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ABSTRACT

Objectives: To investigate the effects of cognitive improvement
program on cognitive function, physical function, and quality of life
in patients with COPD performing routine endurance exercise.
Study design: Experimental study.

Setting: Maharaj Nakhon Si Thammarat hospital.

Methods: Fourteen patients with moderate to severe COPD
were randomly divided into 2 groups. The patients in control
group performed traditional pulmonary rehabilitation program
40 minutes/day, 5 days/week for 4 weeks. The patients in ex-
perimental group also received the same pulmonary rehabili-
tation program. In addition, these patients were trained cogni-
tive improvement program for 45 minutes/day, 2 days/week for
4 weeks. Cognitive function, physical function, and quality of
life were evaluated before and after the interventions by using
6MWT, MoCA-B, and EQ-5D-5L, respectively.

Results: Pulmonary rehabilitation could better SMWT. However,
it did not change cognitive function and quality of life. In the other
hand, pulmonary rehabilitation plus cognitive improvement pro-
gram significantly improved all observed parameters including
cognitive function (p=0.003), walking distance (p=0.001), and
quality of life (p=0.038). Additionally, it further increased physical
function comparing to that in patients gaining a month-pulmonary
rehabilitation (p=0.004).

Conclusion: A combination of pulmonary rehabilitation and
cognitive therapy are likely to be more effective than pulmonary
rehabilitation alone.

Keywords: COPD, cognitive impairment, cognitive improve-
ment, pulmonary rehabilitation
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Figure 1. Study flow diagram
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Group
Characteristics — — — p-value
Pulmonary rehabilitation ~ Pulmonary rehabilitation+cognitive improvement
Age (years) 70.60 (9.13) 71.29 (8.50) 0.904
Body mass index (BMI) (kg/m?) 21.22 (1.60) 2211 (3.87) 0.598
FEV./FVC (%) 67.00 (9.32) 51.76 (17.53) 0.082
Mean (SD); FEV,: Force Expiratory Volume in 1 second (mL); FVC: Functional Vital Capacity (mL)
Table 2. Baseline characteristics of participants (n=14)
Group
Characteristics — — — p-value
Pulmonary rehabilitation ~ Pulmonary rehabilitation+cognitive improvement
Cognitive function (MoCA-B) 15.60 (5.45) 16.43 (5.16) 0.075
Physical function (6MWT) (m) 399.40 (88.67) 378.65 (40.42) 0.614
Quality of life (EQ-5D-5L) 0.94 (0.07) 0.89(0.12) 0.402
Mean (SD)
Table 3. Cognitive function, physical function, and quality of life at pre- and post-training in pulmonary rehabilitation group
Group
Parameters p-value
Pre-test Post-test 95% Cl
Cognitive function (MoCA-B) 15.60 (5.45) 15.40 (4.06) -1.4210 3.02 0.866
Physical function (6MWT) (m) 399.40 (88.67) 415.20 (86.75) -38.20 to 6.61 0.122
Quality of life (EQ-5D-5L) 0.94 (0.07) 0.93 (0.08) -0.04 t0 0.01 0.142

Mean (SD)

J Thai Rehabil Med 2017; 27(2)

-68-



Table 4. Cognitive function, physical function, and quality of life at pre- and post-training in pulmonary rehabilitation plus cognitive improve-

ment group
Pulmonary rehabilitation plus cognitive improvement
Parameters 95% ClI p-value
Pre-test Post-test
Cognitive function (MoCA-B) 16.43 (5.16) 21.29 (3.87) -7.33 t0-2.39 0.003**
Physical function (6MWT) (m) 378.65 (40.42) 44515 (41.58) -95.63 to0-37.37 0.001**
Quality of life (EQ-5D-5L) 0.89(0.12) 0.95 (0.35) -0.17 t0 0.00 0.038*

*p <0.05, *p < 0.01; mean (SD)

Table 5. Differences of cognitive function, physical function, and quality of life at pre- and post-training in pulmonary rehabilitation and pulmo-

nary rehabilitation plus cognitive improvement groups

Group
Parameters Pulmonary rehabilitation Pulmo'n.ary.rehabilitation+ 95% Cl p-value
cognitive improvement
Cognitive function (MoCA-B) -0.80 (1.79) 4.86 (2.67) -8.74 t0 -2.58 0.001**
Physical function (6MWT) (m) 15.80 (18.05) 66.36 (31.63) -85.82 t0-15.29 0.004*
Quality of life (EQ-5D-5L) 0.01(0.02) 0.05 (0.11) -0.16 t0 0.07 0.218

**p <0.01; mean (SD)
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