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Quantified walking and breathing exercises in the community rehabilitation of patients with chronic obstruc-
tive pulmonary disease HE Shun-ping, HUANG Jiang, LIU Zhi-feng, ZENG De-wen. Department of Respiratory
Medicine, The First People's Hospital of Shaoguan City, Shaoguan 512000, China

[ Abstract] Objective  To observe the effects and feasibility of using walking and breathing exercises to help
patients with chronic obstructive pulmonary disease in the community. Methods A hundred and one community-
dwelling patients with moderate to severe chronic obstructive pulmonary disease were randomized into an experimental
group (51 cases) and a control group (50 cases). The control group was given conventional pharmacotherapy, while
the experimental group was given quantified walking (i. e. walking for a pre-set number of steps daily) and breathing
exercises (15 minutes, 3 sessions daily) to do at home for 48 weeks in addition to the conventional pharmacothera-
py,. Both groups were evaluated before and after the 48 weeks of treatment using the 6-minute walk test (6MWT) , a
clinical COPD questionnaire, Medical Research Council (MRC) dyspnea scoring, a general anxiety/depression ques-
tionnaire and a pulmonary function test. In addition, days of hospitalization and incidence of acute exacerbation were
also recorded and compared between the 2 groups. Results Among the 101 cases, 92 (91.1% ) completed the
study (45 in the experimental group, 47 in the control group, a difference which was not statistically significant ).
After treatment, the average 6MWT distance in the experimental group was significantly increased and significantly
greater than that in the control group. No statistically significant intra-group or inter-group differences were observed
with regard to the pulmonary function test or the MRC dyspnea scores. Intra-group comparison and inter-group com-
parison of the clinical COPD questionnaire scores and anxiety/depression scores did, however, reveal statistically sig-
nificant differences. There was no significant difference in the average number of acute attacks or in the length of hos-
pital stays. Conclusions Quantified walking and breathing exercises are effective and feasible therapy for patients
with chronic obstructive pulmonary disease in the community.
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Prognostic factors for patellofemoral pain

BACKGROUND AND OBJECTIVE Patellofemoral pain ( PFP) is aggravated by activities that load the patellofemoral joint, and can
affect participation in daily work and exercise. This study was designed to determine predictors of prognosis among those with PFP.
METHOD Prospective data were derived from two, randomized, clinical trials investigating the effectiveness of conservative interventions for
PFP. Potential prognostic factors were selected from the baseline data, and included age, gender, body mass index, work type, sports partic-
ipation, knee pain duration, laterality and baseline scores of pain and function. RESULTS An unfavorable outcome was reported by 55% at
three months and by 40% at 12 months. A multivariate model for worst or activity related severity at three months revealed that longer PFP
duration, greater baseline severity of worst or activity related pain, and lower baseline anterior knee scale ( AKP) scores were associated with
greater pain severity. Baseline PFP duration of longer than two months was associated with unfavorable recovery at 12 months. Unfavorable
recovery at 12 months was associated with a baseline PFP duration of longer than two months, an AKP Scale score of less than 70/100 and a
pain severity of greater than 35/100 (usual/resting) and greater than 60/100 ( worst/activity related). CONCLUSION This study found
that patellofemoral pain of greater than two months”duration at baseline, and anterior knee pain scale scores of less than 70, are consistent
prognostic factors for pain persisting at one year.

[ % A . Collins NJ , Bierma-Zeinstra SM, Crossley KM, et al. Prognostic factors for patellofemoral pain:a multicenter, observational analy-
sis. Br J Sport Med,2013,47.:227-233. ]
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