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Effect of excise training on the pulmonary function in patients with chronic obstructive pulmonary disease
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[Abstract] Objective To evaluate the effect of excise training on the pulmonary function in patients with chronic obstructive

pulmonary disease (COPD ). Methods Totally 55 COPD patients received excise training, the patients’ pulmonary function, 6-minute

walking test (6MWT ) and St. George's respiratory questionnaire (SGRQ ) were measured before and after the 6 months intervention.

Result The pulmonary function, 6MWT (exercise tolerance ) and the quality of life were significantly improved (all P < 0.01).

Conclusions Excise training can improve COPD patients’ exercise tolerance, relieve the symptoms of dyspnea, and thereby improve

patients’ quality of life.
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