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Influence of Early Rehabilitation Activities on Recovery Outcomes in
Emergency Severe COPD Exacerbation with Respiratory Failure

Abstract :

Zhou Yang
The Fourth Medical Center of the Chinese PLA General Hospital, Beijing 100000
Objective: To explore the application effect of early rehabilitation intervention measures and their
value in promoting the recovery process of patients in the emergency severe chronic obstructive
pulmonary disease (COPD) exacerbation phase with respiratory failure. Methods: In a clinical study
evaluating the impact of early rehabilitation activities on emergency severe COPD exacerbation with
respiratory failure, a total of 110 patients were recruited. These patients were evenly distributed into
two groups: a control group (n=55) and an observation group (n=55). The control group received
a conventional rehabilitation program, while the observation group underwent additional early
rehabilitation activities based on conventional treatment. The intervention effect was evaluated by
comparing lung function parameters, including FEV 1 percentage of predicted value, FEV1/FVC ratio,
and actual FEV1 measurement, before and after intervention in both groups. Additionally, this study
recorded and compared treatment-related time indicators, such as total hospital stay, duration of
mechanical ventilation, and ICU stay, between the two groups. The occurrence of complications during
treatment was also monitored and compared. Results: After the implementation of early rehabilitation
activities, the lung function parameters of the observation group significantly improved, showing a
notable advantage compared to the control group. Specifically, the FEV 1 percentage of predicted
value in the observation group was (75.85 +5.41)%, the FEV1/FVC ratio was (77.82+5.14)%, and
the actual FEV1 measurement was (2.41+ 0.41)L, all significantly higher than those in the control
group [(64.52+4.25)%, (65.87 £5.11)%, and (1.72+ 0.20)L, respectively]. This difference was
statistically significant (P<0.05). Regarding treatment time, the observation group had significantly
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shorter durations of mechanical ventilation, ICU stay, and total hospital stay compared to the control
group [(16.51%4.15)d, (20.10 £ 4.52)d, and (28.41+5.16)d vs. (21.26 £4.52)d, (29.11+7.12)d,
and (38.52 + 8.14)d, respectively], with statistically significant differences (P<0.05). Furthermore, the
complication rate in the observation group was only 9.1%, significantly lower than the 23.6% in the
control group, a statistically significant difference (P<0.05). Conclusion: Early rehabilitation activities
play a crucial role in the acute exacerbation phase of COPD, especially for severe emergency cases
with respiratory failure. This intervention significantly improves patients' lung function indicators,
enhances their quality of daily life, and reduces the frequency of complications. The results indicate
that early rehabilitation activities not only effectively optimize the clinical treatment process for
COPD patients but also provide essential support for their overall recovery. Based on these positive
outcomes, incorporating early rehabilitation activities into the standard treatment protocol for COPD
exacerbation patients is not only practically necessary but also has profound potential application
value. Therefore, this intervention strategy has the potential to become a key treatment measure for
improving the clinical prognosis of patients with COPD exacerbation.
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