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Abstract Objective: To investigate the effects of exercises training on pulmonary function and exercises tolerance
in elderly patients with stable severe chronic obstructive pulmonary disease (COPD). Method: Thirty cases of elder
patients with stable severe COPD were randomly divided into two groups. The exercises training group consisted of
20 cases and the control group consisted of 10 cases. Both groups received medicine therapy. Meanwhile, the
exercises training group received breathing retraining and walking training additionally for 3 months. The
improvements of lung function, dyspnoea ratings (Borg scale), exercises tolerance (6MWD) were prospectively
compared after 3 months exercises training program. Assessments were performed before and after the training
program. Result: Although lung function did not change significantly after exercises training, dyspnea and exercises
tolerance improved significantly in exercises training group. Conclusion: Exercises training can markedly improve
symptoms and exercises, endurance in elderly patients with stable severe COPD.
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