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ABSTRACT Objective: To observe the effects of lung rehabilitation training combined with regular aerobic exercise therapy on
cardiopulmonary motor function, quality of life and imbalance of Th17/Treg cell subsets in patients with stable chronic obstructive
pulmonary disease (COPD). Methods: 80 patients with stable COPD who were treated in our hospital from June 2019 to June 2021 were
selected, they were randomly divided into observation group (40 cases, lung rehabilitation training combined with regular aerobic
exercise therapy) and control group (40 cases, receiving lung rehabilitation training). The cardiopulmonary motor function, exercise
tolerance, quality of life and imbalance of Th17/Treg cell subsets were compared between the two groups. Results: 3 months after
intervention, the maximum minute ventilation (VEmax) and peak oxygen uptake (PeakVO,) increased in the two groups, and the
observation group was higher than the control group (P<0.05). 3 months after intervention, the carbon dioxide ventilation equivalent
(VE/CO, at AT) at anaerobic threshold decreased in the two groups, and the observation group was lower than the control group (P<0.
05). 3 months after intervention, the score of St. George's Respiratory Questionnaire (SGRQ) decreased in the two group, the observation
group was lower than the control group (P<0.05). 3 months after intervention, the 6-min walking test (6MWT) distance and exercise time
were prolonged in the two groups, and the observation group was longer than the control group (P<0.05). Treg content in the two groups
increased 3 months after intervention, and the observation group was higher than the control group (P<0.05). Th17/Treg ratio and Th17
content in the two groups decreased 3 months after intervention, and the observation group was lower than the control group (P<0.05).
Conclusion: Lung rehabilitation training combined with regular aerobic exercise therapy in the treatment of patients with stable COPD
can improve cardiopulmonary motor function, improve exercise tolerance, improve quality of life, and regulate the imbalance of Th17 /

Treg cell subsets.
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Table 1 Comparison of general data between the two groups

General data Control group(n=40) Observation group(n=40) X/t P
Male/female(n) 26/14 24/16 0.213 0.644
Age(years) 54321631 54.76+7.53 -0.283 0.778
Disease course(years) 9.04+1.29 9.11+1.57 -0.218 0.828
Pulmonary function
classification(n)
Il grade 22 0.051 0.822
[T grade 18
Body mass index(kg/m?) 26.88+2.42 27.34+2.18 -0.893 0.374
Smoking history(n) 28 0.228 0.663
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Table 2 Changes of cardiopulmonary motor function indexes(xs)
Groups Time Vemax(L/min) PeakVO,(mL/min) VE/CO, at AT
Control group(n=40) Before intervention 34.32+3.29 1263.34+112.28 42.41+4.22
3 months after intervention 40.93+4.21 1387.88+124.16 38.96+3.17
t, Py -7.824, 0.000 -4.705, 0.000 4.134, 0.000
Observation group(n=40) Before intervention 34.51+4.25 1257.38+93.26 42.79+5.32
3 months after intervention 45.68+5.13 1545.41+£104.35 33.52+3.96
to, P, -10.605, 0.000 -13.106, 0.000 8.840, 0.000
ts, P -4.527, 0.000 -6.143, 0.000 6.783, 0.000

Note: t,, P, were the comparison within the control group. t,, P, were the comparison within the observation group. t;, P; were the comparison between the

control group and the observation group.

2.2 SGRQ iE43T 4,
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Table 3 SGRQ score change(x+s, scores)

Groups Time SGRQ
Control group(n=40) Before intervention 69.41+5.28
3 months after intervention 43.49+5.13
t, Py 12.096,0.000
Observation group(n=40) Before intervention 69.87+5.34
3 months after intervention 27.42+6.09
to, P 21.512,0.000
tsy, P 11.604,0.000

Note: t,, P, were the comparison within the control group. t,, P, were the comparison within the observation group. t;, P; were the comparison between the

control group and the observation group.
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Table 4 Variation of 6MWT distance and exercise time(x+s)

Groups Time

6MWT(m) Exercise time(s)

Control group(n=40) Before intervention

3 months after intervention
ty, Py

Observation group(n=40) Before intervention

3 months after intervention

ty, P

ty, Py

321.25+25.24 348.37+28.32

364.97+24.38 425.28+21.46
-7.880, 0.000 -13.690, 0.000
323.39+26.21 345.18+27.18
396.18+27.16 471.46+28.49
-12.197, 0.000 -20.483, 0.000

-5.408, 0.000 -8.188, 0.000

Note: t,, P, were the comparison within the control group. t,, P, were the comparison within the observation group. t;, P; were the comparison between the

control group and the observation group.

% 5 Th17/Treg RHITE BEFEHRRT LL (vs)
Table 5 Comparison of Th17/Treg cell subsets(x+s)

Groups Time Th17/Treg Th17(%) Treg(%)
Control group(n=40) Before intervention 1.56+0.27 5.83+0.67 3.73£0.46
3 months after intervention 0.71+0.18 3.51+0.52 4.97+0.54
t, Py 16.567, 0.000 17.301, 0.000 -11.296, 0.000
Observation group(n=40) Before intervention 1.54+0.21 5.79+0.51 3.76+0.59
3 months after intervention 0.27+0.08 1.82+0.43 6.73+0.53
ty, P 35.743, 0.000 37.639, 0.000 -23.684, 0.000
ts, P 14.128, 0.000 15.840, 0.000 -14.711, 0.000

Note: t,, P, were the comparison within the control group. t,, P, were the comparison within the observation group. t;, P; were the comparison between the

control group and the observation group.
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