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Construction and clinical application effect evaluation of a pulmonary
rehabilitation grading scheme for patients with acute exacerbation of

chronic obstructive pulmonary disease
Liang Wenjin sWu Chao®
(Department of Respiratory and Critical Care Medicine ,First Affiliated Hospital of
Shihezi University ,Shihezi , Xinjiang 832000,China)

[Abstract] Objective To construct a pulmonary rehabilitation grading scheme for patients with acute
exacerbation of chronic obstructive pulmonary disease (AECOPD) and evaluate its clinical application effect.
Methods A total of 100 patients with AECOPD admitted to our hospital from June 2024 to March 2025 were
selected as the study subjects and divided into a control group and an observation group using a random num-
ber table method,with 50 patients in each group. The control group received conventional treatment,while the
observation group underwent pulmonary rehabilitation PR grading scheme intervention on top of the control
group’s treatment. The forced expiratory volume in 1 second (FEV,),FEV, /forced vital capacity (FVC),
FEV, % predicted (FEV, % pred), COPD assessment tool (CAT) score, modified medical research council
(mMRC) dyspnea scale score,6-minute walking test (6MWT) ,white blood cell (WBC) count,neutrophil-to-
lymphocyte ratio (NLR) ,and hemoglobin (Hb) levels were compared between the two groups. Results At 24
and 48 weeks after treatment, there were no statistically significant differences in FEV,, FEV,/FVC, and
FEV, %pred between the two groups (P>>0.05). The CAT and mMRC scores were lower in the observation
group than in the control group (P<C0.05). At 48 weeks after treatment,the 6MWT was better in the obser-
vation group than in the control group.and WBC count and NLR were lower, while Hb was higher in the ob-
servation group than in the control group (P <C0. 05). Among patients with GOLD grade 1, WBC count and

NLR were lower in the observation group than in the control group at 48 weeks after treatment (P <C0. 05).
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Among patients with GOLD grade 2 and grade 3,all indicators except Hb were better in the observation group

than in the control group (P<C0. 05). Conclusion

The PR grading scheme has good clinical efficacy,impro-

ving clinical symptoms and exercise tolerance in patients with AECOPD.
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