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Body: Introduction: Pulmonary rehabilitation (PR) is an effective intervention for patients with chronic
obstructive pulmonary disease (COPD) and is recommended by clinical guidelines.Timing of referral for
rehabilitation,immediately after exacerbation to later on while the patient is in a stable state, however, is
open to debate. Objectives:To evaluate the effects of a two-month, home-based PR program on dyspnea,
exercise capacity, muscle strength and activities of daily living in COPD after a severe exacerbation.
Methods: COPD patients who had just undergone inhospital treatment for a severe exacerbation were
enrolled on to a multidisciplinary home PR within 48-72 hours of discharge.The program consisted of
twice-weekly sessions for a period of 8 weeks.Lung function,oxygen saturation,exercise capacity (six-minute
walk distance test),quadriceps strength,Bode index and London Scale Scoring were recorded at hospital
discharge and after 2 months.Follow-up and baseline measurements were compared to determine the
change in the measured variables after the program (paired t test). Results: 10 patients underwent the
program (mean [SD] age 71.90 [7.1]years, baseline FEV1 after bronchodilator 42.7[11] %
predicted).Significant improvements were attained after the program in exercise capacity (pre 280m and
postprogram 354m p<0.05),oxygen saturation (pre 91.4 %, and postprogram 94.4% p<0.001) and London
Scale Scoring (pre 22.1 and postprogram 14.9 p<0.001).No statistically significant improvements in lung
function,BODE index and quadriceps strength were observed. Conclusions: post-exacerbation PR improve
exercise capacity tolerance in COPD patients with a significant impact on activities of daily living.
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