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Abstract

patients at stable stage. Method: Fifty—seven patients at stable moderate COPD

Objective:To investigate the effects of collective kinesiotherapy on anxiety and depression in COPD

(FEVI/FVC <70% and 30% <

FEV1/predictive FEV1<80%) were randomly divided into control group (CG) and collective kinesiotherapy group

(KG). The KG group took 8 —week intensive training course. Self —Rating Anxiety Scale (SAS), Self —Rating

Depression Scale

(SDS) and the Borg scale were assessed before and after the trial. Result:In KG group SAS

scores declined from 33.24+4.74 to 31.55+4.00;SDS scores dropped from 30.07+5.99 to 27.48+6.91(P<0.05); Borg
scale dropped from 3.45+1.84 to 1.72+0.70 (P<0.001). Conclusion: Collective kinesiotherapy can relieve the anxiety

and depression in COPD patients at stable stage.
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