Chinese Journal of Rehabilitation Medicine, Jan.2017, Vol. 32, No.l

- o B 5 -

P2 VERELZE PR il WL P Dy e Sl D e A DG

K

F pus g

HE

B B - SR8 1 B 2 s 185 LA Bh e 5 T Zh R AR DG

7735« 87 {512 11k BH.ZE 1 Jifi% (chronic obstructive pulmonary disease, COPD ) f8 35 HHA 75 et 1 | IR et AT %) 252 38 )L 73000

1, 53 60°/s i1 180°/s 1 1 J8 I Y it iz Sl ) T 6L

SER M R AR T S8 3502 WEIRATAE R 6min DA TR S IEAH DG, s Sl I AU TR S AR ORE O e 57

PES 6min 2PATIRES G2 B0H G2 B S IRAUR S UMDC, Sia slE AR A 2R DG . R R A S Ak
— B0 J1 RS 25 FH (forced  expiratory volume in one second, FEV1) (7=0.297—0.369,P<0.05) . #iz K I i &

(peak expiratory flow,PEF) 4T 5K J5 (r=0.19,P>0.05;=0.254—0.313,P<0.05) . & " "< i (inspiratory capacity,IC) ¥ 5

J5 (=0253—0.312,P<0.05) . 6min 254 Tl /5 1C (7=0.288—0.342, P<0.05) F£ 1IEAHC

£512 : COPD /B LA DRSS P RE 2 B PERY , 5 BE s A E—E L R

KR R PERHZEE T ; I RE s DLPA T RE s FE L7

RESES:RS63.3  MEMARIREE:A  XEZHS:1001-1242(2017)-01-0044-04

The relationship between lung function and muscular function In COPD/ZHANG Lei, PENG Jihai,
ZHANG Mingsheng//Chinese Journal of Rehabilitation Medicine,2017,32(1): 44—47

Abstract

Objective: To investigate the relationship between lung function and muscular function in COPD.

Method: 87 patients with COPD were recruited. Isokinetic strength of flexor and extensor of elbow and knee
was evaluated with Isomed 2000 isokinetic dynamometer. The peak torque of flexor and extensor was recorded
at angle velocity of 60°/s and 180s.

Result: The strength of flexor and extensor of elbow and knee was positive related to heart rate, respiratory
frequency and distance in 6 minute walk test, but inversely negatively related to blood oxygen saturation after
exercise. In contrast, the fatigue of knee extension was inversely related to heart rate, respiratory frequency
and distance in 6 minute walk test, and positively related to blood oxygen saturation after exercise. The
strength of flexor and extensor of elbow and knee was positively related to forced expiratory volume in first
second (7=0.297—0.369,P<0.05), peak expiratory flow before and after bronchodilatation (+=0.19,P>0.05; =
0.254—0.313,P<0.05), inspiratory capacity (=0253—0.312,P<0.05) and that after 6 minutes walk test(r=0.288—
0.342,P<0.05).

Conclusion: The muscular function decreasing in COPD may be systematically, and may be related to hyperin-
flation.
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