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Influence of four—stage exercise combined with bundled intervention on blood gas indicators and respiratory me-
chanics parameters in AECOPD patients with mechanical ventilation LI Jia, MAO Hongxia, ZHANG Saili.Depart-
ment of Respiratory Medicine , Huzhou Transportation Hospital , Huzhou 313000, China.

[Abstract] Objective To investigate the influence of four—stage exercise combined with bundled intervention on blood
gas indicators and respiratory mechanics parameters in patients with acute exacerbation of chronic obstructive pulmonary
disease (AECOPD) undergoing mechanical ventilation. Methods A total of 86 patients with AECOPD undergoing me-
chanical ventilation admitted from January 2021 to September 2023 were enrolled and divided into conventional group
and combined group according to the random number table method, with 43 cases in each group.The conventional group
was received conventional nursing and rehabilitation training intervention , while the combined group was received four—
stage exercise combined with bundled intervention on the basis of the conventional group.The blood gas indicators [arteri-
al partial pressure of carbon dioxide (PaCO.) , arterial partial pressure of oxygen (Pa0,) ,oxygenation index Pa0./FiO;],
respiratory mechanics parameters [airway resistance (Raw) , mean airway pressure (mPaw) , airway platform pressure
(Pplat)], dyspnea status [modified dyspnea questionnaire (mMRC) , chronic obstructive pulmonary disease assessment
test (CAT)], mechanical ventilation—related complications, nursing comfort [general comfort questionnaire (GCQ)] and
quality of life [St.George’ s respiratory questionnaire (SGR(Q))] were compared between the two groups before and after
intervention. Results  After intervention, the PaO, and GCQ score of patients in the combined group were higher than
those in the conventional group, with statistical significance (t=-2.75,-2.05,-3.24,-2.80,-3.09 ,P<0.05). The PaCO,,
Raw, mPaw, Pplat, nMRC, CAT and scores of respiratory symptom, activity ability and daily disease influence of SGRQ
in the combination group were lower than those in the conventional group (+=3.15, 2.11, 2.16, 2.64,2.97,2.11, 3.09,
3.19,2.12,P<0.05).There was no significant differ-
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0.05). Conclusion Four—stage exercise combined with bundled intervention can help AECOPD patients with mechani-

cal ventilation to improve blood gas status and respiratory mechanics parameters , relieve dyspnea, improve nursing com-

fort and quality of life.

[Key words] acute exacerbation of chronic obstructive pulmonary disease; mechanical ventilation; bundled inter-

vention; four—stage exercise; blood gas indicators; respiratory mechanics parameters
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