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[Abstract] Objective To observe the effects of rehabilitation training combined with health education on
quality of life and psychological state of elderly patients with chronic obstructive pulmonary disease ( COPD).
Methods A total of 108 elderly inpatients with moderate to severe COPD in stable conditions were randomly divided
into an intervention group and a control group, with 54 patients in each group. The patients in both groups received
general respiratory medical therapy. The patients in intervention group also received additional comprehensive rehabili-
tation training consisting of individualized exercise instructions and health education, while the patients in control
group only received online telephone health education and rehabilitation training instruction. Patients in both groups
were assessed by using St. George's respiratory questionnaire (SGRQ) and symptom checklist 90 ( SCL-90) before
and after one year of treatment. Results After treatment, the control group’s scores for various SGRQ items were
similar to the scores within the group before treatment (P >0.05). The intervention group’s SGRQ scores for symp-
toms , mobility and impact on life and the total score were (42.12 £11.32),(45.17 £10.23),(29.98 £6.54) and
(41.02 £9.92) , respectively, significantly different from their baseline values and those of the control group after
treatment (P <0.01). After treatment, the intervention group’s SCL-90 scores were significantly improved from
baseline values and were also significantly different from the control group (P <0.05). Comparison between the two
groups showed that throughout the treatment period, the number of patients with acute attacks and the number of pa-
tients’ hospitalization due to acute attacks were statistically significantly lower in the intervention group (P <0.05).
Conclusions Rehabilitation training combined with health education can significantly improve quality of life and psy-
chological health of COPD patients.

[ Key words] Chronic obstructive pulmonary disease; Rehabilitation training; Health education; Quality
of life;  Psychological health

DOI:10. 3760/ cma. j. issn. 0254-1424.2014. 05. 004
HEWH  EK A RBEEA (31171346) s T DA R B 2ARHFR B (2011-2-151)

YEF 07 .400010 TERR, TRREERMKAE I S5 R BEF I IR ORI B JH R AR N353 200K ) AR B SEvkEl)
WIEVEH M4, Email ; zxd999@ 263. net



- 334 . B PIE S SRR E 245 2014 4E 5 4536 555 5] Chin J Phys Med Rehabil, May 2014, Vol. 36, No.5

12 14 BH Z€ 4 il % 995 ( chronic obstructive pulmonary
disease , COPD ) J&— it /™ 2 Jali Jplr A\ St 5 1 W2 2R ¢
P, B (RIS S AN A
PRAS A, ™ E I R AR 0 B LG PR, 258
{677 COPD Y B p 48 T AEAR A I AAE , 1 A
RESE AR AN, A BEA R A BR AZ30 7 nT LG gt o 175 1
PR ARWEIY R A SR LA B S I Rxd o R
. COPD J4 8 1 1 J L 0 P AR

BREHE

— R S

AW 5E 2 PR ERF RS B a2 — B2 Be PR A A P
DU ATEARUE: £ & vh AR B 2 23 R o7 2%
2007 AFAETT I 1 M B ZE M Bl B 12 R HR ) (112
FAYRbRUE> | I8 B A R . HEBRbRE. &%
FEHLO IV R GEPA T Ry BRI U hE S S |
RERIPI FRIEVER A rh 27 2] AN BE ) Rt 52 e iz
BIE RTTIA

HPE2011 4F 1 7 £ 2012 4F 4 HAEFR BT IR AL
FEBEIFAF G IR bRIERY o B B 2 4F COPD R I i 3
108 191, ¥ BEAILEL 7 3R3E 5 S T T 2H (54 191]) FG) HRZH
(54 ) o 2 2H B E RPN AR IR (6 min 2BATHHES (6-
minute walking distance, 6MWD ) . Ifil. 5 79 1 £ ( blood
oxygen saturation, Sa0, ) LA KAt E" GE— ekl 224t
e, 25 RSB (P >0.05) , AT H
e, RN 1,

=R T

2 HBE WA SUE R IR k%R 2
RPN R RIAYT . B SE % RRZE AU o L T B
Vi, BT 1) 282 S5 i R P A DG RO 4R &
SR REAENGR, TP AEREIE N RLE BIARTT 1 Al
MRV AME R A E , AHG & 2 JRAE BB
PRI 1 R ESING 3 M HIEUChE 3 A
PR INGR 1 Wk, A 1R) b A A s O g 2 ] R B
Vi1 IR HFREE 1A,

(—) BRE NSy %

R IR FELR A WM S eI 2k | U LT3 1 25
A 48 105

L. 255 WP D RE I 5 « PP ) R I 6 465 44 s =X -
JE AR RAER B R T HE S S IR R
FHRP R OXCTFRZEAE ST AL A 5 ~ 10 Ik, P

TRIFIR 5 ~ 10 K ; QXUE AC 8 I HiT b5 R, H AR 0T
5 ~10 W, AR5 SUBRAS AR B ST Ak A 5 ~ 10 ;B
XUBR R RV |28 A1 R - TR A, BURS T [ A bt e
M5 ~ 10 Y @AEIRIFES S ~ 10 U0 OIS ~
10 ¥k, HRERFTRMS. AR BT AL AT, H g B 8 Y
Wik, B H 2 ~3 I, EHR 15 ming, YNGR, B A
247 5 - O Rl A B I rh 22 1k AR Y
RIS v

2. VOBV N . E BN gt b IRGerl  Tm T
JEFRAANT7 ) b B 2SS h a8 4 BB
Wk, NRCINGRALFE T b4 AR e OCT T T A
T RSN WL N SR, A H 2 W BRI
10 min,

3. A4 S 5« LA RR 0 1 e MR Y i
Ak Tr GBS INEAIE O GE TRRERS F D FE H
FTAARE 8, IRYT AT, W E A 2 Il DI RE L6MWD |
DA Sa0, , F8- 2 E M A SOz g7
Jri  Feia 3 IR IR P4 ik A0 3R A Sa0,m
PR 6 LA SR K BB 32 | TCANE IO JBE | SR 5 1 ks fin
PRI ) S it B, 15 8, Sa0, < 90% I, AT 7 45 )l
Y, BRIINZR2 Y, K 10 ~30 min,

(=) ERREE I

TRFRZCE H U BRI R BRI YR
OHE I B MRS 25 YN A
1% : COPD A i 6 X 3% | TS It L 25 9036 97 1Y O
2 BRI I | BRI B SR AEHOR
M AR HE XS COPD TS Y 2 | R 45 R 52 HR I
PRIFAE B Y38 COPD f838 AR 17 JiT 1 1) B PR 4%
ISR P ] R A 225 R0 1 o S BB P T 168 381 e i) 0 e
S IFHER TR B 4R S

= IR

2 HEBHER TR RTANAYTY 1 4R (B E) 1T
COPD A7 Jii £ P52 7] 45 ( St. George's respiratory ques-
tionnaire , SGRQ) -*' FIAEAR A P2 ( symptom checklist
90,SCL-90) > $F43,

SGRQ & H Hif b F 85 28 112 1 W W 2 495 1A 45 [1]
% BERTHE A AU B COPD (B35 A A 06 i, JE 0T
#ft COPD SR A6 B MR MR M — P EE TR,
IR AR S ShRE ) B H AR TG RS2 3 A
TR, 2 76 ANIUH | METE FLE 0 ~ 100 73, X A=
TG SE R 0 43, XA TG B 2 2 100 47

®1 2 4UBE RGO UL

1] s PES () i MWD Sa0, (B T IIRE CB)

- 5 78 (% ,x +5) (m,x *5) 90 ~94% =95% 4% 113
R 54 31 23 70.6 +7. 1 308.64 +73.52 26 28 23 31
X} i 21 54 33 21 70.1+7.2 309. 85 +74.03 24 30 20 34




AR T B A 5 AR Z Ak 2014 4F 5 4 36 2555 5

Chin J Phys Med Rehabil, May 2014, Vol.36, No.5

- 335 -

SCL-90 & & & % ] F I a2 8 % 1.0 B 5 K
S A R AR KR R B FR 90 AT O B EORS A
SR 030 H LA, ¥ Mg IR B IR AT A
PRoe 2 IR IRARSE , E—25 43 9 AN FEASTE IR P71
— B SR 5 Ak, 43 B0k i 2 B0 B
JREACTARAL

VU Gt B

SR SAS 9. 13 fREMEHEAT Ge it 22408, Bdis LA
(% +5) Fm, FIISTAEAS 2 0] FL AR ¢ K56, 4HL 1) 1L
BER BN ¢ K3, IP<0.05 2R HAAES %=
X,

# R

WFFR L5 R, T 14 54 Bl 1 BF &S iR
L1 BRI INEIE TS, B RN A G i 5 R
52 {5l X HRAL 54 Bl 1 R RBER 1 B RS
JgiE 2 BTSN EAE T, e AN A G 2R B 1 R
F 50 il

VRITIE X HR 4 SGRQ [R5 45 W 1F4r 5 4 IR YT
A, ZR YL ITFE X (P>0.05); T4
SGRQ [MIFAER 16 S BE 1 A= 16 5 W D153 A K B 534
WA (42.12 £11.32) 4% (45.17 £10.23) 4% . (29. 98
+6.54) 73 F1(41.02 £9.92) 43, 5 NIGYT A AN AR
HIRITE s , 2R A G #E X (P <0.01) , FEIL
*2,

K2 2HBFEIGIFRT JS SGRQ RIEEIE LB (43, % +5)

A5 gk ER S8BT HE TR Ay
T

VAITHT 52 68.20+14.01 60.58 +12.96 42.99 +11.42 55.13 +14.89

WWITIE 52 42,12 £11.32%%45.17 £10.23*°29.98 +6.54 41.02 +9.92*
X HEZL

VRITRT 50 68.21 +13.67 59.82 £13.98 42.59 +13.24 55.02 £14.85

VTR 50 67.49+11.15 57.98 +11.35 41.89 +11.32 54.13 +11.85

T S NIRRT LEL, “P <0. 01; S X BEAHIRYT IS LA, "P <0. 01

RTINS, T4 SCL-90 R A W45 4 NIR YT
HIFIX BRZIR YT e o d, Z R A St # B L (P<
0.05), %K 3,

TR, 2 RE R AR 75 R, Atk
VESBUEREAIK 36 U X IRLH 2k & A AR 155 A
W, Atk RAESEAE AR 78 AWK, 4] i, 22 551
BAG R (P<0.05),

it i

COPD fE 5 16 H 20k i 5 39 ] A28 25 W36 7 ek
GERRER , TERS U W 0] LLZE B il B A2 4 o o 2 A B OR
W TR A LR X R AL E B sk
PRI 8 SR SRR T DA R K 0 IR T AR A
PESE, Hohiz shill 4o i a0, BLTE iz shilll 4
() TR B 25 T B 2 A B4 g S8 il e 23697 14K
AT B e A 16 o st H O R A RN A 2538 N g
I, fil B AR AR KR,

P08 PRI 2 5 350 COPD B 3% A 0% i i R Ry &
BHRZ — WREHEERFREETH, G815k
P FRXE Y COPD A (W ZE A #8 b5, COPD
BEAAEF NI RE R, v] B S 8UR F s i )
AR RS A ST R I, COPD i 3% 3% 2 it A0 X 48
/U B4 JE AR ST O iy P JUL FR) 5 9 0 AR X 2858 A 1) s i UL
PIAR LG, T BE AR o ol 2, i 25 A WP T g 1)
Sra] S hAR WL W E] A0 WL B 8 2P 5 IS5 IR AL A UL
1,8 R TSRS il N 53 A ik 8 e KAk, By 1k AGE i
LR EA 080 SR il 9 AR AR 0 B, B2 A R
RIXE, AFFT DR BT SR A 255 I 1 2 g I 25
AT AE Y Ghd B2 O I P b 2 7 0L, o R
P[] B AT 3 BF 33 R s o) I W JUL R A 97 iy 5 D, il
AR 7 BE 100 DU LS N R NG AR 7 DN 2 e Rk
MR A LA s A 7, ol s S R O A A g
Fi, A IRIT R, T4 SGRQ [R] 4 45 1 oF
54 NIEIT AT LA R BB YLVAIT G A, 2 R A 45

x3 2 HEFIRITHT G SCL90 S FITAMEM LA (4, £5)

4 % Vi HGEREIR PRI ABRER AR Bk (80} A PRy M
T
B 52 143.82 + 1.86 + 1.93 + 1.84 + 1.65 + 1.78 = 1.73 = 1.67 + 1.53 = 1.46 +
i 23.73 0.45 0.47 0.54 0.44 0.53 0.57 0.49 0.45 0.42
™ 125.43 = 1.63 + 1.49 + 1.52 + 1.40 + 1.43 = 1.48 + 1.44 + 1.35 + 1.21 =
fyrhE 52 ab ub ub ab ub ub ab ab ub ab
20. 58" 0.42¢ 0.46" 0.39* 0.47¢ 0.45* 0.53¢ 0.51% 0.42¢ 0.39*
X REZH
WIFRT S0 141.76 + 1.87 1.92 + 1.78 + 1.63 + 1.76 + 1.71 1.65 + 1.54 1.46 +
A7rH 22.41 0.46 0.42 0.51 0.39 0.48 0.52 0.47 0.46 0.40
WIFE 50 139.65 + 1.84 = 1.85 + 1.74 1.59 = 1.67 + 1.69 1.64 = 1.52 + 1.39
RS 24.50 0.41 0.53 0.49 0.42 0.38 0.52 0.46 0.43 0.37

W S NIBTTRT L, *P <0. 05 ; SR 4VA TR He#e PP <0. 05



- 336 - AR PIE S SRR E 245 2014 4E 5 4536 555 5] Chin J Phys Med Rehabil, May 2014, Vol. 36, No.5

25 (P <0.05) . I 7). P S HER J G 200628 (12) :835-836.
Z’gﬁ%ﬁ%ﬁﬁ” éﬁ% E"J lﬁ] HTJ— i j:”] T‘ @%ﬁﬁ , /E\: E [4] Jones PW, Quirk FH, Baveystock CM, et al. A self-complete measure
N N \ 5 { health status for chronic airflow limitation. The St. George's Respir-
Y 5 B AR i — 2 AR PO A G AR PR T F IR ’ )

. b s ‘ : Tk o vk atory Questionnaire [ J]. Am Rev Respir Dis, 1992, 145 (6) ; 1321-
He ,M//ﬁﬁ% P & A R B R A B U B /E\:EP, 1327.

THAIRIT IR, SCL-90 & XA WIF 2 S NIAITAT (5] ERsR. AR R FH M. A0 o8 A2,
DA AR YT IR L, 2 e A ST B L (P < 1999:31-35.

0.05 ) , Hiéﬁﬁ*ﬁ ':P , :F‘?ﬁ': gﬁ %\ ,ri Zi'ﬁz )é\j\wﬂ\ ﬂ] % [6] Sivori M, Almeida M, Benzo R,et al. New argentine consensus of re-

o i vty b2 P spiratory rehabilitation 2008 [ J]. Medicina,2008,68(4) :325-344.
MEAAR 3 BUEBE AU FAN T IELCP <0.05) 0 1y o e v e b v i AV L 76 R

Zi LTk, COPD & B9 F L g S 1 THE T [ CY . AR A R (T R) 2011 ,4(1) :52-54.
R HRH IO B8 0 305 VT B R R W AR CE AR TS B (8] moal, B R L SE R R B R R A LS G P
" H COPD BFHIAH TE BRI BEZ 45 | P 0% PR X | [J]. FPRIFIZRAE,2010,30(13) :806-809.

ﬁ/ﬁﬁ Zﬁ@%ﬁ . ﬁi?ﬁﬁﬁ% ﬂ:‘n‘[.‘ IE&%%)H‘(R E[/‘J‘F IS% I & [9] Kim HC, Mofarrahi M, Hussain SN. Skeletal muscle dysfunction in

N sy = <2 tients with chronic obstructive pulmonary disease [ J]. Int J Chron
SRR 52 BR 4 R R 3 i, HA b
}tzk{f(ﬁzﬂxﬁﬁ#%ﬂggj ﬁ,j%ﬁ}%\%/\ﬁﬁ Obstruct Pulmon Dis, 2008 ,3(4) :637-658.

e 73 (2] ag/en > 7 =5 e
%‘E"Jﬁfﬁﬁl\ﬁi@ o Z’Kﬁﬂ:j-,_‘én %Z{iﬁ s J%EU” é/%én %@ [10] Gosselink R, Troosters T, Decramer M. Distribution of muscle weak-

%ﬂﬁﬁf iA % —lﬁ[ % COPD ,‘%\ %‘ El@ i ‘iﬁ Ei % ﬂzﬂ N #ﬁ ness in patients with stable chronic obstructive pulmonary disease[ J].
o , {Ef%[lﬁ%fﬁr‘ . J Cardiopulm Rehabil,2000,20(6) :353-360.
[11] Rode L, Bojesen SE, Weischer M, et al. Short telomere length, lung
= R function and chronic obstructive pulmonary disease in 46 396 indivi-
2 X x p y

duals[ J]. Thorax, 2013,68(5) :429-435.

M A EG T k. Fist CRIES0 = Jiss 5l . .
(U] SR A7, B SRS U XS fREF COPD A4 I HEAL [12] Maurer J, Rebbapragada V, Borson S, et al. Anxiety and depression

IRIT G 12 BRI AR TS B R R s e [ 0], rh [ RR I 5 Al M gy
i,2010,9(2) :133. needs[ J]. Chest,2008,134(4) :43-56.
(2] BT NPT 5 2 MO PERLFEREN A 0. A0 HE ML DD I F 20140312
PIRISIRIERE )], ARSI FIRE IR 2435 ,2007 ,30(1) :8-17. ('Z’chgﬁiﬁ_ﬁ&@j)
[3] K32, G50, WRSChe, A5, 18 M B 28 v i 1% G R 232 2h Ak 1 ’

in COPD; current understanding, unanswered questions, and research

- L -
Biphosphonate for knee osteoarthritis

BACKGROUND AND OBJECTIVE Osteoarthritis (OA) is a growing cause of chronic disability and a major problem for health e-
conomies. Some research has focused on the effects of agents with potential for both cartilage and bone modifying benefits. Of the potential
therapies, biphosphonates have been studied, with mixed results. This study examined the effects of biphosphonate use on symptoms and
structural outcomes.

METHODS Data were obtained from the National Institute of Health (NTH) Osteoarthritis Initiative ( OAI) cohort, which comprises
data for persons 45 to 79 years of age. Subjects included those whose knees were scored as having joint space narrowing of Grade 2 or 3 on
the Kellgren and Lawrence grading system, medial joint space width (JSW) of 2.5-5 mm, an osteophyte (' medial osteophyte grade 1 and a-
bove) using the Altman atlas, and pain of 4-10 on a numeric rating scale. This cohort was divided into three subcohorts, including a Progres-
sion Group ( persons with existing knee OA; n=1390), an Incidence Group ( persons with risk factors for knee OA; n =3284) and a non-
exposed Control Group (n =122). Biphosphonate use was calculated by classifying self-reported use of any biphosphonate and calculating the
number of years used. Patients were followed for knee pain severity with the WOMAC questionnaire and knee radiographs, and for radiologic
progression and joint replacements.

RESULTS Numeric rating pain scale scores were reduced in the biphosphonate group at years two and three (P =0.001 and P =
0.004, respectively) , although not at year four. WOMAC pain scores were reduced over time, although the difference between the biphos-
phonate and control groups was not significant. Joint space width was reduced in both the users and the control group over time, with the inci-
dence of progression lower in the biphosphonate group after three years (P =0.04).

CONCLUSION This study found that the use of biphosphonates in patients with osteoarthritis of the knee may provide both symptomat-
ic and structural benefits.

[## B :Laslett LL, Kingsbury SR, Hensor EM, et al. Effect of biphosphonate use in patients with symptomatic and radiographic knee
osteoarthritis; data from the osteoarthritis initiative. Ann Rheum Dis, 2014, 73(5) : 824-830. ]
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