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Abstract

Objective: To compare the effects of high—intensity and low—intensity aerobic exercises on pulmonary ventilation
function and exercise endurance of patients with mild to moderate chronic obstructive pulmonary disease(COPD).
Method: Sixty patients with COPD were divided into high—intensity (with 70% peak power) aerobic exercise
group (n=20) , low—intensity (with 50% peak power) aerobic exercise group(n=20) and control group (n=20). All
patients administered cardiopulmonary exercise test(CPET) before and after training period, aerobic exercise dura—
tion was 8 weeks, 3 times every week. High intensity group did exercise for 40min per time with 4 sections, and
each section lasted Smin with Smin interval,while low—intensity group administered 20min continuously exercise ev—
ery time.

Result: There was no significant difference (P>0.05) in all variables in three groups before training. After training,
compared with before training the differences of exercise endurance duration, peak power and peak VO2 among
three groups were significantly different (P<0.05), and high—intensity group improved more than that of other
groups; there was no significant difference between control group and lower—intensity group in peak ventilation(VE)
(P>0.05),but significant difference between high—intensity group and other groups(P<0.05). Anaerobic threshold
(AT) of high—intensity group increased more than that of control group(P<0.05).
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Conclusion: Comparing with lower—intensity aerobic exercise,high—intensity interval aerobic exercise can significant—
ly improve the pulmonary ventilation function and exercise endurance in patients with mild to moderate COPD.
Author's address Nanjing University of Chinese Medicine, 210029
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