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Importance of lifestyle intervention in chronic obstructive lung diseases
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Asthma and COPD are chronic airway diseases of a multifactorial nature in which several genetic and
environmental factors are involved. Among the factors contributing to pathogenesis, modifiable risk factors
exist such as smoking, nutrition, and physical activity.

Diet contributes to the development of chronic obstructive lung diseases and disease control. Healthy
dietary patterns such as the Mediterranean diet or DASH diet reduce COPD incidence and are associated
with improved asthma control. On the other hand, unhealth dietary patterns (Western diet) increase the
risk of COPD and asthma exacerbations. The mechanisms of dietary effects on chronic respiratory diseases
include antioxidative properties of certain foods (vegetables and fruits), nitrosative stress related with
cured meat, and anti-inflammatory properties mediated by short-chain fatty acids produced by the gut
microbome.

Level of physical activity is reduced early in the disease course of COPD. Physical inactivity is associated
with worse quality of life, increased risk of admission and all-cause mortality. Pulmonary rehabilitation
reduces dyspnea and improves health status and exercise tolerance. Sedentary lifestyles are associated with
obesity and asthma. Obese asthma patients have a higher risk of exacerbation and poor asthma control

than non-obese asthma patients. Exercise helps improve airway hyper-reactivity in patients with asthma.

Keyword: Chronic obstructive pulmonary disease, asthma, diet, physical activity, lifestyle intervention.

Corresponding author: Jieun Kang, MD, PhD

Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine, Ilsan Paik Hospital,
Goyang-si, Gyeonggi-do, South Korea

Tel.: +82-10-5174-0907, Fax: +82-31-910-7219, E-mail: realodette@gmail.com

1.ME

SHAIT 5 9SHCOPD)T HAS
97 29, L=A =F 5o BHH
£ A0R geiA ok AT SBL #

o)



T AHAHZIZKObstructive Lung Disease) Volume 10, Number 2, July, 2022

2. Ao|(diet)
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2) Aok {83 COPD

Verraso 52 2|=7|% 443?”QW%EZ@& FSE W7AFEOAIA At 530l digh HEE 3
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S S A AL AoR 7T & lvk= AW ]‘:}w A Q1 FAIS) A F o] HHA ) 4RI, o] &L free
radical& AA5k= vitamin C, vitamin F, beta-carotene 5-& S5 E335Ic} AAZ 7Y, 49 4
20| =22 COPDE} 4ol vhy fjgo] Yo 7oz H gl

FHA 71HS §l, AAReE 2 7Sl E B2, 2A| o] HH 02 A (nitrate)o] E01%0=T], ©]
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AQ] HF5HA] k= At v PS uff COPD A 93lo] oF 1.54] o|4F Z71sk= Ao & B uE Qo™ &
St 7158 3ol =2 739 Al7to] Adof whet 4] F4) ofske] Y@ Aol &8 Aoz yeht o]t 71 A
< SRS




T AHAHZIZKObstructive Lung Disease) Volume 10, Number 2, July, 2022

St A w|REO] 95 Ao] HR7F draEe I oA WAshs T4 X WA Kshort-chain fatty acids,
SCFA)-HHEAH O F acetate, butyrate, propionate—~= inflammatory cytokine2] §/dof| #Jsl= cascade
£ AR 2R dS= AT Trompette 6= AAF4 A, 1474 Ald, ARHA 0= ARSSE oA
DgoA Y27 =EAA 7 =H5E AU v HEA| R AT} ¥ 2204 H5e] UH Y& st
At Est = 9 th& SCFA 525 &45lo] Ao|Ad8 ¥ A&, 7|EF=, SCFALMS] A4S Lol 312}
SFHCHS. o] AFoA AP Akoz ARSTt HolAle HEA|HAoA WAL B EF| P Lol SAE
7F =001, o 23] [L-4, 1L-5, IL-17, IL-13 mRNA T&o] =4 YetElty. E3F thxo] vlsf) 7| =A]3o] =

A 249U, B 2 ol AT SCRA St 25 W) Uekidet, 1498 Ak 2 A8k Fol ik
A9 Alghaks 4 wiejo] Auprh Ueht Alol% 3o 7|5 95T} welo] 9lom SCFAS Wil 3
Zgstoct.

3. MA|g+= (physical activity)

1) 41A|2+=3F COPD
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