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ABSTRACT

Chronic obstructive pulmonary disease (COPD) is a chronic disease that causes
dyspnea resulting in limited activities of daily livings. Pulmonary rehabilitation helps patients to
relieve symptoms and improve their quality of life. This operational study aimed to determine the
effectiveness of implementing clinical practice guidelines (CPGs) for pulmonary rehabilitation
among persons with COPD. The CPGs were modified from the pulmonary rehabilitation
guidelines among persons with COPD at Ban Hong Hospital, Lamphun Province (2009). The
samples were persons with COPD in Mae Sai Hospital, Chiang Rai Province, from April 2011 to
August 2011. A total of 68 persons of whom 33 joined before and 35 during implementation of
the guidelines participated in the study. The process of implementing guidelines was based on the
framework of implementing and distributing guidelines of the National Health and Medical
Research Council (NHMRC, 1999) combined with strategies to promote implementing guidelines
by NHMRC (2000). The outcomes were assessed by the distance of a 6-minute walk test, dyspnea
intensity, frequency of readmission, and frequency of revisits to the outpatient department. Data

were analyzed using descriptive statistics.



The results of the study revealed that:

1. The distance of the 6-minute walk test in the before-implementation group ranged
between 257 and 548 meters (mean = 390.25, S.D. = 63.5). Two persons passed the criteria of
minimal clinical important difference (MCID) (12.50 percent). The distance of the 6-minute walk
test in the implementation group ranged between 265 and 533 meters (mean = 419.03, S.D. =
58.88). Eight persons passed the criteria of MCID (36.36 percent).

2. The dyspnea score in the before-implementation group ranged between 36.66 and
70 (mean = 50.91, S.D. = 7.56) while that in the implementation group ranged between 20 and
61.66 (mean =41.25, S.D. =9.46)

3. Concerning the number of readmissions, three participants in the before-
implementation group were readmitted, totaling to four readmissions. For the implementation
group, only one person was readmitted once.

4. Concerning the number of revisits, four participants in the before-implementation
group made a total of four revisits. For the implementation group, only one person made one
revisit.

Findings of this study confirm the effectiveness of implementing Clinical Practice
Guidelines for Pulmonary Rehabilitation in persons with chronic obstructive pulmonary disease
in a community based hospital. Therefore, it should be continuously implemented in the clinic

and the long term outcomes should be assessed.



