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ABSTRACT Objective: To investigate the effects of lip contraction abdominal breathing combined with respiratory exercises on
blood gas analysis indexes, pulmonary function and quality of life in patients with chronic obstructive pulmonary disease (COPD).
Methods: 82 patients with COPD who were treated in our hospital from January 2020 to April 2021 were selected, and they were
randomly divided into control group (lip contraction abdominal breathing training, 41 cases) and study group (lip contraction abdominal
breathing combined with respiratory exercises, 41 cases). The efficacy, blood gas analysis indexes [arterial partial pressure of carbon
dioxide (PaCO,), partial pressure of blood oxygen (Pa0,), blood oxygen saturation (Sa0,)], pulmonary function [forced vital capacity
(FVC), forced expiratory volume in the first second (FEV)), proportion of forced expiratory volume in the first second (FEV/FVC)],
quality of life [St George's Respiratory Questionnaire (SGRQ) score], 6-minute walking distance (6MWT), BODE index were compared
between the two groups. Results: The total clinical effective rate of the study group was significantly higher than that of the control group
(P<0.05). 3 months after treatment, PaO, and SaO, of the study group were higher than those of the control group, and PaCO, was lower
than that of the control group (P<0.05). FEV,, FVC and FEV /FVC of the study group at 3 months after treatment were higher than those
of the control group (P<0.05). 3 months after treatment, 6GMWT of the study group was longer than that of the control group, SGRQ
score and BODE index were lower than those of the control group (P<0.05). Conclusion: Lip contraction abdominal breathing combined
with respiratory exercises can improve blood gas analysis indexes of patients with COPD, improve lung function and exercise endurance,
improve the quality of life, with significant efficacy.
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Table 1 General data of patients in the two groups

Course of the ~ COPD severity grading Combined with basic diseases
Male/fe- Smoking
Groups Age( years) disease Hyperlipi- .
male [ grade Il grade  Hypertension  Diabetes history
(years) demia
Control group
29/12 49.58+ 7.62  9.61x 1.42 24 17 8 6 5 23
(n=41)
Study group
27/14 4993+ 827 9.57+ 1.36 22 19 10 7 6 21
(n=41)
X/t 0.051 -0.199 0.130 0.198 0.012 0.196
P 0.822 0.843 0.897 0.656 0.995 0.658
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Table 2 Efficacy analysis[( % )]

Groups Cure Become better Invalid Total effective rate
Control group(n=41) 8(19.51) 19(46.34) 14(34.15) 27(65.85)
Study group(n=41) 13(31.71) 24(58.54) 4(9.76) 37(90.24)
x 7.118
P 0.008
22 MSSHIERER WRAIRIT 3 A~ H )G PaO,,Sa0, BX} 4 5, PaCO, Box 4l

WIAIRYT 3 4 H 5 Pa0,.Sa0, JHi,PaCO, FFE(P<0.05),  {K(P<0.05), I3 3,

*® 3 MISWIERREW (2 5)
Table 3 Changes of blood gas analysis indexes(xt s)

Groups Time PaO,(mmHg) Sa0,( %) PaCO,(mmHg)

Control group(n=41) Before treatment 63.48+ 7.30 90.73+ 6.28 59.24+ 6.53
3 months after treatment 72.55% 6.28 95.24+ 543 53.18% 5.62

tl -6.031 -3.478 4.504

P1 0.000 0.001 0.000
Study group(n=41) Before treatment 63.08% 6.59 90.44% 7.12 59.67% 7.16
3 months after treatment 86.34+ 5.33 99.78+ 7.64 48.38% 6.41

2 -17.572 -5.727 7.522

P2 0.000 0.000 0.000

t3 -10.720 -3.101 3.605

P3 0.000 0.003 0.001

Note: t1, P1 were the comparison within the control group, t2, P2 were the comparison within the study group, and t3, P3 were the comparison between

the two groups at 3 months after treatment.
2.3 FhTheEIEART L YBT3 A~ A IS ESE4L FEV, FVC . FEV /EVC %% IR 41 155 ( P<0.
WiZli697 3 4~ A J§ FEV,.FVC.FEV/FVC F+15(P<0.05),  05), L3 4,
& 4 FTDREIEAREE W (xt )

Table 4 Changes of pulmonary function indexes(xt s )

Groups Time FEV,(L) FVC(L) FEV/FVC(%)

Control group(n=41) Before treatment 1.36x 0.25 2.19+ 0.23 62.10+ 5.87
3 months after treatment 1.64% 0.31 2.48% 0.36 66.13% 6.34

tl -4.502 -4.317 -2.987

P1 0.000 0.000 0.004
Study group(n=41) Before treatment 1.39+ 0.27 224+ 0.25 62.05 7.65
3 months after treatment 2.14+ 0.38 2.87+ 0.42 74.56% 8.37

2 -10.302 -8.253 -7.064

P2 0.000 0.000 0.000

t3 -6.528 -4.514 -5.141

P3 0.000 0.000 0.000

Note: t1, P1 were the comparison within the control group, t2, P2 were the comparison within the study group, and t3, P3 were the comparison between

the two groups at 3 months after treatment.
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Table 5 Comparison of SGRQ score, SMWT and BODE index(x+ s)

Groups Time SGRQ score( scores ) 6MWT(m) BODE index(scores)

Control group(n=41) Before treatment 54.38% 6.47 326.32+ 59.51 2.79% 0.28
3 months after treatment 35.51% 5.52 388.81% 60.64 2.36x 0.23

tl 14.207 -4.079 7.599

P1 0.000 0.000 0.000
Study group(n=41) Before treatment 53.94+ 551 325.37+ 63.67 2.73+ 0.31
3 months after treatment 24.39+ 548 434.62% 57.45 1.98+ 0.22

2 24.348 -8.157 12.633

P2 0.000 0.000 0.000

t3 9.154 -3.512 7.645

P3 0.000 0.000 0.000

Note: t1, P1 were the comparison within the control group, t2, P2 were the comparison within the study group, and t3, P3 were the comparison between

the two groups at 3 months after treatment.
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