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A systematic review of the effects of early pulmonary rehabilitation in patients on non-invasive mechanical ventilation with AECOPD

[Abstract] Objective To systematically evaluate the effect of early pulmonary rehabilitation intervention on patients with
non-invasive mechanical ventilation for acute chronic obstructive pulmonary disease (AECOPD), and to provide better rehabilitation
guidance for clinically relevant patients and to provide evidence-based nursing evidence. Methods PubMed, Embase, Web of Science,
the Cochrane Library, OVID, CINAHL, CNKI, VIP, Wanfang and other databases were searched. Randomized controlled trials (RCTs)
of early pulmonary rehabilitation in patients with AECOPD and non-invasive mechanical ventilation were collected from inception to
November 2023, and the retrieved studies were independently screened,extracted and evaluated for quality by two reviewers, and RevMan
5.4 was used for meta-analysis. Results A total of 10 studies involving 670 patients were included. The results of meta-analysis showed
that early pulmonary rehabilitation could reduce the length of hospital stay in patients with AECOPD [MD=-2.97, 95% (-4.66, -0.92),
P=0.003], improve the 6-minute walking test distance [MD=21.48, 95%CI (0.54, 42.42), P=0.04], improve the symptoms of dyspnea
[MD=-0.40, 95%CI (-0.55, -0.24), P<0.00001], Improving lung function [MD=3.21, 95%CI (1.32, 5.11), P=0.0009], improving quality of
life [MD=-2.91, 95%CI (-4.26, -1.57), P<0.0001], increasing blood oxygen content [MD=2.99, 95%CI (0.10, 5.88), P=0.04] and reducing
carbon dioxide content [MD=-3.29, 95% CI (-6.23,-0.35) ,P = 0.03].Conclusion Early pulmonary rehabilitation for patients with
non-invasive mechanical ventilation with AECOPD is beneficial.
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B2 (12 =29%, P=0.24) , RABEHRER, WD =
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Mean Difference Mean Difference
IV, Fixed, 95% CI IV, Fixed, 95% CI

_Study or Subgroup __Mean SD Total Mean SD Total Weight

JRICAI-dHk 2023 10.28 65 25 1536 859 25 19.7% -5.08[-9.30, -0.86] -

B b 2019 12.23 235 22 1446 421 20 80.3% -2.23[-4.32, -0.14]

Total (95% Cl) a7 45 100.0% -2.79 [-4.66, -0.92] ¢

Heterogeneity: Chiz = 1.41, df = 1 (P = 0.24); I* = 29% [100 75‘0 0 5‘0 100‘

Test for overall effect: Z = 2.92 (P = 0.003)
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Total (95% ClI) 144 143 100.0% 3.21[1.32, 5.11] <

Heterogeneity: Chiz = 5.33, df = 4 (P = 0.26); I = 25%
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Experimental Control Mean Difference Mean Difference
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Shungi Liao 2021 39345 68.58 34 356.24 64.69 36 44.8% 37.21[5.94, 68.48] L
fi i 74 2016 2277 478 21 219 454 21 552% 8.70[-19.50, 36.90] L
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A= 2018 1.83 0.54 40 2.13 0.64 40 35.5% -0.30[-0.56, -0.04] =
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Total (95% CI) 144 146 100.0% -0.40 [-0.55, -0.24] ‘
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Test for overall effect: Z = 2.03 (P = 0.04) -10 _5__ » 0 5 . 10 -
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