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Abstract

Objective: To evaluate the effects of comprehensive pulmonary rehabilitation therapy on self-management, self-
efficacy of patients with moderate and severe COPD.

Method: Twenty-six moderate and severe COPD patients accepted treatment in our hospital were enrolled in
this study. Treatment strategies included routine drug therapy and comprehensive pulmonary rehabilitation for 6
months. Self-management, self-efficacy questionnaire survey and BODE index were adopted before and after
treatment to evaluate the efficacy of comprehensive pulmonary rehabilitation therapy.

Result: After comprehensive pulmonary rehabilitation for 6 months, the self-management(182.82+8.49), self-effi-
cacy(46.64+4.47) and 6MWD scores(385.31£57.22) improved than before (corresponding 122.61+£11.92,31.50+
4.76,343.38+54.45 )significantly. The total score of BODE index (BMI:23.03+3.07, FEV1%Pred: 48.54+6.40) and
MMRC(1.70+0.55) score were getting lower than before(22.88+3.22,47.97+6.42).
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Conclusion: Comprehensive pulmonary rehabilitation can improve the level of self-management, self-efficacy

and exercise tolerance of patients with COPD.
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