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Abstract

Objective: Chronic obstructive pulmonary disease (COPD) is one of the main causes of death in the
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elderly worldwide. There is still no cure for COPD. Long-term recurrent episodes will lead to the
reduction of patients’ daily activity and life quality. Methods: This paper aims to study the effects
of home-based pulmonary rehabilitation program on fatigue, life quality and lung function of
COPD patients. Results: Home-based rehabilitation program can significantly improve the pulmo-
nary capacity of COPD patients, reduce fatigue, and significantly improve the quality of life. Con-
clusion: Home-based pulmonary rehabilitation program can significantly improve the quality of
life of COPD patients.
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