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Abstract Objective:To explore the effect of a simple home pulmonary rehabilitation exercise training program on
the exercise capacity and quality of life in patients with chronic obstructive pulmonary disease (COPD).Method:
Nineteen patients with COPD took part in a six week,simple home pulmonary rehabilitation. The outcome measure-
ment included CRQ,6MWD,static pulmonary function, cardiopulmonary exercise testing.Result: After 6 weeks exercise
rehabilitation, 6MWD of patients with COPD was increased from 384 meters to 451 meters.The maximal work pow-
er, the peak oxygen consumption, the carbon dioxide output, the peak minute ventilation, the ventilation anaerobic
threshold and the oxygen pulse of patients were: 60.57W,1.23L/min,1.03L/min,28.261/min,0.92L/min,10.12ml/beat af-
ter exercise training and 55.36W,0.99L/min,0.84L/min,24.11L/min,0.73L/min, 8.24 ml/beat before, respectively,in
cardiopulmonary exercise testing,compared with before:P<0.05.The improvments of CRQ reached to statistically and
clinically significant improvements. Although FEV, of patients increased from 1.18Lto 1.22L,there was no significant
difference (P>0.05).Conclusion:6MWD as the intensity layout of pulmonary rehabilitation was available, simple and
economic. The program improved the exercise capacity and quality of life in patients with COPD.
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