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[ Abstract)
(EP-TCMT) for patients with stable chronic obstructive pulmonary disease ( COPD).

* Department of

To make up an exercise prescription based on traditional Chinese medical training
Methods

a traditional Chinese medicine

Objective
Eighty-five pa-
tients with stable COPD were randomly divided into a control group (CG group),
group (TC group) and an exercise prescription group (EP group). The patients in the TC and EP groups were giv-
en intensive training for 8 weeks. Their 6 min walk distance (6 MWD) and Borg scale scores were assessed before
and after the treatment. Results The 6MWD in the TC group increased from 337. 68 +59. 18 m to 386. 14 =
76.71 m, while those in the EP group improved from 348.00 +55.94 m to 425. 17 +53.22 m. The Borg scale
scores in the TC group decreased from 3. 14 +1.94 to 2.32 = 1. 25, while those in the EP group declined from

3.45+1.84101.72+0.70.
improve exercise tolerance and decrease dyspnea in COPD patients.
methods is easy and safe.
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Exercise prescriptions;

Conclusion Making up EP-TCMTs is feasible. Additional treatment was found to

Exercise therapy based on traditional Chinese

Exercise capacity; Dysp-

45 vp R R 7 R S T BE R i R £ B R SE R v R O
FEh D RIS AL 67 5 6, T B RS T E P A E
PriE) AT, R I, 42 BR BUAR e R 3R 7 I 2ok, il
— BT Z A R S L BB A T R oM IR IR
VIR
AL SS AR

— — R

BERR A RBEPER NETE , 1 Wiks S i p
AR 2 2 O WG 27 25 12 P BH 28 4 il s 2 4 12 R L
2 PR AR S IR 2003 AEIETTHY GOLD g



rh AR B S 2 5 6 0E 2 5 2006 4F 12 J1 45 28 4245 12 1 Chin J Phys Med Rehabil, December 2006, Vol. 28, No. 12 - 835 -

HIZ W AN o AR e, BB 5E —FD I R i (first sec-
ond forced expiratory volume, FEV,,)/H J1fili {& &
(forced vital capacity, FVC) <70% , H 30% < FEV,,
5 B 1 4R L (FEV, (%) < 80% K9 b E ¥
COPD FaE I 90 ], 4F % 45 ~ 80 2 HEBR ™
IO TSI e L e Y S DA 6 Rl INES S [ IR LN =) S 1 B
RERENG LA AN i SRR M 22 R G 2 B RS
TRAF o FIRATE SIS U ALK 28 53 S ) B2 1%
e BRI (PR MAB G RR I is sk U 2 (4b 5
), BE2H 30 7, 3 b A P At L  E iR
A I RIS e At AR 1, i 2R A b
R R 2 A, 5 E MR R AR AL 4 e 7
BeEs 22 R Icse i E
x1 3HBEBER

49 15145 F () Z () AR (%)

ol 28 21 7 69.68 +8.66

hEAH 28 22 4 67.82 +£7.20

LOyE:El 29 25 4 69.90 +4.73
—

1. Gt 52 38 Sl Ak J7 () Tl - A% e b B2 AR R R
M =R o™ A COPD I M4 200 A\ B
ol VEERIZ B AL 5 A U A58 Bl |k B KA
B HEIIE G, ARERERER S 3T DL =20
FATIFF U6 |, Fi i BT 1 20 78 PRl i3 K, o 2 B[]
29907 min, Zx>J vhom i U I N4 SR I, TR A
FRLORER B g g R 2 LT RO R
AL B S W I 32 Bl v 0 A6 AR Ak I 38 1 R EE B A
FAHRREM DAL S, IS B R Borg 1147 KA
R AT B T 1) I 238 SR AT I TN 1 R K0
2 (maximal heart rate, MHR) ( 58 =220 - 0.7 x 4R,
% =220 -0.8 x fF#%) (9 60% ~80% , BLE Hy H 555
JEMZ 3, R Borg 1430 4 ~6 43 B K FE 2y
15 min, B P2 B O\ BEH H A L BRI | A Sk
WER Y A 4 T TR T S DA R I R A 8 v 1% sl A 1 S
31, x> v 5 X I 2 RN TR T I TE] 24
5 min,

2. LGRS G5 B A T 1 ST - IR T RS R R
PSR R 25 B Ve BB AT E R D A B S E
B, 1 RS IR R, Ab Ty A b R A 34452 R T
8 MG GEAR BRI, — 8 2 IR, Bk 30 min, Ab
D5 20 7 k42 Bz sh b Ty 1 SR #2540 ) A
FAIE B3 A B 252 IR N 25 5 4 Jr AR A (HOR
M0z AL T3 125K, 15 22 Bl 2 [R] Isf s e 5 i = i
EGN = S I ENE] R R O R L S = R R A
WAL T xR I () AN 32 AR Wiz 2h U 25, 3

2R TR LA R P 25 0897 T BAAE

= TFENE

1. D ae il . >k F 48 [ JAEGER 24 F]AE 7= iy
MS-10S #E i ) REIZ W R 48

2. 6 min # 17X % (6 minute walk distance,
6MWD) *' . PFE EH AL T BB TSRS,

3. WP PR XEETE . R FH R R Borg 11401

3 BB 8 MR 5 B T UL B E
R PIA BE S N RTS8 5 BOHE 394

LSS N7 =23 s

TEUELL (= £5) Fo, 25 R ] SPSS 10. 0
Geit A AT AT G M. VR YT ET S BEORER G
X o K56, 2 R ERR A S PR ¢ AR5, P <0.05 0
Agit2m L,

# R

3 L3R YT AT A 6MWD il T BE A1 Borg 1143 76 B
Bait R XS, BAR i,

3HBEIRITHT G A DI R A AL W 2, 8L
R TE G B X B,

3 HBEIRITHT S 6MWD L3 3, EEZH
(337.68 +59.18) m 4 /il %= (386. 14 +76. 71 ) m, 4t
J74H M (348, 00 + 55. 94) B fin = (425. 17 =
53.22)m,2 HAWIRITHT G LE, ZRA G IHEE
X (P<0.01),

R2 3ABFIITH S ST RERS R LA (% £5)

@ FEV, % FVC(L) FEV, (L) FEV,/FVC
YFHEZH (n =28)
VRYTHT 52.21+13.86 2.12+0.60 1.29+0.44 60.35 +8.00

WITIE 49.89+15.58 2.08+0.65 1.24+0.50 59.17 +10.55
R (n=28)

VRITRT  49.48 +13.74 2.27+0.59 1.40+0.40 61.69 +7.87

MEvigs 50.53 +13.07 2.32£0.56 1.40 +0.35 61.04 +8.15
A2 (n =28)

VRITRT  54.63+13.38 2.41+0.56 1.36+0.34 57.78 +8.05

VAITIE 56.02+12.43 2.40+0.56 1.37 +£0.40 57.60 +10.06

R3 3HBEIRITHIJG MWD AIZEL (m, % +5)

i % RITHT HIT)R
o] 28 319.86 £72.00 318.07 £73.06
EY 28 337.68 +59.18 386.14 £76.71 "
AT 29 348.00 =55.94 425.17 £53.22"

PRI ET AL, T P <0.01

3HHBEN Borg T4l 4, FEEAHI (3. 14
1.94) /38 2 (2.32 £1.25) 4%, b Jr 240 M\ (3. 45 +
1.84)43FEZ (1.72 £0.70) 43,2 L PIEITTHT UG I
B, ZRAESIFENL(P<0.01),



- 836 - FRAE Y P 2 5 BB 2K 2006 4F 12 4528 %5 12 ] Chin J Phys Med Rehabil, December 2006, Vol. 28, No. 12

F4 3HBEIRITH UG Borg B (4, % £5)

A % IRITHT MEEAd
X HEZH 28 3.32+£1.42 3.43 +1.81
hE4 28 3.14+1.94 2.32£1.25%
Yy gz 29 3.45+1.84 1.72 £0.70
L AHWIRITRT R AL, * P <0.01
i i

S EREE T COPD BYREE HAT RIS 7
THUSRNFLAE A B e At , AP Ve B 45 5 f 3 &,
PRAR P 2 BEAE SR bR R Je v R AR TR R T [ B I
2ERAR B AL G IR AAZ Sh AL Ty 1 X BAE T,
HA AT,

— KT E AR SR

COPD A T UERRE R & H A% B I L) 2
R IO A A S ARAZ DRk A AR R
o8 4 BB R LR 2 0 I LA R 9 A F SRS i
LR () 45 K B (s 2 2R S 1, b 2 o e Gl 4, 7=
A SEMEAIRER . ASHIETTE = ZR B ThAE o 538 S ik T
U, HIRN TR0 4 S IURE, T bR Bk 6 4, i AR
WA ERE , it — 2 I B3 2518

TSR B A AN SOy O BEAE )RR R EE
B2 T HERE I . COPD MW AR R L b I3 RN IR 1 12
A E LA T GE B, LUEAE B A4t 4, shiE
fai s g2, NBUHRA S TR TR, ER A Eazah,
RS T 8 A B AR AR A NS SR A s
SLLIR B30 204 TR AE IS AR I |, 8 1 3 )
B A H

TEWE 2 Sl K AE Sl of 3 )8 IR QT 0 N 4 s T
W, 2SRRI AT DAAE 38 5 i A R B[R] B s/ o sk
HUNE , BT 30 S, el AR A AR 5 [R) s RERAIR R S
ik T o AR ) i S T AN T AR SR RE NI RE | 2 i
WP PRI 406 s W W ] s /0 T I W PR . 77 38 Dk A
&, B 1k NV R

= R TAEG R B s A 7 i

PRSI & T iz shim % iz st e iz s
FMNE sh B LR E R |18 85 1 J2i128 sh b 7 s .
XF COPD % BRAR iz sl & A i . BEig I
o T COPD 34 AT DA A2 5 5 B AT 7)1 2k, 3
i VS AR A A 305 P R AR B A i v 2 K
Tl 36 1 1 3 R e LT e, 4 i A AR Y g
T AR A E G2 B AR AR S R AR AT E
COPD FE T ZAE BE W L BIAR K, 5138 o5 B2 AR mT
BT K RO IS RS A, LR 280835 A 5 it 52
20 ~30 min B EZ ), Rl B s, R
e R S8 32 Bl R BE I AR A T A R A R 5 JK

T B HE ARG TG ), Il R i AN n] BB R
FREAE AP I 5E %

FARGEUEIA 32 s A 35 Jin A B R Y AR Ak
PTG PRV A A B OE 2R ARS8 Bl O R
Wiz B RE 1 RIREA 5L, 60% ~80% MHR'" ") 113z 5l
o R AR 25T TR T HE Y R A AR R . AR
PERR IR AR AR AR E s A 7 B ER | Bk
IS SRS 20 min, 7EVI 258 i) B 5 5 A
PRME LA 52 10 28 1A 5T AT O , AR IR B4

iz Bl o O R AE iz Bl P O FE bR, AR AR
ARG R AR 5, 6 7 B f IR, F2=00 %
WS AR AR , 7T LA B0 R AR A Y S i/ v e AR
R B R R I g KA Tz i T Az Bl
T T AL, 32 a0 P nT DL W PR HE 52 1 A3 o)
WS LR PR Borg i8S, 123h
H R ST R R AN A A At i, AR 4 L
R4S 5 B IR,

KT AR A3z Bl [a) 50 8 3 0 Je e 18, B
(I ZrFE R TR COPD R E 12858 2 ~ 5 IR AR IK
Z/120 ~30 min N 8 ~ 12 E Wzl %, A5
PEFEAESE 2 R AR 30 min I 8 R, B 5
FURKE SEA VAT S S RUE T WG IR T

= ALG R i A D7 PO S HLENE T

AHIFSE o B2 40 ik 5 26 H BRI S 6MWD 1
I, AT RE S H it s s kst T A AT RE
B, —E ST BIE S0 LUl B 40 145 5k 2k
WA BTN v] P A AR ) R4 A AR AR
(RIEINR 2 FBURE 12 shRE I 3N, 3612 s Bk
T eI £ B R A T A2 W R, LA FE AL A T
BB U LR AO TR 2 P 16 5 | G R T IR 2 Tk 2l i
e V| I N TR 73 A 8 BB P i A O 1
o B ANE BB o R DLy ) SRR B R
WA TR, FBARSEBR ) T AR I3 LAk,

iz S| ZRA eI P R ME A B 2 Ak
Jr B E BT Borg P4 T B, HF K v] 82 H 5 8
T YN P W AT A8 g - A i 98l 2L, R B0 2 B
P 38 AR e SR AR T I I PR Y T A2 3 i, 1
G, 4> By iz s R 1 DU BT RN g, i R X IR
WG PRI X P UK ARG . 53 A 24 T R A 56 7y £ 2
T B 7 IR v 7 3] S R k7 A2 ad I R B 45 N
GRS it T sh IRt e R B T AT iRy
PSR O T, SRR e 4 0E A 52 Bl mT DA A% R
X2 Sl A ) S 1 A 5 X IO 1 TR HfE ) £ B8 RN
R

i S T B e NSt B A B AR eE T
iz SR T A B B 7 5 S A IR T A B 45 B i fY



R B B AR 5 A 2 5 2006 4F 12 A 55 28 45 12 3] Chin J Phys Med Rehabil, December 2006, Vol. 28, No. 12

- 837 -

S AR ACR . AP A7 4L & B m iz sl g
3 R DR R £ i e s 4 S 0 D A U T s Ak
7 O RE AR o

i B R R P e A 2 L 38 S B Rl ARSI Y
A R 2 B AL S S a4 ] A LT ) B R R A
WREMEZLRIUE, WNARPIRATLUE L ES kR s
AL T xR E ] COPD /& A # VI &, HASE Jin &
FR 2T E SR R, FRATTar L2 l7E
TSR AR Jn ZHER I S SaIl ARy . R RERS
i R Y R R I ok SE S P ) R e G T, 4
i AR R LU BRI ST it — 2D )

£ % X W

1 Fabbri LM, Hurd SS. Global strategy for the diagnosis, management
and prevention of COPD; 2003 update. Eur Respir J, 2003,22.1-2.

2 BRI 5 432 1 P L S 1 il 2 21 1% M L S P il
PSR FPARLE AT AR, 2002 ,25 :453-460.

3 O’shea SD, Taylor NF, Paratz J. Peripheral muscle strength training in
COPD. Chest,2004,126:903-914.

4 TN, T4 P BES I, Ll RIRREROR B, 1992
203-204.

5 Rk, R BB Jbat AR M, 1998.
795-798.

6 HAREE, 2R IE, g, ok B A B, bR B AL, 2003.
30-74.

7 Mejia R, Ward J, Lentine T, et al. Target dyspnea ratings predict ex-

pected oxygen cunsumption as well as target heart rate values. Am J Re-
spir Crit Care Med, 1999,159: 1485-1489.
Couser JI, Guthmann R, Hamadeh MA , et al. Pulmonary rehabilitation
improves exercise capacity in older elderly patients with COPD. Chest,
1995, 107 730-734.
American College of Chest Physicians, American Association for Cardio-
vascular and Pulmonary Rehabilitation. Pulmonary rehabilitation: joint
ACCP/AACVPR evidence-based guidelines. ACCP/AACVPR Pulmona-
ry Rehabilitation Guidelines Panel. Chest, 1997, 112:1363-1396.
SRR, J A, g ST R BE 2. B AT R R G A,
1998. 722-727.
Punzal PA, Ries A, Kaplan R, et al. Maximal intensity exercise train-
ing in patients with chronic obstructive pulmonary disease. Chest,
1991, 100: 618-633.
Casaburi R, Porszasz J, Burns MR, et al. Physiologic benefits of exer-
cise training in rehabilitation of patients with severe chronic obstructive
pulmonary disease. Am J Respir Crit Care Med,1997,155 :1541-1551.
Rochester CL. Exercise training in chronic obstructive pulmonary di-
sease. J Rehabil Res Dev, 2003, 40.59-80.
TRTEEE ZRIFAE. WM 25 3 HB 47 X 0t A L 2 A Mg £ % 174
SEAE IR B 0 . [ AMEE 27 - B ER 2 5 BEAL 2 it
2004 ,24 .84-88.
Casaburi R, Patcssio A, Ioli F, et al. Reduction in exercise lactic aci-
dosis and ventilation as a result of exercise training in patients with ob-
structive lung disease. Am Rev Respir Dis, 1991,143.9-18.
(&[] H 3 :2006-09-26)
(ARG F WD)

(hEYBEFEREZE)Y2006 £55 12 HH“HEHEFHEM"ZHF
(ZRERFEWAR)

L
{1 SO
B R
AR
/AT
Mo ik
T

B LR IE . 430030

A B C D E
A B C D E
A B C D E
A B C D E
A B C D E

KX T AEHAE 1095 5 REFER(TENEESERERS) HEHK



	834.pdf
	835.pdf
	836.pdf
	837.pdf

