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ABSTRACT: This paper summarizes the nursing experience of personalized pulmonary rehabili-
tation in one elderly patient with acute exacerbation of chronic obstructive pulmonary disease
(COPD). Guided by the Expert Consensus on Pulmonary Rehabilitation Nursing for Chronic Re-
spiratory Diseases, a multidisciplinary team developed an integrated Chinese-Western medicine re-
habilitation protocol tailored to the patient’s condition. Interventions included A cappella deep
breathing training combined with high-frequency chest wall oscillation, Liuzijue breathing exer-
cise, and acupoint massage. Post-intervention, the patient demonstrated improvements in clinical
symptoms, mMRC dyspnea scale, arterial blood gas analysis, and 6-minute walk test (6MWT).
Personalized integrated pulmonary rehabilitation significantly alleviates dyspnea and enhances ex-
ercise tolerance in elderly COPD patients.
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