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Effect of respiratory training combined with rehabilitation training on

improvement of lung function and quality of life in silicosis patients
Lifang Qian Hua Xu Fang Wang

The Fifth People’ s Hospital of Suzhou Pulmonary function room, Suzhou, Jiangsu 215000

Abstract:Objective: To explore and analyze the effects of respiratory training combined with rehabilitation training on the
improvement of lung function and quality of life in silicosis patients. How: From February 2020 to January 2022, the patients
in this study received treatment. The suitable case selection method was random selection by computer program. Silicosis
patients receiving treatment in Suzhou Fifth People’ s Hospital were divided into control group and observation group by
random number table method. The corresponding intervention methods were routine training intervention and respiratory
training combined with rehabilitation training intervention. Each component included 40 patients, a total of 80 eligible
patients, and the lung function and quality of life were compared and analyzed. Result: Before intervention, two groups of
patients with lung function index saw no difference (P > 0.05), after intervention FVC [observation group (2.48 + 0.43) L,
the control group (2.09 + 0.41) L, t = 4.151, P < 0.05], FEV1 [observation group (1.49 + 0.23) L, the control group (1.32
+ 0.17) L, t=3.759, P < 0.05], PEF ([observation group (2.19 £0.53) %, control group (1.63 + 0.46) %, t=5.046, P < 0.05]
were relatively higher in the observation group (P < 0.05). There was no difference in quality of life before treatment (P >
0.05), and the corresponding scores were higher in the observation group after treatment (P < 0.05). Conclusion: Providing
respiratory training combined with rehabilitation training intervention for silicosis patients can effectively improve the
pulmonary function index of patients and enable patients to obtain better quality of life.
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