
 
 
EFFECT OF PULMONARY 
REHABILITATION WITH RMT ON 
THE IMPACT OF COPD ON 
HEALTHCARE RESOURCES 
 

 
 

In general, patients with COPD are frequent health care users. As many as 

12% of COPD patients have frequent exacerbations, which account for 60% 

to 70% of the total costs of medical care attributed to COPD. Exacerbations 

and hospitalization are associated with lung function decline and increased 

mortality. 

Pulmonary rehabilitation (PR) including respiratory muscle training (RMT) was 
tested to reduce impact on health care resources. 
 



Key Findings 

 The impact of COPD on health care resources is rising due to increasing 

prevalence. 

 Patients with frequent exacerbations present the highest burden. 

 Pulmonary rehabilitation including respiratory muscle training improved health 

status of COPD patients, and reduced frequency of exacerbations. 

 Pulmonary rehabilitation including respiratory muscle training reduced number 

and duration of hospitalizations. 

 Pulmonary rehabilitation with RMT effectively reduces the impact of COPD on 

health care resources by reducing hospitalizations. 

 

Study Methods 
Pulmonary function, exercise capacity, dyspnea, number of acute 
exacerbations (AECOPD), and number and duration of hospitalizations of 
COPD patients were assessed over 1 year in which patients received PR, and 
compared to the year before in which patients did not receive PR. 

 
Study Results 
Dyspnea and exercise capacity were significantly improved after PR. PR 
reduced the number of AECOPDs by 44%, the number of hospitalizations by 
63% and duration of hospitalizations by 55%. 
 
In conclusion, pulmonary rehabilitation including RMT effectively improves 
disease severity in COPD patients and significantly improves their impact on 
healthcare resources by reducing both the number and duration of 
hospitalizations. 
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