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Abstract

Objective: To investigate the acute effects of WBV on arterial stiffness in patients with COPD.

Method: A total of 18 patients with COPD were randomly divided into three randomized crossover trials: non-
exercise control test (CON), semi-squatting (SS) test and whole body vibration test (WBVT). In SS test, pa-
tients were required to keep a semi-squatting position with the knees at 45° (2minx4), each with an intermit-
tent of 2min. In WBVT test, patients were required to maintain a semi-squatting position on whole body vibra-
tion equipment with 26Hz vibration intervention. The cardio-ankle vascular index (CAVI) was measured before
exercise (BL), immediately after exercise (AF) and 40min after exercise.

Result: The CAVI of CON and SS test did not change significantly as time goes by. In the WBVT test, the
CAVI value decreased immediately after exercise, and then recovered gradually. Till 40 min, evident differ-
ence still can be found when compared with the basal level (10.00+2.10,9.01+1.97,9.51+1.97 at BL, AF and
40min respectively).

Conclusion: As a form of auxiliary exercise training for patients with COPD, the value of WBV in improv-

ing the cardiovascular system of COPD is worthy of further research.
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AR (%) 62.89+11.52
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GOLD ##1E5 (n, %)
GOLD-2 2,11
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FhiTh&e
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HR 78+16.44
RR 18.89+3.03
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R2 AWiEzhx COPD & HR.BP.SPO,.RR#1

Borg 14 By %M
BL AF 40min P
HR (beats/min )
CON 78.39+14.60  81.05+11.93 78.89+14.56 0.795

SS 78.00£16.44  89.94+19.61 78.11£15.17 <0.001

WBVT 77.44£13.74  93.22+15.99 78.50+13.73 <0.001
RBS(mmHg)

CON 127.33+15.02 128.11+18.13 126.11+14.89 0.834

SS 125.61+16.92 134.05+20.07 127.07+20.00 0.006

WBVT 124.44+15.15 135.89+18.52 125.83+14.90 < 0.001
RBD(mmHg)
CON 80.5549.87 81.72+11.05 78.44+10.25 0.306
SS 79.11+£9.48 82.44+12.50 18.72+10.14 0.189
WBVT 78.98+9.90 81.78+11.10 79.89+9.64 0.589
SPO,
CON 94.28+2.14 94.83£1.92  95.72+1.67 0.450
SS 94.4442 .36 94.94+1.73  95.94+1.98 0.058
WBVT 94.67+1.85 94.61£1.79  95.28+1.79 0.416
RR
CON 16.89+2.65 17.89+2.32  17.39+2.43  0.701
SS 18.88+3.02 24.28+4.17  20.27+4.17  0.005
WBVT 16.78+2.90 23.2243.98  17.05+2.60 <0.001
Borg &5
CON 0 0 0 -
SS 0 3.55+0.92 0.224+0.54 < 0.001
WBVT 0 3.38+.098 0.17+0.38 < 0.001
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[}, CON Vs. SS,CAVI Fififif 8] 25 fk, 2% 5 T i 3%
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EFEML(P<0.01), 1M 5 4R 5, 7% 40min B 45 BL
BREAG , 22 5 Hoas i 5 2 L (P=0.018) .
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CON vs. WBVT P<0.01

101 * CON vs. SS P=0.608
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**Time
9 WBVT
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o) AF vs. 40min P=0.008
] = = = BL vs. 40min P=0.018
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Time
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NRECH I, R REIEE 29 8%, X5 Otsuki 25"}
fat R A 5T h 2t WBV 5 FRAR 3%AH L, oh3t s
FON R, ELYE 40min 3R, to AEAR R AISLLR i 22
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