation (PR) on symptom improvements and levels of
serum inflammatory factors in senile patients with stable chronic obstructive pulmonary disease (COPD).
Method: Senile patients with stable COPD were included in a prospective, single center study. They were ran-
domized into two groups, the control group were treated with regular therapy, while the intervention group
were treated with both regular one and PR for 12 weeks. Pulmonary function, six-minute walk test (6MWT)
and COPD assessment test (CAT), level of serum c-reactive protein (CRP), fibrinogen (Fbg), interleukin-6 (IL-
6), and tumornecrosis factor-o.(TNF-a) before and after treatment were compared between the two groups.
Result: Fifty-one patients with stable COPD were included into this study, 25 patients were allocated to the
control group and 26 to the intervention group. Compared to the baseline before treatment, 6MWT, FEV1%
and FVC improved significantly (P <0.01), and CAT decreased (P <0.05) in intervention group. The serum lev-
el of CRP and TNF-a decreased significantly after treatment in intervention group (P < 0.05). No statistical im-
provement revealed in IL-6, Fbg measurement in intervention group after PR. Patients in control group re-

vealed no statistical significant improvement(P > 0.05) in pulmonary function, 6MWT, CAT, and level of inflam-
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matory factors after treatment.

Conclusion: In stable senile patients with COPD patients, PR has beneficial effects on pulmonary function by
relieving dyspnea symptoms, improving activities of daily live, and slowing impairments on pulmonary func-
tions. PR also showed beneficial effects on lowering inflammatory factor levels in the progress of COPD.
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