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Application of family somatosensory game intervention
in rehabilitation of COPD patients after

discharge from hospital
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ABSTRACT: Objective To explore the role of family somatosensory game intervention in post
hospital rehabilitation of patients with chronic obstructive pulmonary disease (COPD) after dis-
charge from hospital. Methods Totally 62 COPD patients discharged from hospital from March
2018 to June 2019 were selected as the research objects. The subjects were randomly divided into
the intervention group and the control group. The control group was given routine rehabilitation in-
tervention, and the intervention group was given family somatosensory game intervention on the
basis of the control group. The quality of life, intervention compliance, 6-minute walk test
(6MWT) , anxiety and depression level of the two groups were compared before and after the in-
tervention. Results  After the intervention, the total score and sub item score of St. George’s Re-
spiratory Questionnaire (SGRQ) in the intervention group were significantly higher than those in
the control group (P<0.05). The level of anxiety and depression in the intervention group was
significantly improved compared with the control group (P<0.05) . Patients in the intervention
group walked longer distance in 6MWT compared with patients in the control group after interven-
tion (P<0.05). The score of Hospital Anxiety and Depression Scale (HADS) in the intervention
group was lower than that of the control group after intervention(P<0. 05). The proportion of pa-
tients with good treatment compliance in the intervention group was higher than that in the control
group (P<0.05). Conclusion Family somatosensory game intervention can significantly im-
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prove the quality of life, activity ability and treatment compliance of patients, and improve their

quality of life after discharge form hospital. It has certain reference significance for medical staff

to formulate the rehabilitation plan for COPD patients.

KEY WORDS: somatosensory game; quality of life; compliance; anxiety; depression
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