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Effect of respiratory muscle training on pulmonary function and
quality of life in patients with chronic obstructive pulmonary
diseases during remission period

LI Wei-feng
( Guangzhou Shawan Town Community Health Service Center, Guangzhou, 511400, China)

Abstract : Objective To explore the effect of respiratory function training on lung function of remission stage and
quality of life in patients with chronic obstructive pulmonary disease( COPD). Methods A total of 100 patients were
randomly divided into two groups: the experimental group and control group. Each of the group included 50 cases.
Patients in the experimental group were treated by routine internal therapy and respiratory function training, while
the control group was treated only by routine internal therapy. A retrospective analysis of the clinical data of the ex-
perimental group and the control group was carried out. Results The improvement of FVC,PEF,MVV and FEV1/
FVC in the experimental group was significantly better than that in the control group,and the difference had statisti-
cal significance (P <0. 05) ;MRC score in the experimental group was lower than the control group,and the differ-
ence had statistical significance( P <0.05) ;while ADL score was higher than the control group, and the difference
had statistical significance( P <0.05). Conclusion For patients during COPD remission stage , normative respiratory
function training can effectively help improve the lung function of patients under the premise of routine internal ther-
apy,and improve the patients” quality of life.
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