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[ Abstract] Objective To study the effects of early pulmonary rehabilitation exercise combined with extracorporeal diaphragm pace-

maker on successful withdrawal and respiratory function of ventilators dependent patients with chronic obstructive pulmonary disease
(COPD). Methods One hundred patients with COPD ventilator dependent patients admitted to our hospital from August 2021 to December
2023 were selected as research subjects. The patients were divided into a group I and a group I by random number table method, 50 in each
group. The group Il was treated with routine intervention. The group I was treated with early pulmonary rehabilitation combined with extracor-
poreal diaphragm pacemaker on the basis of the group Il. The offline condition, respiratory function, clinical symptoms, complications and
quality of life were compared between the two groups. Results The first offline success rate and the total offline success rate of the group I
were higher than those of the group II, and the successful offline time was shorter than that of the group Il (P<0.05). After 2 weeks of inter-
vention, respiratory function indexes of both groups were better than before intervention, and the group I was better than group I (P<0.05).
The modified dyspnea index (mMRC) score of the two groups after 2 weeks of intervention was lower than that before intervention, and the
score of the group I was lower than that of the group II (P<0.05). The incidence of complications in the group I was lower than that in the
group Il (P<0.05). The SF-36 scores of the two groups were higher after 2 weeks of intervention than before intervention, and the scores of
the group I were higher than those of the group Il (P<0.05). Conclusions Early pulmonary rehabilitation exercise combined with extracor-
poreal diaphragm pacemaker can contribute to the successful withdrawal of COPD ventilator dependent patients, improve the respiratory func-
tion, and reduce the risk of complications. It can also improve the quality of life.
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