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The Influence of 24-type Simplified Taijiquan Combined with Respiratory
Function Training on Lung Function, Exercise Endurance and Psychological
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ABSTRACT Objective: To investigate the influence of 24-type Simplified Taijiquan combined with respiratory function training on
lung function, exercise endurance and psychological state in the middle and old chronic obstructive pulmonary disease (COPD) patients.
Methods: 81 middle and old COPD patients in our hospital were selected from April 2019 to August 2020. According to envelope lottery
method, the patients were divided into control group (40 cases, respiratory function training) and observation group (41 cases, 24-type
Simplified Taijiquan combined respiratory function training), all of them were intervened for 6 months. The lung function, exercise en-
durance, psychological state and quality of life in the two groups were compared before and 6 months after intervention. Results: 6
months after intervention, the forced vital capacity (FVC) and forced expiratory volume for 1 second (FEV1), FEV1/FVC increased in the
two groups, and the observation group was higher than the control group(P<0.05). 6 months after intervention, respiratory symptoms, dis-
ease effects and activity restriction scores decreased in the two groups, and the observation group was lower than the control group (P<0.05).
The walking distance (6MWT) in the two groups increased at 6 months after intervention, and the observation group was higher than the
control group (P<0.05). 6 months after intervention, the scores of interpersonal relationship, depression, paranoia, hostility, anxiety and
fear were decreased in the two groups, and the observation group was lower than the control group (P<0.05). Conclusion: The middle and
old COPD patients after 24-type Simplified Taijiquan combined with respiratory function training, lung function, exercise endurance,
quality of life and psychological state are significantly improved, suggesting that the rehabilitation training program can be used to assist
the treatment of middle and old COPD patients.
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Table 1 Comparison of lung function indexes between two groups(xt s )

FVC(L) FEV,(L) FEV/FVC(%)
Groups 6 months after 6 months after 6 months after
Before intervention ) ) Before intervention ) ) Before intervention ) )
intervention intervention intervention
Control group
(1=40) 2.05+ 0.17 2.34+ 0.22° 1.38+ 0.19 1.67+ 0.23° 67.32+ 8.38 71.37% 7.44*
n=
Observation group
(n=41) 2.08+ 0.19 271 027 1.42+ 0.22 2.08+ 0.27° 68.27+ 8.54 76.75+ 7.18*
n=
t 0.748 6.752 0.875 5.556 0.427 2.421
P 0.457 0.000 0.384 0.000 0.670 0.018

Note: compared with before intervention, *P<0.05.

*®2 MALFEREM (2L 5,5)

Table 2 Comparison of quality of life between two groups(x% s, scores )

Respiratory symptoms Disease effects Activity restriction
Groups . ) 6 months after ) ) 6 months after ) 6 months after
Before intervention ) ) Before intervention ) ) Before intervention ) )
intervention intervention ntervention
Control group
(1=40) 73.04% 8.35 52.69+ 7.51* 69.15% 6.72 54.02+ 6.74* 63.23% 7.65 51.32+ 6.57*
n=
Observation group
(n=d1) 74.15% 6.46 36.19+ 5.87° 69.58% 7.57 39.21% 5.69° 63.06% 8.13 39.13%+ 5.58°
n=
t 0.670 11.032 0.270 10.696 0.097 9.008
P 0.505 0.000 0.788 0.000 0.923 0.000

Note: compared with before intervention, *P<0.05.

* 3 WEEHW AL (a2 5,m)

Table 3 Comparison of exercise endurance between two groups(x+ s, m)

Groups Before intervention 6 months after intervention
Control group(n=40) 231.69+ 26.44 346.37+ 35.73*
Observation group(n=41) 229.97+ 25.54 424.86x 33.21°
t 0.298 10.244
P 0.797 0.000

Note: compared with before intervention, *P<0.05.

x4 BEDERTIES XL (2 5,9)

Table 4 Comparison of psychological state scores between two groups(x+ s, scores )

) Interpersonal ) ) i )
Groups Time . . Depression Paranoia Hostility Anxiety Fear
relationship
Before
41.34% 5.75 40.64% 5.76 36.05+ 4.32 32.61+ 4.59 38.74+ 4.18 34.12+ 4.78
Control group intervention
(n=40) 6 months after
) ) 3241+ 4.59° 29.22+ 3.13* 28.14+ 4.59* 25.14% 3.26* 2697 3.67* 24.58+ 4.52°
intervention
Before
41.04+ 4.76° 40.23+ 4.68 36.21+ 4.96 32.34% 6.53 39.17+ 4.56 34.15+ 6.23
Observation intervention

group(n=41) 6 months after
. . 21.27¢ 3.69* 20.04+ 2.16® 19.51+ 2.32® 18.13+ 2.68® 18.91+ 2.52¢ 16.24+ 2.19*
intervention

Note: compared with before intervention, *P<0.05; compared with control group, °P<0.05.
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