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The significance of supervised pulmonary rehabilitation training in the care of elderly patients with chronic

obstructive pulmonary disease

Liwei Zhang
Qidong Traditional Chinese Medicine Hospital, Qidong, Jiangsu

[ Abstract] Objective To analyze the significance of supervised pulmonary rehabilitation training in the care of
elderly patients with chronic obstructive pulmonary disease (COPD). Methods A total of 94 elderly COPD patients treated
at the hospital between June 2023 and June 2025 were enrolled. Participants were randomly assigned using a random
number table to either the control group (receiving routine care, n=47) or the study group (receiving supervised pulmonary
rehabilitation training, n=47). The pulmonary function indicators, diaphragm mobility, and rehabilitation outcomes of both
groups were compared. Results The study group demonstrated significantly higher values than the control group in
maximum ventilation capacity, forced vital capacity, and diaphragm mobility (P < 0.05). Conversely, the study group
exhibited lower scores in dyspnea severity, clinical symptom assessment, and quality of life compared to the control group
(P <0.05). Conclusion The supervised pulmonary rehabilitation training model demonstrates significant efficacy in elderly
COPD patients, effectively improving pulmonary function and rehabilitation outcomes. This approach warrants further
clinical implementation.
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