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ABSTRACT : Objective To investigate the influence of rehabilitation training on lung function
and exercise tolerance of patients with stable chronic obstructive pulmonary disease ( COPD).
Methods Totally 29 patients with stable COPD were assigned to the observation group (n =15)
and the control group (n =14). Both two groups received conventional drugs treatment and regu-
lar health management, and patients in the observation group were given individualized respiratory
function training. The lung function and exercise tolerance of patients was evaluated by resting
pulmonary function tests, 6-minute walking test (6MWT) and activity of daily living ( ADL).
Results  Patients in the observation group received a better improvement in FEV,/FVC and
FEV,% than those in the control groups (P <0.05). Patients in the observation group achieved
longer distance of 6MWT and higher score of ADL compared with those in the control group after
intervention (P <0.05). Conclusion Rehabilitation training is effective to improve the lung
function rehabilitation and exercise tolerance of patients with stable COPD.
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