
PULMONARY REHABILITATION HAS POSITIVE EFFECTS ON

We aimed to investigate the effects of pulmonary rehabilitation (PR) on the [11], the authors reported that positive
effects were seen with a.

Instructions on special coughing techniques huffing, autogenic drainage combined with oscillating expiratory
breathing devices Acapella, In-exsufflator can prove effective [ ]. The physical therapist starts from breath
retraining and relaxing postures which increase chest expansion and relax the inspiratory muscles Jacobson,
Schultz technique. Aerobic exercises can include walking, stair climbing, treadmill walking, leg cycling,
semi-recumbent cycling, or step climbing on an ergometer adapted for lower limbs [ 16 ]. Dyspnea on exertion
leads to fear and anxiety anytime a COPD patient has to exercise. It is always necessary to take into
consideration the contraindications of walking tests and also the indications of interruption of the test.
Reduced functional capacity due to physical deconditioning is widespread in COPD patients. Various topics
regarding disease and its management are covered with utilization of the expertise of various specialists. The
aim is to improve the physical and mental health of the person with COPD and encourage long-term adherence
to behaviours that improve health. In patients with advanced IPF, it is not always possible to perform
cyclo-ergometry. Choice is driven by available resources at the training site. This plan is intended to establish
patient specific goals and focus on areas of functional limitation, which need to improve to achieve those
goals. A Cochrane review is now under way that aims to assess and compare the efficacy and safety of these
approaches Mitchell et al, and it is to be hoped that this will provide an evidence base to provide guidance on
the wider implementation of unsupervised programmes. Methods A week community-based PR will be
implemented in primary healthcare centres where programmes are not available. Limited research has been
done on adequate duration and intensity of stretching exercises. It was shown that there are correlations
between clinical dyspnea rating and exercise capacity, exercised gas exchange and exercise capacity, and
SGRQ in patients with IPF [ 26 , 29 , 36 ]. Identifying the mood disorders and deficit in the social support is
an integral part of the program [ ]. Digitalizing multidisciplinary pulmonary rehabilitation in COPD with a
smartphone application: an international observational pilot study. In patients with chronic respiratory diseases
CRD chronic obstructive pulmonary disease [COPD], interstitial lung disease, bronchiectasis, cystic fibrosis,
asthma, pulmonary hypertension, lung cancer , PR has demonstrated physiological and psychosocial
improvements, symptoms reduction and health economic benefits [ 10 , 29 , 30 , 31 , 32 , 33 , 34 , 35 , 36 , 37
]. Other associated symptoms are fatigue, dry cough, chest discomfort, and leg pain. Common symptoms of
COPD patients are chronic and progressive dyspnea, cough, and sputum production.


