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Analysis of the impact of respiratory training on lung function and quality of life in stable COPD patients
Zhang Li
( Honghu People's Hospital Hubei Honghu 433200 )

[Abstract] Objective: To explore the improvement effect of respiratory training on lung function and quality of life in stable patients with

chronic obstructive pulmonary disease ( COPD ). Method: 80 stable COPD patients admitted to a primary hospital from January
2023 to January 2024 were randomly divided into a control group (40 cases, conventional nursing ) and an intervention group

(40 cases, conventional nursing+respiratory training ) using a random number table method. The intervention period was 8
weeks. Compare the lung function indicators (FEV 1, FVC, FEV /FVC ) and quality of life scores ( CAT scale ) between two
groups of patients before and after treatment. Result: After treatment, the intervention group showed significant improvements
in FEV ., FVC, and FEV /FVC compared to the control group ( P<0.05), and the CAT score decreased more significantly

than the control group ( P<0.05) . Conclusion: Respiratory training can effectively improve lung function and quality of life in

stable COPD patients, and is suitable for promotion and application in primary healthcare settings.
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