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Effect of Rehabilitation Therapy on the BODE Index and
Prognosis of Patients with Chronic Obstructive Pulmonary
Disease in Stable Phase
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[ Abstract] Objective To explore the effect of rehabilitation therapy on the BODE index and prognosis of
patients with chronic obstructive pulmonary disease in stable phase. Methods Total 52 patients diagnosed with
chronic obstructive pulmonary disease in stable stage were enrolled from the Department of Geriatrics, the Third
People's Hospital of Yunnan Province between 2009 and 2011. All selected patients were randomly divided into
control group and rehabilitation group.Classic drug therapy was given to patients in control group, respiratory
muscle function training, long—term home oxygen therapy and nutrition support therapy were applied to patients in
rehabilitation group besides Classic drug therapy. BODE index was measured in both groups before treatment and 6
months after treatment, and the number of rehospitalized cases within the 6 months follow—up was investigated.
Results The FEV1%, MMRC classification and 6MWD of patients were improved after treatment in control group
(P<0.05) .The BMI, FEV1% and MMRC classification and 6 MWD of patients were improved after treatment in
rehabilitation group (P <0.05). There was an obvious improvement in the BODE index of rehabilitation group
better than control group (P<0.05). The rehospitalisation rate of rehabilitation group was lower than control group
(P <0.05). Conclusion Comprehensive treatment can improve BODE index and prognosis of severe COPD
patients in stable stage.
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12 4 BH 2 P il % 5 ( chronic obstructive
pulmonary disease, COPD) J&—FP ULEYy . fHHY
WEIR RGEP, W T HRIER BT R, ez
PR, RO — A AL AR R,
BODE 84("" (body mass index, airflow obstruction,
dyspnea, and exercise capacity, BODE index) J&—
AT COPD £85I B T J 18 1 2 48 73 R R
i, RA4FHEAE, BMAESE (bodymass inde,
B) . KR ZERE (airflow obstruction, O) . FEIK
XE . (dyspnea, D) N iz 81 HE 71 (exercise
capacity, E) . BELZEA TIRARIER . BFRRE. B
SHRESIFIMTHRERIAI OGS HL, W LIS Z A0
RS, BODE $84UE COPD M (il HEACA:
F o AR TR R -, ATVESR B COPD &
B RAESCT ] REPERYA IR FRR, AW 5T LAHOR &
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Tab. 1 Comparison of basic data of patients between two groups (X+s)

49 R (B 1) () COPD J“ R /4%
FEE A 19/7 652+5.1 24+04
pOpEESE] 18/8 66.4+52 23+0.6
1.2 A& KEPKELE. H1HHINDTEFRERET L
X BEZH 2237 FE M 25 WA 97 SR ET IR . b (FEV1%) =651k 04, 50 ~64 i1 H 1 4,
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36 ~49 11 24y, <3531 K343 (3) WEHEIRIME
TR AR 0 ] IR A9 23 01 il e %) WP R e o
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SR B 7
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2.2 2EBITEBERGRE SRR

COPD 20 i =5 7 Be 51 R &2 4 10 i)k
(50%) , XFHAZ 18 Ik (80% ), REE LT %I HE
4, ZRAZITFEL (P<0.05) .
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Tab. 2 Comparison of BODE quota and index of patients between two groups

i i) B (BMI) 0 (FEV1%) D (MMRC 434%) E (6MWD) (m) BODE F&%
REH  BITHT 18.4+0.5 548 +42 2.1+03 160.5 +43.6 4616
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