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INTRODUCTION

Pulmonary rehabilitation (PR) is strongly recommended following 

hospitalization for acute exacerbation of Chronic Obstructive Pulmonary 

Disease (COPD). 

However, less than 10% of these individuals have access to conventional 

PR program within 6 months post hospitalization. 

A French health experiment (Article 51) tested a hybrid home-based PR, 

combining face-to-face and remotely supervised sessions for improving 

health status, symptoms and exercise tolerance in people with stable chronic 

disease

Objective: To evaluate the effectiveness of an 8-week hybrid home-based 

PR program for patient with COPD
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HSD35

Real-life prospective obsevational study: 

• Pre- and post-PR comparison within the hybrid group

• Pre- and post-PR comparison within the home-based only group 

• Inter-group comparison

Endpoints / Outcomes: 

• Dyspnea assessments: mMRC scale 

• Quality of life:

• COPD impact on well-being: COPD Assessment Test (CAT)

• Fatigue: Fatigue Assesment Scale (FAS)

• Anxiety: Hospital Anxiety Depression scale (HAD)

• Depression: Hospital Anxiety Depression scale (HAD)

• Exercise tolerance: 6-minute stepper test (6MST)

Among the 82 people who refused the hybrid PR but accepted 8 face-to-face PR 

visits, 15% had no internet access, 18% had a visual or auditory disabilities, 67% 

declined video. These people were more often male, older, had more comorbidities 

and dyspnea. 

Hybrid PR program offers an effective and accessible alternative to face-to-face PR 

program for less fragile people with COPD

Contact information : emeto.reesfrance@orange.fr

Data are presented as mean (SD) - Comparison of means: Student's t test

Patients in the hybrid group were mostly women, younger with fewer 

comorbidities and better exercise tolerance than those in the face-to-face group

Baseline characteristics and comparison between hybrid and face-to-face groups

Data are presented as mean [95%CI] - Group*time effect : Student's t test on 

independent sample

Patients in the hybrid group showed significant improvement in all 

outcomes (well-being, anxiety and depression, fatigue and exercise 

tolerance)

Patients in face-to-face group did not improve significantly fatigue, 

anxiety symptoms and exercise tolerance

More significant reduction in anxiety symptoms in the hybrid group 

compared with the face-to-face group

Effectiveness of a hybrid home-based pulmonary 

rehabilitation program for patient with COPD

Organization of the patient pathway in the PR program1
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