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Abstract: Objective: To explore therapeutic effect of upper and lower extremity active and passive rehabilitation
treadmill combined occupational therapy on patients with chronic obstructive pulmonary disease (COPD) during sta-
ble period. Methods: A total of 92 COPD patients were randomly and equally divided into occupational therapy
group and treadmill + occupational therapy group. Both groups received routine nursing care, treatment and com-
prehensive rehabilitation therapy, occupational therapy group also received occupational therapy, while treadmill +
occupational therapy group received upper and lower extremity active and passive treadmill training based on occupa-
tional therapy group. After eight-week treatment, pulmonary function, exercise function, daily living capacity and
quality of life were analyzed and compared between two groups. Results: Compared with before treatment, after
treatment, there were significant improvements in pulmonary function. exercise function, score of activity of daily
living scale C(CADL) and quality of life (SGRQ) in two groups, P<C0. 05 or <C0. 01. Compared with occupational
therapy group after treatment, there was significant reduction in modified Medical Research Council dyspnea scale
(mMRC) [ (2 7£0. 4) grade vs. (2 4+0. 6) grade], and significant rise in 6min walking distance [ (291. 4£28 9)
m vs. (307. 84+30. 4) m | and ADL score [ (56. 011 4) scores vs. (62 0£10. 9) scores] in treadmill + occupation-
al therapy group (P<C0. 05 or <C0. 01), but there were no significant differences in pulmonary function indexes and
quality of life (SGRQ) between two groups, P>>0. 05 all. Conclusion: Upper and lower extremity active and passive

treadmill training combined occupational therapy can significantly improve pulmonary function and exercise function
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and daily living capacity in patients with chronic obstructive pulmonary disease.
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