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EFFECTS OF PULMONARY REHABILITATION PROGRAM TO PREVENT
EXACERBATION IN PATIENT WITH CHRONIC OBSTRUCTIVE
PULMONARY DISEASE IN COMMUNITY
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THESIS ADVISORY COMMITTEE: JARIYAWAT KOMPAYAK, Dr.P.H.
HATHAICHANOK BUAJAROEN, Ph.D.

ABSTRACT

This experimental research aim to compare dyspnea between Chronic
Obstructive Pulmonary Disease in community among patients who participated
in pulmonary rehabilitation program and Chronic Obstructive Pulmonary Disease
patients who get normal care. Sample are 30 of Chronic Obstructive Pulmonary
Disease patients who match with inclusion criterias, The sample were split into 2
groups , 15 of them were patients who get normal care and the others 15 were
patients who participated in pulmonary rehabilitation program. Data gathering tools
were personal interview form of Chronic Obstructive Pulmonary Disease illness of
Chronic  Obstructive Pulmonary Disease, risk factors of exacerbation, Health
assessment, and dyspnea assessment form were include Dyspnea Visual Analague
Scale ;DVAS, Peak Flow Meter such as FEV1, PEF and blowing - sucking water bottom.

When compare each dyspnea by Mann - whitney U test, it have been found
that samples who participated in pulmonary rehabilitation program compare samples
who normal care was non - significant difference at .05. When assessment of DVAS,
FEV1 and PEF but assessment of blowing-sucking water bottom found samples who
get normal caring have dyspnea less than sample who get rehabilitation program was
statistical significant difference at .01 (p-value = .002)

Suggestion: should be developed pulmonary rehabilitation program and be
pilot study before compare dyspnea of Chronic Obstructive Pulmonary Disease

patients in community

Keyword: Chronic Obstructive Pulmonary Disease, dyspnea, exacerbation, pulmonary

rehabilitation program
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