<12 - Chinese Journal of New Clinical Medicine, January 2022, Volume 15, Number 1

W IR 7% 7 & 7

T ORIT R ARG 1 B 284 Al g S
I W% 5 5 v (%) BF 5 0F

R, B T

HEGWH o E B R R 2 A R QT AR H (45 :2021-12M-1-049)

TEHHf: 100029 Jbat, o B ACKFBEBEREIR 5 16 FEAE B2 B, [ KR B2 ol

YEZ R IR, BE 2t A BE B O, 5% J il < 18 P BH S s 11298 OIS . E-mail ; sunflower_justdoit@ 163. com
WAGVER: B 3T, B, FATEEIN, MR A U0, B ST 1) « A8 P B ZE MR BN 10 i29R RIS . E-mail : dryangting@ qq. com

M OT,BREFHE FALET,HE W EHAAEFT, AT B AFER
R A e RIS R T RS A TR ESAHN M AR EARERERABTAG
BHERENERLEZR, FPAEFATRRF S ARMM S LA E R, FEEIF
WAt R BN 2R AT E LR R 48 TAER, FEIZMAMKES 5, F L3
BEFATERBRAGEEMNELERAEIEER, PEARIEFAFREL E L
ERAMNEALER, PEEETRERGEIRBAS R FAPF K, (BMI(FHK))
(Allergy (P X)) (BFRFR L E)(AHE RS ZEX)(PRAEFN(FTEKEEE
AREVNTRAEH)FLEHRE, RPNFRIEMFALG B8 2 L6 R
KRBV R R E R EARRHE, EFRATRE RRRMS R, L& Lancet BM] Eur Respir ] § 4 &% %
SCT# X 70 &5 , k3 F A 4 7, B M-FHERT R,

(] WIS T PR AE R i i (TR Pt B ) AR A SRR LA SR )7 o ol B 12 LA 8¢
HNPI A, AN ST B RS N AT B SR AR AR TR 7 1l o 3207 120 718 L i 388 85 5 g W W2 DR Y AR,
P mR I s O il D RE S REI UL T , s i AR 4% , B o BR AR A, DA R s 2 5t 4H 5 24
BRI TBEIRT THA B IR o 3230 S B o SR A EL A A5 WP R A v i 1 P M IS e, B TEIR R
2T ] LA 687 0 B A 4 9 5 X, ol P B e A T M I 55 T A S AR o

[RSEIR] IRVEFHIEMENB ; WP &7

[FEDES] R563 [XEfriEfE] A [XEHS] 1674 -3806(2022)01 —0012 -05

doi:10.3969/j. issn. 1674 - 3806.2022.01.03

Research progress of music therapy in pulmonary rehabilitation of chronic obstructive pulmonary disease patients
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[ Abstract] Pulmonary rehabilitation( PR) is a grade A recommendation for patients with chronic obstructive
pulmonary disease( COPD). Music therapy assisted PR for COPD patients is a new direction to supplement the existing
rehabilitation contents and help them play a role. Music therapy has better effects on COPD patients in alleviating symp-
toms of dyspnea, improving exercise capacity, improving cardiopulmonary function and respiratory muscle strength,
improving anxiety and depression, improving rehabilitation compliance, reducing economic burden and saving medical
resources. This paper mainly reviews the application and research progress of music therapy in PR of COPD patients,
aiming to explore a new way of PR for COPD patients in China, so that PR can better serve the relevant population.
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