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[Abstract] Objective To explore the influences of the respiratory rehabilitation training guided by the timing
theory on the blood oxygen index, lung function index, quality of life, dyspnea index, and St. George's Respiratory Ques-
tionnaire (SGRQ) score in the elderly patients with chronic obstructive pulmonary disease (COPD). Methods A total
of 108 elderly patients with COPD received by Shanghai Third Rehabilitation Hospital from August 2018 to June 2019
were divided into routine group and test group according to random number table, with 54 patients in each group. On
this basis of basic treatment, the routine group received routine respiratory rehabilitation, and the test group received re-
spiratory rehabilitation training under the guidance of timing theory. The rehabilitation training time of both groups was
6 months. The blood oxygen index, pulmonary function index, dyspnea index, and quality of life before and after 6
months of rehabilitation training were compared between the two groups. Results  After training, the PaO,, PaO,, and
SpO: of the two groups were significantly better than those before training, and indexes in the test group were signifi-
cantly better than those in the routine group (P<0.05). One second forced expiratory volume (FEV,) and FEV/forced vi-
tal capacity (FVC) in the test group were significantly higher than those before training, and the improvements in the test
group were more significant than those in the routine group (P<0.05). The modified British MRC dyspnea index
(mMRC) and St. George's Respiratory Questionnaire (SGRQ) total scores in the two groups were significantly decreased
than those before training (P<0.05), and the scores the test group were significantly lower than those in the routine group
(P<0.05). Conclusion The respiratory rehabilitation training under the guidance of timing theory for elderly COPD pa-
tients can significantly improve their blood oxygen index and lung function, reduce the degree of dyspnea, and improve
their quality of life.
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