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[ Abstract ] Objective  To investigate the application of respiratory training device in the abdominal breathing training of
chronic obstructive pulmonary disease (COPD) patients. Methods Fifty—two patients with COPD were randomly divided into the control
group and observation group with 26 cases in each group: the former took routine breathing training for 6 months and the latter the
training on a respiratory training device for 6 months. The two groups were compared in terms of pulmonary function before and after
training. Result After 6 months training, the lung function of each index of both groups were significantly higher than that before
the training (P < 0.05), and the lung function of the observation group was significantly higher than that of the control group after
6 months training (P < 0.05). Conclusion Abdominal breathing training device fro abdominal breathing training can improve the
pulmonary function of COPD patients with remission, which is worthy of clinical popularization and application
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