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ABSTRACT Objective: To explore the clinical study of single inhaler triple therapy combine with early pulmonary rehabilitation
exercise training for the treatment in patients with moderate to severe chronic obstructive pulmonary disease (COPD). Methods:
According to the random number table method, 84 patients with moderate to severe COPD who were admitted to The Second Affiliated
Hospital of Shantou University Medical College from July 2022 to January 2023 were divided into control group (42 cases, treated with
single inhaler triple therapy) and experimental group (42 cases, treated with early pulmonary rehabilitation exercise training on the basis
of control group). The pulmonary function indicators [forced vital capacity (FVC), forced expiratory volume in one second (FEV)),
FEV//FVC], blood gas analysis indicators [degree of blood oxygen saturation (Sa0,), arterial partial pressure of oxygen (Pa0O,), arterial
partial pressure of carbon dioxide (PaCO,)], 6-minute walking distance (6MWD), COPD assessment test (CAT) scores, frequency of
acute exacerbation during treatment, and serum inflammatory factors [tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6), C-reactive
protein (CRP)] were observed and compared in two groups. Results: After treatment, the FEV,, FVC and FEV//FVC in experimental
group were higher than those in control group (P<0.05). After treatment, the PaCO, in experimental group was lower than that in control
group, while the PaO, and SaO, in experimental group were higher than those in control group (P<0.05). After treatment, 6 MWD in
experimental group was higher than that in control group, while the CAT scores and frequency of acute exacerbation during treatment in
experimental group were lower than those in control group (P<0.05). After treatment, serum TNF-q, IL-6 and CRP levels in experimental
group were lower than those in control group (P<0.05). Conclusion: Single inhaler triple therapy combine with early pulmonary
rehabilitation exercise training for the treatment in patients with moderate to severe COPD, which can enhance the exercise endurance,
improve the ability of life activities, reduce the frequency of diseases acute exacerbation during treatment, it can also improve blood gas

analysis and pulmonary function indicators, and reduce serum inflammatory factor levels.
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Table 1 Comparison of pulmonary function indicators (xzs)

Groups Time FEV,(L) FVC(L) FEV/FVC(%)
Control group(n=42) Before treatment 1.35+0.23 2.08+0.27 64.90+3.21
After treatment 2.12+0.26* 2.56+0.26* 82.81+4.18*
Experimental group(n=42) Before treatment 1.38+0.24 2.10+0.25 65.71+4.12
After treatment 2.80+0.28* 2.99+0.31* 93.65+3.17*

Note: Compared before and after treatment within the group, *P<0.05. Compared after treatment between groups, °P<0.05.
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Table 2 Comparison of blood gas analysis indicators (x:s)

Groups Time Sa0,(%) PaO,(mmHg) PaCO,(mmHg)
Control group(n=42) Before treatment 82.83+5.72 51.34+6.91 52.25+7.38
After treatment 91.77£6.27* 59.40+6.24* 45.03+6.76
Experimental group(n=42) Before treatment 82.37+6.35 51.95+7.83 51.99+6.32

After treatment

98.14+6.97*

68.30+8.15® 39.60+4.15®

Note: Compared before and after treatment within the group, *P<0.05. Compared after treatment between groups, *P<0.05.

3 3 (MWD, CAT iF4) GAYT HA I8 RN ESRZ 3T bL ()

Table 3 Comparison of S MWD, CAT scores, and frequency of acute exacerbation during treatment (x=+s)

Frequency of acute exacerbation

Groups Time 6MWD(m) CAT scores(score)
during treatment(times/week)
Control group(n=42) Before treatment 287.32+27.12 28.85+0.26 3.28+0.39
After treatment 358.43+26.32* 15.15+0.23° 2.17+£0.31°
Experimental group(n=42) Before treatment 286.12+28.44 28.88+0.31 3.26+0.21
After treatment 402.38+29.47"® 9.46+0.14* 1.39+0.22*
Note: Compared before and after treatment within the group, *P<0.05. Compared after treatment between groups, *P<0.05.
4 MFERIERFIFE (vs)
Table 4 Comparison of serum inflammatory factors ( xzs)
Groups Time IL-6(pg/mL) TNF-a(pg/mL) CRP(mg/L)
Control group(n=42) Before treatment 37.90+6.15 52.1946.32 22.39+3.43
After treatment 28.13+5.38" 34.70+7.34° 15.44+2 97
Experimental group(n=42) Before treatment 38.30+7.64 52.36+7.25 22.68+3.69
After treatment 22.38+4.79* 22.07+£5.71* 9.07+1.88*

Note: Compared before and after treatment within the group, *P<0.05. Compared after treatment between groups, °P<0.05.
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