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ABSTRACT

Chronic Obstructive Pulmonary Disease (COPD) is a chronic illness which dypsnea is
a common occurrence. For this reason, persons with COPD usually have exercise intolerance and
a decrease in functional capacity. Pulmonary rehabilitation is one of the ways to lessen dypsnea
resulting in the increase of exercise tolerance and functional capacity. This operational study
aimed to determine the effectiveness of implementing clinical practice guidelines (CPG) for
pulmonary rehabilitation among persons with COPD attending the COPD clinic, Pai hospital,
Mae Hong Son province, from September 2009 to February 2010. There were 2 groups of
subjects, before and after implementing CPG (n=25 and 28, respectively). The study instrument
was the CPG for pulmonary rehabilitation among persons with COPD living at home developed
by Kanokpin U-phu (2008). Outcomes of the CPG measured were dypsnea severity, exercise
tolerance, exercise behavior, and perceived exercise self-efficacy. Data were analyzed by using

t-test for independent group.



The study results revealed that:

1. Dypsnea severity of the group after CPG implementation was less than that of the
group before CPG implementation.

2. Exercise tolerance which was measured by 6 minute walk test of the group after
CPG implementation was more than that of the group before CPG implementation.
3. Exercise behavior of the group after CPG implementation was better than that of
the group before CPG implementation.
4, Perceived exercise self-efficacy of the group after CPG implementation was more
than that of the group before CPG implementation.

The results of this study demonstrate that the CPG for pulmonary rehabilitation

should be implemented so that the quality of care for persons with COPD can be improved.



