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HEE] B IPOHo BB A I 25X 2 47 18 P BH 2 P I 299 (chronic obstructive pulmonary disease , COPD) i
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SR . IEEIT G, A IR 3 min 178 (3 minutes walking distance,3MWD) % 43 (partial pressure of oxygen,
Pa0,) & i i 48 X (body mass index, BMI), %& 7% i - W [A] 4 (St George’s respiratory questionnaire, SGRQ )34 ¥ % if
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[Abstract] Objective To evaluate the effects of resistance and aerobic training on the patients with chronic obstruc-
tive pulmonary disease (COPD). Methods A total of 80 gerontal patients with stable COPD were enrolled in this study.
They were randomly assigned to a combination training group (resistance and aerobic training) or an aerobic training
group, respectively, and received training for 12 weeks. Thirty-seven patients completed combined training and 35 patients
completed aerobic training. The clinical information including lung function, arterial blood gas, exercise ability, St.
George s respiratary questionnaire (SGRQ) score, anxiety and depression status were evaluated, and compared among three
time points (pre, post 12-week training, and 3-month follow-up). Results After 12-week training, the body mass index
(BMI), partial pressure of oxygen (Pa0,), 3-minute walking distance (3MWD) and SGRQ scores in the combined training
group were significantly improved compared with those before treatment (P<0.05). There were also significant differences in
3MWD and SGRQ scores after 3-month follow-up compared with their own baseline (P<0.05). The PaO, and 3MWD (after
treatment and 3-month follow up) was significantly improved compared with those before treatment in aerobic training
group (P<0.05). After 12-week training and 3-month follow-up, BMI, 3MWD and SGRQ scores in the combined training
group were significantly improved compared with the aerobic training group (P<0.05), the depression state in the combined

training group was also improved; while the anxiety state in the combined training group was worse than that in the aerobic
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training group after 3 months(P<0.05). There was no significant difference in pulmonary function, arterial blood gas analy-

sis, heart rate and COPD assessment test between two groups (P>0.05). Conclusions The therapeutic efficacy of 12-week

training of resistance and aerobic for the gerontal patients with stable COPD significantly improved their exercise ability,

quality of life and BMI; and the effect on excise ability could last more than three months. However, it couldn’t make a

significant change in pulmonary function.
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Hg A w ) ; shEe S .COPD MM (COPD as-
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— 2 COPD H874 FE A i i B2 /K- A

A T WA 2 40 COPD & & Mol 47>
LW ) FEREBR BMI D RE 2 BhAk ST B
Wk i< 53 B (CAT SGRQ it %3V & K& Z % HRSD |
HAMA 88, 2R GEIT4E L, A 0l etk (3
P>0.05)(W# 1),
F1 BEINGEMES I % E N E LK T B [xes/n(%)]
AR A AN 2R

ZH

(n=35) (n=37)
R () 75.6+7.9 76.6+5.7 0.344
Bk 20(57.1) 22(59.5) 0.842
BMI (kg/m*) 21.78+2.37 22.10+2.26 0.549
W% KA [n(%)] 10(28.6) 15(40.5) 0.286
W A R (4732 40765 401x57 0.821
LR [n(%))] 23(65.7) 22(59.5) 0.584
2 HUBE PRI [n (%)) 6(17.1) 8(21.6) 0.631
509 [ (%)) 8(22.9) 10(27.0) 0.683
FVC(L) 3.70+0.44 3.77+0.45 0.573
FEV,(L) 2.40+0.38 2.50+0.42 0.284
FEV/FVC(%) 0.64+0.05 0.66+0.05 0.214
Pa0,(mmHg) 62.69+8.48 61.22+8.93 0.459
PaCO,(mmHg) 46.94+4.96 47.81£7.59 0.570
L3 (R /min ) 78.97+10.37 79.51+12.87  0.845
CAT(41) 9.86+2.50 9.70+3.78 0.840
SGRQ(4) 15.46+7.75 16.65+7.77 0.520
3MWD(m) 116.66+44.78  117.62+41.97  0.925
HAMA (43) 4.00+3.27 5.05+3.24 0.174
HRSD (41) 9.11+3.72 8.03+3.48 0.205

1 mmHg=0.133 kPa,

2 %H COPD 3 FE A5 & SR AL

AN GHAEFRZIRIT 12 AR 3 MWD  PaO,
BOR YT I M (P<0.05) ,BMI i D1 fig  PaCO,.
OF CAT . SGRQ W4 K D BUR S TEIRIT TG A &
2R BTGt FE X (3 P>0.05) (W3 2),

B A U gk 78 B IR 9T 12 K 3 MWD,
Pa0, BMI . SGRQ P43 ¥ 036 97 1 W] 2l (1 P<
0.05);3 MWD & SGRQ ¥4 fERfi 17 3 4 H A% H
H B B2k 22 LA et 38 L (P<0.05) ; At DI RE |
PaCO,. 0> CAT M D HUIRSTEIRITRT G A & K

S TG FE L (3 P>0.05) (WK 2),

JFREAZIRYT 12 IR Kb 3 A K, BA I
ZHAE BMI,3 MWD A SGRQ V40 48 A A 2k 4
A IR 23 (P<0.05) ;12 JREE G Y 2R A M ARAR &
A ARl et A 3 A H KBRS A
AR ™ (P<0.05) ;2 4L & eI T BE | 3l ik il
SO, R CAT L, ZRIEGITHFE X
(¥ P>0.05) (W% 2),
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x2 BRIGAEANMBEESINGEHRETHERN
BB HILE (¥+5)

2% H AR A I 4R 20 p
(n=35) (n=37)

BMI (kg/m?)

ez 21.78+2.37 22.10£2.26 0.549

AT 12 AR 22.05+2.24 23.15+1.83" 0.025

Rfityi 3 H oK 21.51+2.30 22.80+2.17 0.017
FVC(L)

sk 3.70+0.44 3.77+0.45 0.573

WHIT 12 AR 3.71+0.44 3.77+0.44 0.561

ki 3 H K 3.76+0.34 3.84+0.41 0.395
FEV,(L)

HLk 2.40+0.38 2.50+0.42 0.284

RIT 12 K 2.41+0.37 2.53+0.43 0.202

ki 3 Ak 2.51+0.37 2.60+0.40 0.331
FEV/FVC(%)

etk 0.64+0.05 0.66+0.05 0.214

BT 12 AR 0.65+0.05 0.67+0.05 0.106

R 3 H oK 0.66+0.06 0.67+0.05 0.525
PaO,(mmHg)

Lk 62.69+8.48 61.22+8.93 0.459

BT 12 AR 68.67+7.84" 70.89+7.88" 0.238
PaCO,(mmHg)

L 46.94+4.96 47.81£7.59 0.570

AT 12 AR 45.31+4.46 47.62+5.65 0.059
03 (WK /min )

g 78.9+10.4 79.5+12.9 0.845

RIT 12 AR 79.3+10.8 80.0+13.3 0.803

Rfityi 3 H oK 78.6+9.3 83.7x13.8 0.068
CAT(4})

Hegk 9.86+2.50 9.70+3.78 0.840

BT 12 AR 9.51+2.69 9.70+2.56 0.762

Wi 3 A K 9.74+2.00 10.35+2.06 0.208
SGRQ(43)

L 15.46+7.75 16.65+7.77 0.520

RIT 12 R 14.94+6.45 11.75+4.23" 0.015

Ffiti 3 HR 15.35+5.88 13.02+£3.41" 0.042
3MWD (m)

Rk 116.66+44.78  117.62+41.97 0.925

BT 12 AR 139.48+44.31"  161.97+40.72" 0.028

Rfivs 3 Ak 133.00+51.04  155.43+42.32" 0.046
HAMA (41)

L 4.00+3.27 5.05+3.24 0.174

AT 12 K 3.94+3.01 5.16+3.06 0.093

Rt 3 H oK 4.06+2.10 5.43+3.07 0.038
HRSD (41)

Lk 9.11+3.72 8.03+3.48 0.205

BT 12 AR 8.86+3.09 7.30+3.25 0.041

Rt 3 AR 8.29+2.47 7.70+3.47 0.417

HHBIL I 1).P<0.05,
it i®
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Y3 3 X2 AE CcOPD I 9 8 3 A7 0 0 12 FA 4t
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