FHAEGES 1L 20184, 55335, 55810

ing compared with continuous training in patients with function in elderly male COPD- patients--a pilot study[J].
COPDI[J]. Respir Med, 2007, 101(6):1196—1204. Respir Med, 2004, 98(10):1000—1007.

[20] A S, /A T A SO, 5 T SRS Sl 6T A A P BE M i e iR [25] Casaburi R, Bhasin S, Cosentino L, et al. Effects of testos-
FE B LA L DR 2 R O B2 R (0], v [ B & R 2 2 71,2009, 24 terone and resistance training in men with chronic obstruc-
(8):690—694. tive pulmonary disease[J]. Am J Respir Crit Care Med,

[21] Vonbank K, Strasser B, Mondrzyk J, et al. Strength train- 2004, 170(8):870—878.
ing increases maximum working capacity in patients with [26] Hsieh MJ, Lan CC, Chen NH, et al. Effects of high-inten-
COPD-- randomized clinical trial comparing three training sity exercise training in a pulmonary rehabilitation pro-
modalities[J]. Respir Med, 2012, 106(4):557—563. gramme for patients with chronic obstructive pulmonary dis-

[22] Phillips WT, Benton MJ, Wagner CL, et al. The effect of ease[J]. Respirology, 2007, 12(3):381—388.
single set resistance training on strength and functional fit- [27] SREEHLEERAK, U, A WP 250 22 A &4 TE % COPD /R
ness in pulmonary rehabilitation patients[J]. J Cardiopulm HEAE T S HH AR IS TS S A SE R (0], v [ R AR s 24 44 75,2006,
Rehabil, 2006, 26(5):330—337. 21(4):307—310.

[23] Wadell K, Sundelin G, Henriksson-Larsén K, et al. High in- [28] Markovitz GH, Cooper CB. Mechanisms of exercise limita-
tensity physical group training in water--an effective train- tion and pui-monary rehabilitation for patient with pulmo-
ing modality for patients with COPD[J]. Respir Med, nary fibrosis/restrictive lung disease [J].Chron Respir Dis,
2004, 98(5):428—438. 2009,4(2):253—263.

[24] Kongsgaard M, Backer V, Jorgensen K, et al. Heavy resis- [29] F0A 3¢, 2= Bk, ECTR UG . i Bl B VA Y7 RO BIF 5T R R[], e A
tance training increases muscle size, strength and physical 2774 75,2011,26(9):884—887.

2018 55 P E R A A s A AR S

20184F 11 H 16—18 H , [ FEE B2 2l e bt B R 20026 I8 2018 25 i P [ B R K “F S 55 B R AR 8 1 PR
SRR S, ARESLL B, 51805 R " 0 F10, 5T EPRGEA R P EHRE Fi81E K S0 it ts, #i
NANAIZ R R 2R FAR B A AR LR E R BT Jr I SR 2SS 4T & F Mg it 5000 4 5
BTS2 ARSI E PR R A R U, R 7 S AR A B2 R ™, R A AR &, Al
BHARMET A, WA ERWIR S G . SBOERENMCEAT K 6 MEFEH 1 IS TH0

SPGEM S AT 1200 0/, #4251 1100 70/, 2242 500 50/, TSE M _E M L 1000 70/ A, 2524 54
900 JO/ N (HIAT H i~ 24 0 WGB3 7 4 AR, A 8% AT 18 B E UL < http:/2818.medcircle.cn. 231 ASH FIE 15
2R FHL,

S ST« 2 ARAE L W TR F5 18 SR 6 3, 2 H T8 S AR o 4 ROBER /R o A SCYE L 1L AR
SEILTRIESY 5 2. BER BRI RAFST ; 3. R E MU A B ; 4. FR A B2 B EEE 5 5. PG R4S A B 5 6.8 SRR F 9T 7. 4L X HE R 5 8.
B G0 K 9. B BE s TRl 5 10, R BE2f 08 5 1 L A I A e B R S R A2 TR 5 12 BEAE IS 2 M Ak st 5 13.
B EEBORIISE , AESCHRS i P2 AR A M _E TR St (pe s B Bl 25 BRI hittp://2818.medcircle.cn S i “FEL AR ™) , #1l
Hi: 20184E8 A 31 H.,

BREIR&RY AL R AR Z 10000m?, 3 400 2APRUERAL , 2R K™ ihiE BT g e 1 4 s it 4 14
S I E R BEE S M B AR I GIEIE T R A R A B S

TR SR Hh A 242 B W (http://www.carm.org.cn/) 2T 1]

hEREEFS

www.rehabi.com.cn 933



