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Effect of cognitive behavioral therapy on clinical symptoms of patients with stable chronic

obstructive pulmonary disease

ZHAO Xuan-na, XIE Xiao-bing, HUANG Dan, LIU Ge-ge, XU Zhi-yi, WU Bin, WU Dong* (Department of Respiratory
and Critical Care Medicine of the Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China)

Abstract: Objective To explore the effect of cognitive behavioral therapy (CBT) on clinical symptoms of patients with
stable chronic obstructive pulmonary disease (COPD). Methods Patients with stable COPD complicated with anxiety and/or
depression admitted to the respiratory outpatient department of nine hospitals in China from June 2017 to December 2020 were
selected and divided into the Control Group and CBT Group by random number table method. Both groups were given routine
COPD treatment while the CBT Group was additionally given cognitive behavioral therapy predetermined. The Hospital Anxiety
and Depression Scale (HADS) scoring was performed at baseline and once every 1-2 weeks after intervention, and the changes of
HADS score and improvement of clinical symptoms in the two groups were evaluated after at least 6 interventions. Results A
total of 250 COPD patients (125 cases in the CBT Group and 125 cases in the Control Group) were included, among which 210
cases (107 cases in the CBT Group and 103 cases in the Control Group) completed at least 6 interventions. After the intervention,
the HADS-A and HADS-D scores in the CBT Group were all significantly decreased (P<0.01), but those of the Control Group
were not statistically significant compared with those before the intervention (P>0.05). The CAT and 6MWD scores of the CBT
Group decreased significantly after treatment, and the difference was statistically significant (P<0.01). The mMRC and Brog scores
of the CBT Group were not statistically significant before and after the treatment (P>0.05). Conclusion CBT can improve the
clinical symptoms of patients with stable COPD complicated with anxiety and/or depression.
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