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A Meta-analysis of the effects of pulmonary rehabilitation on exercise tolerance
and quality of life in patients with chronic obstructive pulmonary diseases
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[ Abstract] Objective To systematically evaluate the impact of pulmonary rehabilitation
on exercise tolerance and quality of life in patients with chronic obstructive pulmonary diseases
(COPD). Methods The CNKI, WanFang, VIP, PubMed, Web of Science, Embase, and Cochrane
Library were electronically searched to collect the study about pulmonary rehabilitation on
exercise tolerance and quality of life in patients with COPD from the inception to April 2024. Two
researchers independently screened the literature, extracted data, evaluated the bias risk of the
included studies, and then performed a Meta-analysis using RevMan 5.1 software. Results A total
of 20 studies were included in the Meta-analysis. The results showed that pulmonary rehabilitation
significantly improved patients' 6-minute walking distance [MD=31.74, 95%CI(28.74, 34.73),
P<0.001] and reduced their total St. George's Respiratory Questionnaire (SGRQ) score [MD=-9.87,
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95%CI(-13.38, -6.35), P<0.001], SGRQ symptom score [MD=-7.79, 95%CI(-9.29, -6.29), P<0.001], SGRQ
activity score [MD=-8.28, 95%CI(-9.72, -6.85), P<0.001], SGRQ impact score [MD=-8.10, 95%CI(-9.32, -6.87),
P<0.001], and COPD Assessment Test (CAT) score [MD=-3.03, 95%CI(-3.63, -2.44), P<0.001]. Conclusion

Existing evidence indicates that pulmonary rehabilitation can effectively improve exercise tolerance and quality

of life in patients with COPD.

[Keywords] Chronic obstructive pulmonary disease; Pulmonary rehabilitation; Exercise tolerance;

Quality of life; Meta-analysis
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