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ABSTRACT Opbjective: To observe the effect of respiratory muscle rehabilitation training combined with forest bath on patients
with chronic obstructive pulmonary disease (COPD) in military rehabilitation. Methods: 92 patients with COPD who were admitted to
our hospital, patients were divided into control group (respiratory muscle rehabilitation training, n=46) and study group (forest bath
combined with respiratory muscle rehabilitation training, n=46) according to the random number table method. Pulmonary function,
exercise endurance [6-minute walking test (60MWT)], sleep quality [Pittsburgh sleep quality index (PSQI)], quality of life [St. George's
respiratory questionnaire (SGRQ)], respiratory muscle strength were compared between two groups. Results: Compared with control
group 4 weeks and 8 weeks aftert reatment, the maximum inspiratory pressure (MIP), forced vital capacity (FVC), 6MWT, maximum
expiratory pressure (MEP), and forced expiratory volume in the first second (FEV,) were higher, and the PSQI score and SGRQ score
were lower in study group (P<0.05). Conclusion: The forest bath combined with respiratory muscle rehabilitation training on patients
with COPD in military rehabilitation, which can improve the lung function and the quality of sleep, exercise endurance and quality of life
of patients.
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Table 1 Comparison of pulmonary function indexes and 6MWT (x5 )

Groups Time point FEV,(L) FVC(L) 6MWT(m)
Control group(n=46) Before treatment 1.49+0.22 1.86+0.48 243.29+20.25
4 weeks aftert reatment 1.73+£0.35% 2.24+0.62* 286.73+24.33*
8 weeks aftert reatment 1.98+0.41*¥ 2.53+0.48*% 329.03£27.26*¥
Study group(n=46) Before treatment 1.46+0.26 1.82+0.39 243.24+19.32
4 weeks aftert reatment 1.94+0.34* 2.57+0.57** 335.64£26.49*"

8 weeks aftert reatment

2.3440.37*¥*

2.91+0.67*¥* 382.98+20.31%*¥*

Global analysis HF coefficient 0.864 0.832 0.787

Group difference F, P 23.117,0.000 19.442,0.000 19.568,0.000

Time difference F, P 20.482,0.000 15.189,0.000 16.391,0.000
Interaction F, P 17.379,0.000 12.357,0.000 14.954,0.000

Note: compared with before treatment,* P<0.05; compared with 4 weeks after treatment, ¥ P<0.05. compared with control group, *P<0.05.
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Table 2 Comparison of PSQI, SGRQ and MIP and MEP( score, x+s )

Groups Time point PSQI Score SGRQ MIP MEP
Control group(n=46) Before treatment 12.73+2.31 65.15+7.59 21.09+3.94 28.31+4.51
4 weeks aftert reatment 8.28+1.29* 53.36+7.33* 23.91+2.69* 32.25+3.90*
8 weeks aftert reatment 6.12+1.37*% 40.91+6.24** 26.73£3.85*% 38.65+£5.71*%
Study group(n=46) Before treatment 12.58+1.72 65.03+6.43 20.98+2.87 27.93+3.34
4 weeks aftert reatment 5.21+0.97* 40.14£6.25% 25.67£2.71% 36.33+4.34*
8 weeks aftert reatment 3.65+0.69*¥* 23.9545.37*¥* 29.69+2.96*¥# 46.2444 25%¥%
Global analysis HF coefficient 0.945 0.691 0.883 0.721
Group difference F P 22.421,0.000 24.588,0.000 25.837,0.000 20.137,0.000
Time difference F P 19.657,0.000 21.657,0.000 21.350,0.000 18.851,0.000
Interaction F P 18.855,0.000 18.831,0.000 14.162,0.00 13.521,0.00

Note: Consistent with Table 1.
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