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Abstract

Objective: To observe effects of combined aerobic and low-intensity resistance training versus aerobic training
alone on pulmonary function and motor ability in the old patients with COPD and explore the possible mecha-
nism.

Method: Forty old patients of COPD were randomly assigned to aerobic training group (AG, n=20) and com-
bined group (CG, n=20). Both two groups adopted the routine medication management and health education.
AG had the aerobic exercises at 60%—85% of target HR which was set according to the cardiopulmonary ex-
ercise test (CPET). CG had the gradually increased resistance training which set intensity at 60%—80% 10RM
(Repetition Maximum) based on the AG. The training included abdominal muscle training, lower limb Thera-
Band training and inspiratory muscle training with Breath-link Respiratory function assessment and training sys-
tem. The patients exercised three to five times (30—60mins per time) a week for 12 weeks. All the patients

were evaluated with pulmonary function including forced expiratory volume in 1 second (FEV1), percentage pre-
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dicted (FEV1%), forced vital capacity rate of one second (FEV1/FVC%). The motor ability including maximal
oxygen uptake (VO.u.), anaerobic threshold (AT), 6-minute walk test (6MWT) before and after training.

Result: There was no significant difference among the physiology indexes between the two groups before train-
ing (P>0.05). All the indexes improved in AG after training (P<0.05), the indexes of motor ability and pulmo-
nary function improved in varying degree (P<0.05, P<0.01 respectively) in CG. Meanwhile, all indexes were
better in CG than AG (P<0.05).

Conclusion: Individualized aerobic training combined with resistance training can give better improvement than
aerobic training alone on pulmonary function and motor ability in the old patients with COPD.
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