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Abstract
AIM
To observe the efficacy of assisted breathing
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training combined with abdominal massage
care in the management of constipation in
patients with chronic obstructive pulmonary
disease (COPD).

METHODS

One hundred and twenty patients with
COPD and constipation were randomly
divided into either a control group or an
observation group (n = 60 each). Both groups
were given conventional nursing care, and
the observation group was additionally given
assisted breathing training and abdominal
massage therapy. After 2 wk, clinical efficacy,
constipation and nursing satisfaction were
compared between the two groups.

RESULTS

The effective rate was significantly higher
in the observation group than in the control
group (96.67% vs 83.33%, P < 0.05). Before
intervention, the scores of symptoms such
as difficulty in defecation, stool properties,
defecation time and frequency, abdominal
distension and other symptoms did not differ
statistically between the two groups (P >
0.05). After intervention, the scores of the
above clinical symptoms were significantly
improved in both groups (P < 0.05), and the
improvement was significantly better in the
observed group than in the control group (P
< 0.05). The satisfaction rate was significantly
higher in the observation group than in the
control group (93.33% vs 66.67%, P < 0.05).

CONCLUSION
Assisted breathing training combined with
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abdominal massage care can improve the clinical
curative effect on constipation in patients with
COPD.
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