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China
[ Abstract] Objective: To explore the effects of music therapy on cardiopulmonary function, quality of life, emo-
tional state and sleep quality of patients with chronic obstructive pulmonary disease (COPD). Methods: From Jan.
1, 2016 to Dec. 31, 2017, 30 COPD patients admitted in our hospital were divided into the experimental group and
control group according to the random number table method, 15 cases in each group. Both groups were given regular
medical treatment and rehabilitation specialist nursing, and the experimental group was treated with music therapy
for assisted pulmonary rehabilitation training intervention, and the control group was given routine pulmonary reha-
bilitation training. The treatment time of the two groups was 45 min each time' 5 times/week for 12 weeks. The car-
diopulmonary function before and after the intervention, the quality of life, emotional state and the sleep quality
were compared between two groups. Results: After 12 weeks of intervention, forced expiratory volume in one sec-
ond (FEV1) /forced vital capacity (FVC) (%), FEV1% pred, anerobic threshold (AT), ventilation relative to car-
bon dioxide production (VE/VCO2) in both groups were significantly higher, and the Borg index significantly lower
than pretreatment (all P<C0. 05), more significant in the experimental group than in control group (P<C0.05). The
6-minute walking distance in the experimental group was significantly longer than in the control group (P<C0. 05).
The SF-36 (the MOS item short from health survey) index scores in both groups were significantly higher than pre-
treatment (P<C0. 05), more significant in the experimental group than in the control group (P<C0. 05). After 12
weeks of intervention, the scores of Hamilton Anxiety Scale (HAMA), Hamilton Depression Scale (HAMD) and
Pittsburgh Sleep Quality Index (PSQD in both groups were significantly lower than pretreatment, more significant
in the experimental group than in the control group (all P<C0. 05). Conclusion; Music therapy for assisted pulmona-
ry rehabilitation training can more significantly improve the pulmonary function, the quality of life, the mental, e-
motional, and sleep status, and enhance the endurance of the movement in COPD patients than the routine pulmona-
ry rehabilitation.

[Key words] pulmonary rehabilitation; music therapy;

ks B 19 :2018-05-03 COPD; lung function;qualify of life
PE# BN 1. JOB T R 3E 42 B 0 il B 2B L Y90 B4 2140005 2. 95
N2 B IR 5 — BE B SR A AL VL5 253 M 215000

PEH A A2 (1987-) , 2, IR B, 32 2 D=0 il B & Jr T 1 F T%'@ m%'@ﬂﬂi%ﬁ (chronic obstructive pulmona—
5t

ﬁ;ﬂﬁ-% : A, sumin@suda. edu. cn ry disease, COPD) Z—F L K%émﬁ Elg/—:h bﬁ% R



PR - 2019 4F 3 H « 4 34 123 3 )

RF N R A B . 3R E AR AT AT 100 5 ABE
T COPD, & J& & [ 5 7 #0119 1 47 s COPD I K 3R 81
ke g W5 Sk A8 B AR 58 4 R
A2 BR L B A AR AT MR SR iE s Z IR B
G B> HE A L R AR R T R e
SR PR I A BE A AR R S AR I 2 L R R
MRS A T X Bl AR e TS i %5 COPD R E 1Y)
AR B JUHOR AR B N R A, R A X R
I AE LR T TR I A M B IR S e I B IR AR
(R AR HETIR K X F COPD B35 97 % LL R
J7 1 WA R DL R EFT VR I VD T R IR 55 70 A5 R RLTR
70 R RCR IR BEAR AN BE T I R B R W
PR UL B 22 1A OR T 7 B B8 X AR O R . £
X COPD 1% — ¥k » F e xF 30 fil e ) COPD %
FEH LN B2 1R Y7 R R 52 L B B SR ab B R
B A R0 5 SR TR I i B B AR I 5 S X R
il ) R LA 3% R I 4 B B AR e AR B BT
T BE GRS B TR R GE IR .

1 #ZMEFE

L1 —#a IgEFREE 2016 4 1 H ~2017 4 12
Ay 30 i COPD &, T A B E BTG hEE s
I 1052 955 4323 1 2 (9 COPD 2 Wi 48 F§ (2013 4E & 3T B
M2 WA ES I AL TR 109 o B2 32 45 ol ) 26 R it
FK A G PRAF S 7 5858 1o B2 Be (8 B 2% 5L s 1 hie i 2o
SR X8 2 S S U AU R R AT s HEBR A A ™ Y0 i I
(SR SN N A o (RN - G B WY D SR B2 35 B
SETC VR AR SR R L B AR
MW T T 32 Bl L B A D) e AR sl N2 E DT LT
o5 15 7™ G R HC A 1 S8 LA RO il A B AR IR TR
B A BRI Z B . B 30 BB ERENL A 2 4. 45
Y115 B, 2 4R E AR L) AR A R A T AR
FEBE A NG IR TR L A 22 R G i 2= 8 L B ]

Hotk, WAk 1.
®1O2HBE BT
N T B
(B /2 (%) (kg/m?) CHL/4E)
oA 15 9/6  73.73E£7.54 22.45%1.68 38.62%11.34
XFHERZH 15 8/7 75.14+6.81 22.8241.85 40.12+10.85

L2 F& 2B THERAYIHRIT REL LR
BT T L ARG T S B R L R SN 2 %) R 2
T LR MR N 2k . BT RN

L2l MRS 455 B 8Nt b 5 U1 25
it L MP 3G IR 2 24 WP W36 7 O 3 [R] 45 S 50 3 IE
ST . AR A U I B P RE K B Y B R B AT D) AR (Max-

151

imum Load Power, LP max) & B F i} [6] 45 & & K%
4 i (Maximum Oxygen Consumption, VO, max) . JG
S B ) 255 A AT I L RS Y R IR R N 2 & L is
By N | A B Bl R ) 5 IS SR L (HI
IR b DL 5 B it 52 68 7 il AE0 00 RN BE 0 R A bR O
B R FE L e R B B O . PR YT
XF R E AT R Z N A 1) — X — 48 7, EE A
O ARz 5, 32 BRI 5 iz 8, WF42 0. 5~ 1kg
P4 I A8 A4 IR 525 ) 2% L WIE 4% 0 L W 48 T 2% &
S Al R0 FH W MO, — Sk L =3k VS it fy as Bl e G
A R iz 3 BN B s AR 20 G @O F L
PRz 3l A FH 507 9007 9 S8 DU L A B d gl i OGS
HMRIZ ) - s 3 K R TTis 3 L A i g
220 R, INIE R BAT BRI R AL A O I IR 1) e B
P o B A0 HE 4 s U W R I B0 I A 1 R
WL e S I R AR 45min, B H 1 . 5 /L
g 12 |,

2.2 FR&EFHMBMRLING (EHFTEA A
RHEIRIGIT s & L BRI 1 4 & 2RI 97 I
1 24 WP S7 D2 R IR 9 /N 2H S [R) 95 5 2B 3 kAT &
SRIAYT 4l B R R R A I ZRE L I 2R DA R e g
SRETD B R LTI Y g 8 e R A S 4
e B PR T A RIRIT R SR
AT R 25 2] (] 24 Smin) , 0K 75 R JC 5 H “le”,
“la” “mi” “mu”t SRS SRR RR IS IR MR G
AR FE HLGT A8 2 il % e e S A D S A B At dn R
s AT b L S R CGRATAE D) (R
210 CRRE 22 1 WO SO BHART ) LR BT 4 1l B ) (A
ZFODEEWC L 53 Ah — 2 WA T A TP B R
W, 46 T iz I 2R 2 94 5 ek AT AR I 2 6 75
Pl e I 55 2 I R T B IR AT LA
BEA FURESZ 5B R, BBl 82 B4 bz i =
WP 1) J7 AT HRONE S 36 97 % ) AR A A8 A R A e I 2k
rh R AR B R R T A S R AR R R TR i AT IR =
W, I L5 M8 I R ) s 2, DA B N 4 S AR TR
AR I s, TR 2 At T St g 2 L
PR A IR W 2 B AR RS st P RS R R RN A AR L TR AR
g F AR e as AR R R O ol BB <R TR TR
AN Y A3k 2 O K R U L AT RE G I TR] b SE G K
R B TR O AR AR BRI 3 T A7 R B 1 0
T AT TE A P AT SR A T E S S AR RS
Wl 5 SR s AR R 5 B 1R SR A - T L A B 1A
A B HEAT IR Y ] I C A SR BT AT s T B A
SR 2l o JF R — S st B K A R 25 Y At
WCHFITAEH B CUE A ) LR ) ORI (=



152

IR ) S AR AR R AT R I 5 0 B R L SR
AT SR [ B T AR e R il B A S R I
IR W F) 55 22 5 000 LA K TE R 3 E AT 20 AT B R D 3 4
IR R B OB Ak 1E R i IR AR 1Y T A
PA AT DA TR S BRI R R TEREAT & ARG YT
1 il o A2 11 2 4 1) P 3 A i R A by LI < a0 7 1T 4R
TR0 EE AN A L0 3R TE B S B LI K A A i
AR T SRR R K A R Bl B R R
YIZRAE K 45min, B H 1R, 5 /8 Frgk 12 |,
1.2.3 AHZBHmERTARLEFHPE 2 LR
2013 jit COPD 1297 48 5 » T LUB ML S8 7 5k 5] (&
AU WEFEIR B VW B IR (A M 2% 18 o 1) TR AR 5y
TG AR 258 IR F0 5 WEAT ik P F- Wi 45 9% 1R
57 IR AEAL R T LU & 40 1. 51/ min, 4 H 15h,
[l Bk 1) 2 4R B kAR COPD ) &R IR 1N LA e I &
AR G HYIG T 7 12 TR 4%, JF BEAT 47 o T L BUEAR
AR 50 QW AN R A O AR A R A S IR
BB TIRE .

1.3 s Ark O IIEE: a0 iz 3 il 56 0k 37
. BB S RHAER 5O ML B 1 Borg
O W 48 B0k il %2 . 0 il 32 3l i % (Cardiopulmonary
exercisetest, CPET) 3% /| MastreScreen CPX iz 3l >
it e S DF- Ak 0 3 R G, TR HEAT R A HT AR S R R
2h, iz 0 iz 2 00 T AL 2 40 B8 E S — Rb T T B
5% BU5 J ) I B L Cloreed expiratory vol-
ume in one second/forced vital capacity, FEV1/FVC)
(%) FEVL & HUHE A 2l (FEV1 X pred) | 6 4 B
(anerobic threshold, AT) ., — & 1k ik # K 4 &= & K
(ventilation relative to carbon dioxide production,
VE/VCO2) Bt KA % (Borg) #8516 b . @15 3h i
71 :6min AT B VP8 . O AR 1 BT < I FH fi B A A

Chinese Journal of Rehabilitation, Mar 2019, Vol. 34 No. 3

8 ANIH BRI 10 43, S BOB B AT BT L. @0
PR B« N ] L% 7K 151 45 & i % (Hamilton Anxiey
Scale, HAMA) .7 14 NIUH R A 0~4 209 5 Fi¥
O3 o E R AR RO, DU R AR i 2R (Ham-
ilton Depression Scale, HAMD) , % 14 4~ H 4>
T Br<<T 4 QEH . BT AE T~ 17 43 ] RE A AR
iE 5 BPAE 17~24 43 45 58 A IARAE . DG I 48 Bk HIR J5T
P8 8 ig % (Pittsburgh Sleep Quality Index, PSQI)
H 19 A~ A PEFD 5 A PF 2% B A 1. B3 8 Bl 0~21
I3 A5 5 Ry 5 27 B HIR B B2

1.4 %t F 5% R SPSS 16. 0 Guil =k {17
Gt IR R L & s TR, AR « 1656, P
<0. 05 ZRA LI FE L.

2 HR

T#Wi 12 F 5,2 44 FEVI/FVC (%), FEV1%
pred /AT .VE/VCO, ¥ 8] & & F 6 J7 1 (P<C0.05),
Borg #8 ¥k T8 97 BT (P <<0.05); T i J5 . #F 98 41
FEV1/FVC(%).FEV1% pred. AT.VE/VCO, B &
o T X B 4L (P<<0. 05) . #F 52 4 Borg 48 50 & K T Xt
R (P<<0.05), L3k 2,

T 12 5.2 4 6min 247 B HE S Th
T (P<C0. 05) , WF S8 4 B 3 T X B4 (P<C0. 05) , I
% 3,

T 12 JEJ5 .2 4 SF-36 15 %04 0 5w T8 I7 Al
(¥ P<<0. 05) 9020 01 i T X B ZH (P<0. 05) , W&
4,

FHi 12 &5 .2 4 HAMA . HAMD . PSQI #5 %y
W A TVAYT AT (3 P<<0.05) , BIF 5% 240 T % T %F BE 40
(P<<0.05), WL 5,

a1 2% (the MOS item short from health survey,SF-36) £33 2HWEITHIG 6min BATHHE LK m.x+s
R M E , 195 4 F ) 8 (physical functioning, PF) . @l n BT BIFE
AR fE (role-physical, RP) YR A% 9 (bodily pain, BRI 15 263.07+10. 61 330. 478, 37
BP) | & & {d 5 (general health, GH) | {i 1 (vitality, SR 15 264.4744.75 307. 274 26. 59
V) 4k £ 31 € (social functioning, SF) | & i fig Y B P—0. 05 3 5 A B4 H B2 b P<0. 05
(role-emotional, RE) | A # f@ F (mental health, MH)

F 2 2 ARYT G MR AE b LR Tt

) FEV1/FVC(%) FEV1 % pred AT (L/min) VE/VCO, Borg(41)
N Tenm weR | wm wwrR | wEH wrR | wEH wTR W R

R 15 53.16£3.49 73.96E4. 61 43.3744.47 65.28+4. 65

XJHRZ] 15 51.9542.88 66.48+E4.44* 43.93+4.68 54.88E3. 69

42.6242.33  59.8642. 36°

43.18+2.86  65.9942. 750  30.47+1.42 42.94+1.39" 4.674+1.18 2.57E1.05®

30.6741.47 38.9F£1.40*  4.93%+1.33 3.4041.40°

53697 A 4.2 P<<0. 05 5% I 41 4% . P P<<0. 05



PR - 2019 4F 3 H « 4 34 123 3 )

F 4 24 SF-36 PEAMIRITRIIG LA Gr.ats
WG (n=15) X4 (n=15)
T H
IRIT T HITE TRIT I ERid e
AEFET) BE 57.13+2.97 80. 8743. 09 56.47+2.95 69. 603, 38
A PR HA e 51.13+2.61 80.87+3. 31 52.00+2, 42 71.33+2. 892
YR A 62.7343.39 85. 6743, 42 61.6743.68 72.8743. 020
oA f 61.2043.82 89. 6042, 82¢ 60. 6042, 69 73.2643. 39
i 52.80+3.55 78.60+2. 80 51.6742.72 62.20+3. 03
g 62. 4044, 03 85. 2743, 86 62.67+2.92 71. 9344, 822
% IR g 68.7344.23 79,6742, 23 68.6743.11 75.2743. 060
iR 61.27+2.37 85.4743. 16 59.6042.03 70.60+2. 16°
53697 0 48 .2 P<<0. 05; 5% 4] He % P P<C0. 05
#5 24 HAMA . HAMD.PSQI & %P/ i6 77 mi 5 i J3.x ks
HAMA HAMD PSQI
21 51 n
RYTHT BIT A EREgi) BIT G bEREgi] BIT A
Wt 15 21,5444, 44 11. 0741, 53 18.2543. 11 10. 8142, 142 13.6041. 84 6. 731,53
AL 15 21.13+3.42 15. 5343, 27 19.1942. 40 13. 694 2. 822 14.2741. 49 9.53+1.51¢

53697 A 4.2 P<<0. 05 5% I 41 4% . P P<<0. 05

AN

3 it

it
Troosters % 22 F AR COPD (3 i 24 F40 5
SN HE LI EL I 0 4 4 B A i ) Ay
ShE 10 52U 25T L COPD 16 932 3 0 K L2 35
IR IRFLE ST K A3 B g — 5 QU G 0 B
AR R R 2 3 U S R B
VSR LA £ 0 2052 L5 0 32 1
1 PR I ) 6 46 2 Y T 5 2 0L 4 1 66
HE UL 8 6 20 R B 4 e 0L ARG 4 R
524 COPD % 4T UL 0 e 5291 . 7 (e
G 8 4 0 1 5 T 92 M A 5 0 02
8 L AR R0 A6 6 5 0TS 5 35 A1 B
SO

3SR 9T 0 B 96 52901 464 S ) B E ) COPD
US04 411 97 A P A 50145 0 8 2%
AR A FL 452 B A9 B Y 24 B W DRy
(0 S R 5 B 83 BT 90 A O W R A
AR AT HESL TP A T IR T B A 00 3
I - O 028 4 77 4 1 30 o A 0
B9 R 3477 7 i 05T 547 MK A 5 5
HESE A6 T A1 45 %8 00 75 0747 o1 047 08 W 11 4
W HE 14 225 0 90 4 4 O 148 9 5.0
WO U0 3 0 BB COPD A3 P 0 4 43
MR S W R A L B
1251105 R L5 0 AT 5 B0 )

TR B 3z R A R0 il I 2R K AR
6T 5 B R A2 I Sk R A R0k A R I WL R L
5 L R A YIS R IE T AR B R
5ol B S W ST 6 R IR IR is L A R
F COPD i # 1y MW 455 2, ) A 280 b 38 fin 4% <t 1) HE
U LR MR R L RE IR HT 2 CO. B 5% A% it L ik
U i 358 T A2 Ak 2 0 DT B e i o5 R 0 Ml ) g
Kz gt 7 .

FEADEGE Y 288 SRR YT il B I R 52 0N 25 T T
FEE B L AT R B W) BB &, FEVI/FVC (%)
FEV1%pred AT k¥ .VE/VCO, B & 3, Borg 1§
HOE B AIK  6min 2547 52 50 B0(A B 8 4 5% . SF-36 48
BB 2 T R o £ R AR A B G S e B 5 R A
AR KB R AR TR YT 5 R A2 U A A A T B
s B E BT RE L i2 B D Ag 4 s R AR TR A, K
LRENEY . & RIAYT B R 0 2 onT el B 0
il B 453 R B BRSSO
BT, AT R R A IR A AR R R AR R
AT R A S A R SR A IR FEIR T i
P, 38 2 i 5 S8 AR TR v 45 T v U R L
BVRRE 5o T A A b R M I A R
DU TG 2 RT3 R A R A v 8 o ek
PE T b fifT RR A A2 R SN S L AR LR AT B0 T
A3 T B S A AR o DR O A UL PR 4 210 i B 5
7 236 X A 45 O T D RE o 1647 il 5 42 1 () B A B
SRIBYT R E WD RE S O AU B L 6min AT S



154

T BT S Y it B S L B A R A A B IR
15 DU IR B S e 5 18 T 408 T A i M 15 DL 4 5 L e
0% A 47 B L 1) I 2 BE AT B A 1) A T R A
1 2 B BN DT ) S 488 v 17 A 9 TR

3 A Y IR S 6 F S R WD - SRR 9T Al 1 R
SN AN H WL FE S I 2R3 COPD 8 3 B4 i D g L A
% AR 1 4 B B B X A o L HLAT 9 4 9 A W ek
Fxt A4 .

(&% k]

[1] Yohannes A M, Alexopoulos G S. Depression and anxiety in pa-
tients with COPD[J]. European Respiratory Review An Official
Journal of the European Respiratory Society, 2014, 23(133) ;345
349.

(2] ZRZrflg, k3, X 2 Mg, 5. 2 A7 18 1 BE 2 M il 5 05 S8 3 48 18 Tl
BT ] RS, 2017, 37(5) 1 1244-1246.

(3] #RARM . T PhAT. 2 A7 0 1 BH 2 1 Il 2 5 £ 3 i o 400 £t A O
AT BRI L], AR AR Ak . 2015, 34(9) :972-975.

[4] Cullen K, Talbot D, Gillmor J, et al. Effect of Baseline Anxiety
and Depression Symptoms on Selected Outcomes Following Pul-
monary Rehabilitation. [J]. Journal of Cardiopulmonary Rehabili-
tation &. Prevention, 2017, 37(4):279.

[5] Al e 2 2 W W5 o7 43 2 15 410 BEL 2 P I 5 9 2 201 1 e BEL € Pk e
PIRIZ TR (2013 ARAEIT IO (—) [T, rh A 45 B R IE 0 2% 7
2013, 36(4):484-491.

[6] SRugae. R M, 5. B & U 2 X 2 g W1 COPD £ 4% il o1 g 1
], g RIGAR ek . 2014(10) - 1787-1789.

[7] Mcnaughton A, Aldington S, Williams G, et al. Sing Your
Lungs Out: a qualitative study of a community singing group for
people with chronic obstructive pulmonary disease (COPD)[]].
Bmj Open. 2016. 6(9):c012521.

(81 akFILS. O Wi J3E 52 34 7 Xt 5600 955 O il ) 16 B A 3% I B2 1) 52 W) 43 A
0. dEGiskEE %, 2016, 24(9):127-128.

[9] Wasterlain E, Reychler G, Caty G. Occupational therapy (OT)
and pulmonary rehabilitation (PR) of COPD patients[J]. Annals
of Physical & Rehabilitation Medicine, 2013, 56(Suppl 1) :e173-
el74.

A TS 1

B RNE £ii4 0%

Chinese Journal of Rehabilitation, Mar 2019, Vol. 34 No. 3

[10] Bonilha A G, Onofre F, Vieira M L. et al. Effects of singing
classes on pulmonary function and quality of life of COPD pa-
tients. [J]. International Journal of Copd, 2008, 2009 (default) ;
1-8.

[11] Thaut M H, Gardiner J C, Holmberg D, et al. Neurologic Music
Therapy Improves Executive Function and Emotional Adjustment
in Traumatic Brain Injury Rehabilitation [J]. Ann N Y Acad Sci,
2010, 1169(1):406-416.

[12] Beaumont M, Mialon P, Le C B, et al. Effects of inspiratory
muscle training on dyspnoea in severe COPD patients during pul-
monary rehabilitation: controlled randomised trial. [ C]. Ers In-
ternational Congress. 2018:0A2924.

[13] Horuz D, Kurcer M A, Erdo an Z. The Effect of Music Therapy
on Anxiety and Various Physical Findings in Patients With COPD
in a Pulmonology Service[ J]. Holistic Nursing Practice, 2017, 31
(6):378.

[14] L7, BHRME. FRIGIT S MR IERLT]. ik,
2005, 20(9) :809-811.

[15] Troosters T, Casaburi R, Gosselink R. Pulmonary rehabilitation
in chronic obstructive pulmonary disease[ J]. American Journal of
respiratory and critical care medicine,2005,172(1):19.

(161 Sk, o6 S0 L 45 O 2 3 IR 30 1 5 A 7R 1k B bl R 4R
T8 S MR FE Ml e SR B SR E ORI AR T T E 4
BHE, 2016, 19(35):4323-4327.

C17] bt #me, 22638, 5. B I 200 F2 e 30105 BEL Il 28 25 46 7% Jo
WA S PIREI )], T EBEAE . 2016, 31(4).277-279.

[18] Je DL R O, Garciapardo M P, Cabanés 1 C, et al. Does Music
Therapy Improve Anxiety and Depression in Alzheimer’s Patients
[J]. J Altern Complement Med,2017, 24(1) ;33-36.

[19] Kenny D T, Faunce G. The impact of group singing on mood,
coping, and perceived pain in chronic pain patients attending a
multidisciplinary pain clinic[J]. J Music Ther,2004, 41(3):241-
58.

[20] Steinhoff N, Heine A M, Vogl J, et al. A pilot study into the
effects of music therapy on different areas of the brain of individu-
als with unresponsive wakefulness syndrome[ ]J]. Frontiers in

Neurology,2015, 9(291):291.

IR MR ]



