monain 27217 EERERL

Rehabilitation Medicine
ISSN 2096-0328,CN 35-1329/R

(RER) M%ERB

AH : “EAENG LI ZEVE IO A R E PP 6T IS BRR T A LR
(= WRie, BEAS, TR, W%, MR, fUss, BYEE, KL RIELE,

MR, BSR, whEeds, K—F, AHLZ, E/-a, KM

Wk H 39 - 2024-06-17

M2 E R HI:  2024-08-08

1A% WrRmc, SIS, TRUM, WHO%E, R, 0w, B4R, K, RIEE,
MriEse, B, BeBE, A—F, (NI, FRam, 5K, <2912 2%E
PRI 4 R PP 596977 WIS A L SR IOL]. e SR,
https://link.cnki.net/urlid/35.1329.r.20240808.0925.002

@n(rr@;»e«]

www.cnki.net

WIS ER: EdmBE LIRS, ffk NSRRI 2 DR R HEBUE R BN g & R S5y
B HEMBARCLE, HEEFRATIF B8 FE TR HEROE i de 5 H e fa 4 )
TURFE RGN CBIEMZ LI HBUS IR, AT AEE MAREE . &, WIS, B g % R de
AR 2 HL DU Y CUfh E ) BV s R P B e 1 o S P S8 Al I 2% 1 AR A B e AUAF £ (il
R ERZEB) A1 CITI AR BAE Y A RE s 2 ARWE TR A B . Bl Rl 77 &g
BB TUSCSR R, AR ARANGGAT 9 S AR ABUT s R fh N 2 LA R 15 [ A R 5T i
HURR AR AR, IERAE MG IVEIE 5307 155 87 ANCTRE e TR AL R IR TE S
N ERF ERAI A BRI, SR ERG — 25, AMRBSOESCEH | 1EH . HUE A FRAER A2,
FURTEE T g A HEAT > B0 IE K

HREEIN : 40U TR EE I S (R E2EARIIT] OsfiBoO) By REHARAREL, £ (FE
FARWIH (MZRREO) HARESRE T & LA 5 405 T N 7 — SR i, DL BRI RO 30, A2 BRI
AR BT HI AR SO AT E R . HERROE RS . BN E R . B (o B AR (RIZRRO) A2 B 5l
R H R SRR PR 286 3 4 0 HH ) (ISSN 2096-4188, CN 11-6037/Z), it LAZS 29 BT IR I 285 ik b X 4%
RSN IE AR



2024-08-08 13:48:30
https://link.cnki.net/urlid/35.1329.r.20240808.0925.002

http://kfxb.publish.founderss.cn/

Rehabilitation Medicine

“EARE PRI PR Mg 2 I e S VEAL S5 1697
WP 5 A2 7 3L T

MR, RS, TR, PR R AT ST, B AR
RIEES KRR F OBV BEEF  K—F A, 28R KR

1 P H A ERE, L5t 100029;

2 5 HR2ERE AR BEBE , i 2000405

3 MR NI B, TR T 5703115

4 WK FF R B BE, ML 28I 4300715

5 HSIN 2= 55 R BE e, 1T g K5 4500155

6 PUNIFKZEAEVE B, U] B #F 618099

782 B R2ZEMBIEARE BE, 11 201104

8 VLA NREERE , V175 B4t 210029;

O WV K 2% 2 27 B B T S — B e, Wit V1 e 3111005
10 _EVgiTks # 1LAE s, BT 2001225

11 BB 5 —MHE K B, =~/ W 650101
12 PRV R I e, B pE 7522 710065

* S EVEH  ER , E-mail : chenxin7169@sina.com

Wk H 39 :2024-06-17 5 42% H 1] :2024-07-26
e H  FRE AL HRIEH (2018YFC2002304)
DOI:10.3724/SP.J.1329.2024.06020

HWE BHAMERMER(COPD)ZEZHBHEAERRL —,60F A LW XFARERERS, " EY
% F B SRR, B WS COPD B 648 i ¥ I 5 I B BL0G I VR A S 6 7 e B F B A AR AL
MR B AL %5 0 B3R 5 B E 0B o A Fe R AR BRI K, AR I B AR e R, A2 4 TR Bl R 5 B 64 2
FIGAT RO RL A RNAERR ., AERERFMEART EHAAELH ERREZ M NS
&€ B F COPD Al B B 09 3% 4& B 0s J7 M5, VAR A R & 9% B 30 % 5F COPD B & 69 il Bt 204 77 A48
Fo AEPUGAAEF COPD B HF NI el it £ & 036 PRI R AF 35 Zh i o AL e AF HiAb o 22 9] 2 |
BB e A fe ik fn Ty AL e AT UL T(E R it Kk Aotk B £ ) (ICF)ER T, A 1k 4 #’7 G h
(PRI SIS EF DR A B AR R R B R) F AL B EAE 45
5% 5 COPD % I b [% A5 3k 47 BARIRAE . A B0 7 A T AT A B ILA L K Fe/ R &t n & R EK 5
W BE(HBIEE), MEREOERF T, BEELRE AN BT 5 Ef008 57 1 5 5 BaT 3 5 T8 s A
JIEE AR, RIBRARLLEM AR THRLE COPD#E M ELZTHMEA(ZHERIERE); BT 5O EKk LF,
ZHECOPD BH TUKETHRKAL, BB KR AT, N B4 35 22 5% % F R 8t 8 (Ik— P e
$&) 3 3T T 88 COPD # 8.0k 25 A5 A TARE o i 49 & AT (A— P BAEHE ) ; — 3 R 69 R 897 (Je
AP ZNLE RS AR RSP E)E AEXT%EFCOPD B — ML (K- P RAESE ), RE R E R
FEEF COPD BHF YRR N, T RIGT A — MR MR Z MR A, L R R M BR A
BT AT AR R E R NE ﬂ%h*m\f"v A E B At AT o, %A REREAE A
;U;Ei BRABEA/EREBTIT FPEAR EHAAELE HWCEMAELE HAIHEEF ZFHARZR
A R BA, R AL 245 COPD &% A B A dfEd,

KW AR R R AR AR RS A AR A SRR RS £

OCHE R AR ) A, FF IR CC BY=-NC-ND 4.0 3% © Rehabilitation Medicine, OA under the CC BY-NC-ND 4.0



12 14 BH 2 4 il 5 9% (chronic obstructive pulmo-
nary disease, COPD) f& 4Bk 2 A8 P S E IR 2
—, FEE AR MR, R AT AR
Yk TERMGIH. 2016 4F, 2945 300 J7 AP
COPDFET, 5 2 BRBIET- NELEN 5.4% ., A HIL
AFEZK COPD SAHARTE , 52 90%COPD Ji 5L 51
RATERB AT EWRAE LK. T E A COPD
BN 8.6%,40 % LA AR F N 13.7%
COPD fE 5 Z Bl 47 I8 9 < 2 Rl BT, 60 22 UL E Y
AR R B R L S S AR R R B
1’@%[3]0

il R 2 AN Shy S A BT A 36 COPD B AR 1 o
A OCHHE Iz — . il LG is shil 2 B R AR
SO B SR TR A2 BE A% Wt 4 R AR Y I )
REFNIRRE , ORAT IR, FEARAE B R A IER . A
RLRLR; COPD B AR, i i 2k — 2D A A i
iR S TR R R AR AR AR o XA B T
U AT A s TR SR AT BT R AR R AR BT A
A P A AR RF-

B XS 2 4 12 B MR8 2 1 A [) 5 I 3 (RS e
W 2R A SR AR G AR ), Ml RR A B B A
AR . P 2E AL PR IE 1l B 5236 97 ORG vE ,
A [5] B S fili e 52 A9 ~F- i e 4 ORAIE T VR T A S S
A R . 2T, AS TR 1 3T 22 AT 1 1 PH 28
P 4 IR 2 3P AG 5367 IF IR SRR E LA
YU, U0 A [6) 9555 I 48 28 4 COPD J8 2 1) il B
SIRIT R R
13

A SN B TE N COPD 4 J 1] 5l &2 A1 ) e Fi it 1)
B R AL 4F COPD 12 W BRI P4l R &2 iR YT
AU, I AR FGONHAT I RE N R RS 4
T %) 2 A A iR I DR S8 B 7 o
2 HRAFEFRZE

P ] 5 i U TR0 2 A DO i e
LA HEA IR ZFSE (2018YFC2002304) " 41 4 3k |, i
W AE COPD A S I e &2 B2 2 (W I ) B 4 B
RN KA ZUOTie L REE Bk . RSB
B, ZGiK R T PubMed Web of Science  The Cochrane
Library . Scopus . Embase %5 5% SCEU 3 2 A1 b [ 70 /)
T3 07 B 2 3% 45 vh SCBUHE e 5 RIS /N2 X [ Ab
COPD FEEHEA PPl SRy 7 oEAT ML B, IRl B N
AT AERAE ZAF COPD FREAL SR 1Y I IR 2245 5 A 5%
B, et HAR L A M BEE The DU E 2.
2.1 AJESCHRbsRiE

O FREHE 60 Ji 2 LA L0 AH 2 SCR BN

P AR SERBIFTE X AR 0 60 i %2 K LB BB 4
N5 @ #i2h COPD HY B ;B Wit N BEHLX
B RREBIE ST /s 1% Bt /LB MERIE 5 s @ T B it
TR/ I RS2 16T 3 &) X B AL 46 25 I % B/ A
B0 B8 © 1007 ok B b 2 A e ) R Ak B AR
HRHEUEHEHEAE 5> A PEAS 2 5 A (Grading of
Recommendations Assessment, Development and Eval-
uation, GRADE) J5 & , XJ 46 38 A %k SCHR #4773 2 Al
SFRARERT
2.2 HEHRARSR

@ e AR 015 S A RO (B 30 0N A T
(@ XA THEA P AR 15O, B
A A RESE AL THA B ] BB AR AE 3 25 SRR R
AT HE ;O IR X RO A THE BB AR A R, LS
AT BE 5 A B 25 S 0 @) B A % B0 T {ELL
B L, BSE AT RE S A THE2E RO
2.3 g

@ 5« WA 7R T TR It R O T B O T
5 @) 58« T T A B A0 1 AR 2

3 2% COPD£REHRE ML

COPD BFH LI NG Z , BA KM, R Kk
VESEHE L. TEBR AN R B BE, 5835 T RETE ARG
By I 352 th AR B2 7 AT A 45 1 19 9 2 22 Ak
AITIT 58 o AR TSR X 28 A [A) Fl 22 S AL " PR 2
PRI . COPD BB EIRT AR YA YT
4 BB AR o3, B WIF ST RS, il R A2 1R 7 3 1
TR BHURE ST DR/ e XL A s Y A
L IR E AR COPD A 4x J IR 7 AR B b o5 4
LA . AWFIORE AR COPD % B G742 S 9]
AR Rl il I S S h gL R e Eo PN V|
W3 AR 34 Jel 100 S 0g L £ B PR AN [
B B[ SR AR (— W) Bk A VR A 0 (—
WIS TR e M (ZHIRE) | AR BEST
It O 3/17132 /4R 1K) s AN TR elk By N B (RS Il
R E SR R TR ZE SRR R IRIT . X34
T Y 42 A SIAH B XTI, HE i — 1> 5 B Y COPD A
BRI TR . AL TR ATAT B BL Y Z 4 COPD
SEE AR IV A AR LR BT B 4 52 22 o BLAT AT
JRIIE A A B B AT

4 FECOPDEEEININEERERS

4.1 PRI DyiERERG

EAF COPD fE35 14 W 1l 2y RE KR Ay 21 2SR B I
M PRI o AL AR g U 2 IR i i i 55 A i L
DIRE T RS, X 28 R IL R 20 TP E I A8
WG 22 SEREIR , T BRI SR A TG B e . i



Wi S AR T E ZE T A s 2 R B SR VA 5357 I I S R L 53R

- i 8 A Dk AR R SR BELZE , COPD SR
B Bl ARG TR SRS TN IO L Xl
SEUCE I PRI ME L 7E TG Sl R RS AT B S B
MG, B BE TR A A A HE, X —
E PR T A B G R R Y I T R R
R PR X S R I R
4.2 stz Iy hekEng

AT COPD (B2 sl 52 e i & — A48 24
B R) B, o0 K Z R AR AL R, TR %
B iy 5 ik 553 AN P LT BB T %, COPD JR A5 5
TEFEAT IR T 1% 2 iof B 8 P W S 2 g 55, 5 385062 3
fiif 52 58 7 B R R o P PR X AR 14 nZ gk fF COPD
FBETE HH TG sl Bz B RN ORTE  E T s
o, B ARRESE— 20 T R EPENG 2R . BB, B4R
AL A I LA M (o i 5 5 0 RN -
FRBANE"") Xt — B BRI B s she . K
I B FCIR S ANE FR A AL 2 S BOULIA 25 46 Fn ik
FiaEil o PR FE CangE EERTHAR ) [RlRE 23 5% i iz
Sl 52 ey, B3 T A PR 0 W DR X Tk G T
g, XEEHEFAHEAEH, i E4E COPD B 1Yiz o))
Tt A2 LIy A [ A S8 T P S, 7™ B At 1] A0 A 3 R
Fh Sz E

BEAl , A COPD H 3 — A R e 55, AL
PZE 45 M 115 0 H WL . COPD i #12 sh 2 fE i i5
A LA IE S 1 F R S AR CEATRE S TR
A1) XL 1 g A A A B RE I BRAIR . RE A
PEIEE ], N WLA DO RE E— 20 2 B, DSk LA
R R X T COPD 2k hn & A 3
AL RIS R A LA Dy RE Y Bl &2 T FH it
4.3  FfOPRR) S

ZAE COPD U/ THIIG Z2 POk Lo BRI, &
AF COPD B35 AR A& A= R ] 1K 40% , £ j& & A= n]
ik 36% , f2 FEINARE R 23 5 m £ 3 10 H WG 8l [
R A 05 o e ] R A A i B R A 9 T
A R o F T T A0 P VT I R
BB B R RIS & . "R AR e
W AIA 7 AR PR T & B H IS shae )y,
FE 0T H SR R fa R BRI A AN i SRR AR R
LA B TE DN AS WAL 1) B R B s (O =k 1
T ELAYT IR, v RE S IER B TC B AN I R
e B R R 3 /1 VR 40511 3 e v 1 R

A, COPD £ 35 A e A o5 k38 5 45 22 , 3l g
HE— 25 g O B AV g5 Il T a3 B S R
U B AL s B R R LR, 3 R 2R R A
FH 2> 5 500 5 ARORS 0 B B 2 3 7™ S
I, 45 B 4E COPD HRUAE 140 BEL (i B 1) 00X T 2 5

AT TR A ARTR TR B E R,
4.4 FHIhRERERG

LA COPD 35 1 T I 7 P ) B e i, 3 X
BE R E SRR AT A B Y
COPD 7| 2 1 I 187 [ X 10 A g ik, B 25 7 0 22 sk
2550 BN AR 3K AT BE S B0 M PRI M AT M2 1) IR
BEMU S A7 PRI S8R ek 555 2 AR A A A
I P G I DM R I W RN R Sl 2 — 25 i
DIREBEAg ., oAb, A COPD f 3 1 IF 0 LA %
P8 JUL PR Ty BE VR 557 , X AN AN R I W Ty 6, 38 23 5 )
BT RE o K R] Y P2 A R AR T R (R A
COPD F& 3 & 1A JUL PR 7 o 0 555 (A6 5 7 TR T 5 174 JUL
W). BFRARMKIHEERES BN ZES,
oA MU S PRI ME

5 W 65 1] g2 S8 COPD H 5 UE R IR e
FEERAS AR T T 2 gk — 25 ) g B i
FRER BRI B T ORI AR S B
it 35 JE e RS, B 3 1T RE 2y bt S E SR AL ), X
SR B SR . e A, A I R XA 2 i R
R0 R AR R 4, R e R R AR R
H2 [HI, BAE COPD H #5453 fil s i 15
SRR JCE RN B, ZE AR YT T BN AL E IR
FE N 20 R0 PRI S, DLk 3 5 38 1S TR R
A A
4.5 INAThRERERG

LA COPD BF F H PERIN A D) RE R, 2R B0
HEF A GBS OB F IS IREZ R X
KX COPD g 3 A 16 ot 12 Al 7 M 7 A B KR i)
K J0 P40 B2 UL E R 8 B R IALRE | DA R 18 P 8 0 S
ALRES KIS BE , S BGCAZ IR B R4
H AT S RE B AR e ah 8GR IS Bh A2 R
L 7t 2RI R T RE R B0 XU 2 A
AT BE B A 2 BR 1 B H 836 s BRI AR 6
FL BB R R MR . R UL, 25 A BROR
o7 A 45 5 1 O WRCRE R L fE Pk 0T A BRI 2R 42
AR B SZRE DA R W I A SA RIS RE R A, DA ks
COPD £ 3 B A= 55 R 0 & A fakt B 7K A

5 #H£COPDEEFEE T

ZAF COPD (8% FEE PEAL 9 B A2 i < iR
il (I I B8 ) K 55 XoF £ 57 fikt TR 100 1) 5 il LA B
A A s 1 8 Ak A BE s AT W RURS: , DLt
FR PR SR YT o AT AR T (E PR )
e . 7R %5 A g B 4325 ) (International Classification of
Functioning, Disability and Health, ICF)FEZE M B
5K BHRTIRE JESh S 5 5 H R E 4T

3



XFEAE COPD f8 35 2 T RE R i idF AT B AR TTAl
51 B4k
511 O RGERME KA ARSIl 0 T AR
A R A S R AR A
512 AREEA BOEE CT/X B VB
AR O SRR A
513 SiEEAkGAr  UCE AL E DURE AR LA
BT B KL 5B LL AR B TORE R CRP A5 I e P4
PrAG A Al 25- ¥R 5L 4 1 R D[25-(OH) D 45 % 37 4
o A W
52 Hikohie
521 PEIIRE
5.2.1.1 [iliShfgsAr il SO REAS A COPD %0 ™
R B VPG AR YT B9 LAY R B R PG YT A
TTB
52.1.2 PP IAMEPEAE B R g E BE AR AT e 2
(modified Medical Research Council,mMRC)¥E5 &
4 BH. Z€ 14 fifi 52 95 PEAL I 35 (COPD assessment test,
CAT) 153 f& S e COPD f8 35 I Mg PRI 7 32 Ay ]
Fe bR, T F T COPD f 35 2 W 00 038 479 27 £kt R R
TN i e
52.1.3 WAL IRNUNLHS EUEPEA IS L) e
() A bR v (LT S Fb AR A A 1) JRURS: | T A R F
B AT B8 PR T A A A BH e AR BT o e U I
JH M B PS5 25 05 VP IR JILRS sh B IR LR B Mz
SRR, PRI 45 G A SRR UL A TT LA E A
COPD 2= & & WL g >
52.1.4 SOEERWE  WZUKE TR BRI SRR PEAN
T 5N S T I P i B K, U I
WK 37 33 (peak cough flow , PCF)VE H 5E fEPEH 1% 0k
SRR
522 OIEYIRE

S AFE COPD A i A7 7R 2, v LLG il 8
PRI B R LSO AR TS 2k O R 0 )
REMY Killip 4324 , NYHA (Lo I 8439 (New York Heart
Association classification ) > FH /35 1% 2 F1FF 0 K] M
FEPR G A IR O T REAN 4. LR AR
FHNYHA G-I RETF ATl 5 0 J1 = Y COPD &
LY RESZ G -
52.3 zdiine

Ak 04 32 2l DU (B 45 52 56 28 A0 3 37 I 4k )
DL K AT 3 I 0 oo 34 AR RN, 7R K 2500
W RGP PP A T A AR A L BT
EE P A7 B2, 2 A48 P BH ZE 1 it 0 i 4 o] 30 B 52 17
ST AERR A IS SITAL B T
5.2.3.1 it EiEas Oz 815 (cardiopul-

4

monary exercise testing, CPET) J2& [E x5 3 { F 19
i e NI I FOAE AL RE K F- 14 S ARG A, e R
B (VO,,,) itz S RE ) i B a bR e s 6 70 Bh
#4703 (6-minute walking test, (MWT) fij B 55 17,
HFHgE 0 6 434 471 25 (6-minute walk distance,
6MWD) 15 VO,,.. 5 IEHTKCHE Ml R IA A £ K
# 53 Yi £ AU CPET J1 T COPD i # iz 2l it &t 1)
A
5.2.32 HHALIIAE WL ZIREREAT £E COPD i
WA, B AR FIUE RS WL RE 2 IR 5 iz Shiff
2 I RRAR AT T L AR RN G KR
A (maximal inspiratory pressure , MIP) Fl 5z KIS,
J& (maximal expiratory pressure, MEP) 2 i -1 JJL [A)
i g R Sk LR AR R R 2 —, 5 H
15 3l AE J0 A 058 A AH OGP , BRI b A A T X
COPD & By sk LA T LT LIS g e 37 Ad, D
B DU Sk LR K A FE MR A COPD R I PR BE AL
R A B
5.2.4 RpCHE KNI RE

HEEHIFER (self-rating anxiety scale, SAS) .
AR B PF & 3 (self-rating depression scale, SDS) 7£
i R b2 THRAE BBz, R &S HTE
Y, BN PERT , RE S HERR Pl COPD S & (1.0
HURAL . SEREF] 7RI PEAL (Montreal cognitive as-
sessment, MoCA ) J&— &5 H FPEA AR gE 1Y T
B TE 248 ANRE T Tz 5 AL Ul
MoCA XfZZAF COPD 4 IEATIAHI DI REAY A o
5.2.5 AriIfE

VAL A I 2 BE 19 T A4 B ROK I8 (water
swallowing test, WST) . EAT-10 7¥ WA i 2% 1 3 (eat-
ing assessment tool-10, EAT-10) . Gugging 7 "{ 1) G
P4l 1 % (Gugging swallowing screen, GUSS) 4% ,
L WST s — IR 1T B 23 0 WA 1) 1 5 A T
RIS EY . AR HNSCEAE COPD JH 7
WADREAE ] WST #E47 .
5.2.6 HIFRHE

ZAF COPD |4 A E I A B 5805 It WL E
AR E A O, AR 4E COPD &4 E 1
BE DT A IR AR G A, DA RIS RU) Ve A 1
IR R, 8 37 KU T 25 3F 43 3] ¢ (nutritional risk
screening 2002, NRS2002) /& —F | - COPD & & &
FEVPAG B TR A S I TR HAh , MNA-SF % F73T
43 (mini nutritional assessment short—form )t 52 112

T AL PG WA B



Wi S AR T E ZE T A s 2 R B SR VA 5357 I I S R L 53R

53 WEGEIE) kS HiEE

WEhRE ) St a2 52 RSB COPD B #%
H # A 1 R 1 32 FROFIEE B AH OC 2 136 5 4t (health—
related quality of life, HRQOL) T [, H:iH g3 x} F
COPD 5 7 & I I [G 5 %X (Barthel index, BI) P4l &
filt H 5% 2l g 015 DB I 21 4 £ 3R (functional
activites questionnaire , FAQ) PFAl T 2% H & A= 15 #E
35 i CAT 25 1A PP I 7] 45 (St Georges respira-
tory questionnaire, SGRQ) FF-fli HRQOL™; f F T. H.
P B H A6 15 3l (instrumental activities of daily liv-
ing, IADL) it FVEAl H H DIBERE J1 HF R AR+
54 EIRER

tine dependence , FTND)J& ¥ H 14l COPD f& 35 W
FRARIE T SR 81 JXURS: 5 5 7 32 (home falls
and accidents screening tool, HOME-FAST) %8 H 5
FAE T LADEARL Hh 5K BE PREE b n] BB AE R3] 1Y
BN E . APGAR %2 D BE -l 1 2 (AP-
GAR family functioning assessment scale, APGAR) {1
5 FBEDIRE RO T BB o), ARG N B AR,
AR SRR, I T R EE S RERITAL 7
Fh2s SCHFITE 1 (SSRS) Hh [ PN 2% 2 G il 4f J
A 2Bk R AT S BUE A BIIESE

L5 b BT ICF REZR N Y BHRS5 1 R T RE |
HEh S5 5B R R E L 1,

JE T T K I £ 2 (fagerstorm test for nico-
®1 ETICFIERTHEEKEN FEINE. EHFNSESRERKTM

Table 1 Assessment of body structures, body functions, activities and participation

and environmental factors based on the ICF

—%H ICF U YA H WEAG 7%
5320 L1254

BREE 5410 LIS RGLLE PRKE S5 28 AR SR
430 WP R G4
b110 BEIRMDIRE
b114 FE MYy fig MoCA
b130 e AR S D RE mMRC
bl34 IR 0 CAT
b140 TR e 6MWT

K D) RIRECL e Berg ¥t %
b410 CHEYIfE e o
ba%0 LW R Jiti 88 <, ) R A A
b440 W Ty NYHA L S0RE4
bA45 VAL WAL
b450 BT T B MIP/MEP
b510 AT LT3 5
D o NI IR g 1 PEA
4240 R A0 B R MNAS :: /5 1?2002
d410 e B AR Y o
4420 (RS (B R Barthel F55¢

HHS d450 B FAQ
4460 ERRM T3 SGRQ
d465 1 FH A 4 P b 5 HE ORI
d540 K IADL
d910 KA 3
el10 MWNEE- iRl FTND

R o

W % ZE? . ME{E:; 1%§§§§;§?mﬁ* HOME‘FAS’I‘

el55 RS A/ A B A APGAR




sl
—g2H ICF {4 Y %H AL i
€245 P TR G 14 i 72
€250 A
e415 KREFEW R AN NS
€420 IR A
e455 TRERRAH S Tl A A AR
e465 S SRR SUE A
6 FZECOPDEEHEREIRIT AR A 209% ), 248 FR AN R, LR
61 el BIRAN TR OBy 8 A T 8l i) o Bbsh, #h e 2 4k

COPD fE 35 1 7™ 5 R 3 5 A7 0% | W 0 Bsf ] AH
XK, RO 2 SE 2% fili D) g R K5 COPD i Jeé iy 2 T
TR it CUE 8 S5 - i 0 HEFESON < SRR ) ™
6.2 BIKFF

LA COPD B H W T IR 5 2 A APk .
ZIHFFEUESE, COPD 34 AP R 48 AR AL i
B LN R E Rk . Mk  mEAIRE
XFF4EdE COPD BB 3 5 F2 Pl 2 S B2 e i fie
LA EZ FUEBRICI DI GE . Z 4 COPD 35 n LA
Wil E BRI HE SRR e 2 EA
TR . TR 4 R 3 AR o 4

ARG YRR REEN ., 7E25-FEgEAEKD
[25-(OH) D JFEZ /K P T 10 nmol /L 1Y) COPD /&34
o kIR AEAE 2R D TR JEL RS COPD 2N iy
KA AR ARSEPGR Y, TEARK BRI Canoes 5
Uy ) Y AF COPD g F 35 38 o DRR5 38 2 () MRS |
DAYk Hg K 53 0156 BRI B . iR
IR FETLAR S B, R AR S COPD 34 A8 77
55 BL AR PEAG AR EA TR . DL 1 il A B
()8 3% S 4 , 2 4F COPD R T LA 8 R0, 32
o A T R A 6 S, AT B G R A B I 1
52 CUEHESF I AR G A AR ) o

—_—
BHITAG BHRFM | | HREBIOTH
____________________ 1 Sy iy ¢ daly’ ek S |
BB AIPAY IMEEFRIRTT S RER R MR BE RN T
*BMI 25.0~29.99 kg/m? Jila= 0y A
B IR RIPAN HEITER < W B PEA 13 25 (OHD D /KF

#E (30 keal/kg)s
OIMiE 25 (OH) D K
ORI HL

,,,,,,,,,,,,,,,,,,,,,

|

| I
| 1
| I
| I
| 1
D OmRA PR MmN
| I
| 1
| I
| 1
| I

B 1

HhFYEER D, JHXF
25 (OH) D<10 ng/mL [{]&¥

[

1 !
1 !
1 !
1 :
1

U BRI HEEER DT
1 !
1 !
1 !
1 !
1 !

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

BERXFERE

Figure 1 Nutritional support process
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ABSTRACT Chronic obstructive pulmonary disease (COPD) is one of the major chronic airway diseases, with the highest preva-
lence among individuals over 60 years old, significantly impacting the health of elderly patients. Both domestic and international
COPD prevention and treatment guidelines recommend pulmonary rehabilitation as a complementary and effective adjunct to phar-
macological treatment. Pulmonary rehabilitation can significantly improve patients' respiratory function and physical fitness, allevi-
ate symptoms, and reduce hospitalization and mortality rates. However, the specific contents of pulmonary rehabilitation for elderly
COPD patients differ depending on the stage of the disease. This expert consensus elaborates on the assessment and treatment con-
tents of pulmonary rehabilitation for elderly COPD patients in the acute exacerbation period, acute exacerbation remission period,
and outpatient stable period, aiming to provide guidance for pulmonary rehabilitation treatment at different stages of the disease.
This consensus identifies common functional impairments in elderly COPD patients, including respiratory dysfunction, exercise tol-
erance impairment, psychological issues, swallowing dysfunction and cognitive impairment. It reccommends a comprehensive assess-
ment of elderly COPD patients' multifaceted impairments based on the International Classification of Functioning, Disability, and
Health (ICF) framework, covering four aspects: body structure, body function (respiratory function, cardiac function, exercise func-
tion, psychological and cognitive function, swallowing function, and nutritional factors), activity and participation, and environmen-
tal factors. Pulmonary rehabilitation is suitable for all patients exhibiting relevant symptoms and/or those at high risk of acute exacer-
bations (high-level evidence). As the disease progresses, the rehabilitation team, treatment plan, and treatment location should be
adjusted in a timely manner, forming a continuous rehabilitation cycle. Smoking cessation is a crucial intervention to slow down the
decline in lung function and the progression of COPD (high-level evidence). Through adequate nutritional support, elderly COPD
patients can improve their nutritional status, enhance physical strength and quality of life, better manage the disease, and promote
rehabilitation (low to moderate-level evidence). Oxygen therapy is recommended for patients with advanced COPD who remain
hypoxemic at rest (low to moderate-level evidence). Some emerging rehabilitation treatments (such as neuromuscular electrical stim-
ulation, acupuncture, and certain traditional Chinese medicines) may have some value for elderly COPD patients (low to moderate-
level evidence. This expert consensus divides rehabilitation treatment into three stages: Phase I Pulmonary Rehabilitation, Phase II
Pulmonary Rehabilitation, and Phase IIT Pulmonary Rehabilitation, based on the different stages of elderly COPD patients. It further
details the target population, implementation location, rehabilitation content, assessment content, participating disciplines, and reha-
bilitation goals for each stage, emphasizing the need for clinical respiratory specialists, primary care physicians, rehabilitation physi-
cians/therapists, nurses, nutritionists, psychologists, and social workers to actively coordinate and collaborate throughout the full-cy-
cle rehabilitation process for elderly COPD patients.

KEY WORDS chronic obstructive pulmonary disease; pulmonary rehabilitation; full-cycle rehabilitation; elderly; international
classification of functioning, disability and health
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