- 638 - rRAE IS A 5 REE 24 2008 4F 9 J1 45 30 #5459 4

Chin J Phys Med Rehabil, September 2008, Vol.30, No.9

[

& BRI IR I Zhiay Pk
BH ZEAE il

AN EH FERE FHA ORMAE KEBR

(# E] B# ®Hzsh BRIl oo 8 v ZE PP (COPD) BF MRS F 3, ik H
56 151 COPD Z2fif 01 /8 & BENL o0 g X BRLLRIILER 4, ¥4 52 N RER BLIR YT, WLEE L B N sl BB R AN I I N 25
TR e e BE DR AT i, SRR USSR B0 A 15 TR R 2 kst 0 35 0 T IR (P <
0.05), Zhit iz shBRIFIT M UIZRRE W 25 48 i i3] COPD [ AR TG o, kil D B

(X8R 1SVERHIEVERGOR ; Zahtik;  PIIZ
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[ Abstract)

obstructive pulmonary disease.

Objective  To observe the effects of exercise and respiratory training on patients with chronic
Methods
30 subjects) and a control group (26 subjects). Both groups received routine medical treatment, while the observa-
Results

there were significant differences between the two groups in terms of the improvement in pulmonary function and quali-

Fifty-six patients were randomly divided into an observation group ( with

tion group received movement exercise and respiratory training in addition. After 3 months of treatment,

2SI

ty of life.
of life of patients with chronic obstructive pulmonary disease.
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Movement exercise ;

Conclusion Movement exercise and respiratory training can improve pulmonary function and the quality

Respiratory training
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