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Influence of collective motion excitation on COPD patients at stable stage
Chen Honghong, Zhu Yiping, Luo Sili, Zhang Ying // Modern Clinical Nursing,—2013.12(5):23.
[Abstract] Objective To investigate the influence of collective motion excitation on the anxiety/depression and the quality
of life of COPD patients al siable stage. Methods  Ninety=six patients with chroniic obstructive pulmonary disease (COPD) a1 stable
stage were divided into the intervention group and the control group, hoth treated with regular medical treatment and general nursing.
Collective motion excitation was implemented in the intervention group twice per week in 12 weeks. The Hamilton Anxiety Scale
(HAMA ), the Hamillon Depression Scale (HAMD ) and the Short Form—36 Heallh Survey ( SF=-36) were used 1o assess all patients
before and after the 12—week nursing. Result  Compared i the control group, the intervention group demonsirated significant
improvements in HAMA , HAMD and SF-36 scores at the endpoint of 12 weeks (P < 0.05), and no difference hefore the nursing
intervention ( P > 0.05). Conclusion The anxiety/depression and the quality of life ean be improved with COPD patients at stable
stage throngh colleclive motion excilation.
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