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Application of 5S supine early pulmonary rehabilitation model in patients with acute exacerbation of chronic

obstructive pulmonary disease

Tingfei He", Yan Wang, Xia Long, Wenwen Pi, Hongjing Fan, Yanrong Shui
The Second Affiliated Hospital of Zunyi Medical University, Zunyi, Guizhou

[ Abstract] Objective To explore the effect of 5S supine early pulmonary rehabilitation model intervention in patients
with acute exacerbation of chronic obstructive pulmonary disease admitted to our hospital. Methods Patients with acute
exacerbation of chronic obstructive pulmonary disease in the Second Affiliated Hospital of Zunyi Medical University from
February 2024 to October 2024 were selected. Based on the random number table method, 50 patients were divided into the
control group for conventional pulmonary rehabilitation training, while the observation group was based on this combined
with the 58S supine early pulmonary rehabilitation model intervention. Both groups had 25 cases. Pulmonary function, 6-min
walking test, and re-hospitalization rate were analyzed. Results After treatment, the lung function and 6-min walking test of
the observation group were higher than those of the control group. The readmission rate of the two groups at 30 days after
discharge was compared (P>0.05). The 8.00% of the observation group within 6 months after discharge was lower than the
40.00% of the control group. The quality of life score of the observation group was lower than that of the control group, and
the difference was statistically significant (P<0.05). Conclusion The 5S supine early pulmonary rehabilitation model is more
effective after intervention, improves lung function indicators and quality of life, improves exercise tolerance, and reduces
the readmission rate within 30 days and 6 months after discharge.

[ Keywords] Acute exacerbation of chronic obstructive pulmonary disease; 5S supine early pulmonary rehabilitation

model; conventional pulmonary rehabilitation training; lung function; 6-min walking test
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