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Clinical observation of rehabilitation treatment of elderly COPD in the community

Ran Wang

Xiantao Vocational College, Hubei Xiantao, 433000

Abstract: Explore the clinical significance of community rehabilitation treatment in elderly patients with chronic obstructive
pulmonary disease (COPD). Methods: 40 elderly COPD patients over 60 years old (June 2021- -August 2022) were selected and
randomly divided into two groups: 20 patients in the control group were observed and follow-up, and the observation group was
treated with community rehabilitation treatment. Acute episodes, pulmonary function measures and mean hospital alizations were
compared after 12 weeks of treatment. Results: After 12 weeks of treatment, the number of acute episodes in the observation group
was significantly lower than that in the control group, the difference was statistically significant (P <0.05), the mean hospital stay was
significantly lower than that in the control group, and the difference was statistically significant (P <0.05), and the lung function index
was better than that in the control group (P <0.05). Conclusion: In COPD patients, community rehabilitation therapy can significantly
reduce the number of acute attacks and average hospitalization times of elderly COPD patients. At the same time, the lung function of
elderly COPD patients has been significantly improved, which makes the prognosis of COPD patients better, which deserves extensive
promotion and application.
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