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\/Il| Physical Activity in Patients with COPD
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Physical activity (PA) is defined as bodily movement produced by skeletal muscles with energy ex-
penditure beyond resting levels, PA has been reported to reduce the incidence of non-communicable dis-
eases (NCDs) such as cardiovascular disease, cancer, diabetes, and COPD. Physical inactivity appears to
be more common in patients with COPD than in age-matched healthy individuals and patients with other
chronic diseases. Reduction in PA starts early in the disease, even when subjects are not yet diagnosed
with COPD. PA is closely related to goals for treatment of stable COPD, including relieving symptoms,
improving exercise tolerance and health status, preventing disease progression and exacerbations, and re-
ducing mortality. In patients with COPD, PA is shown to be associated with dyspnea, lung function, exercise
performance, exacerbations, and comorbidities, However, most of the studies are cross-sectional, Therefore,
it is not possible to draw conclusions regarding the directionality of the established associations. It is im-
portant to improve PA in subjects with COPD in terms of morbidity and mortality. PA should be encouraged
in all the stages of COPD patients to live longer and healthier,
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oz}, Adw Agto Fubelx WA 22 v A3kl vlsir = AAEE F=(physical inactivity)©]
o &3}, 53 COPD A= Agke] 271%E AAldFo] AstEo] lonf ol dlFo £4] ke IS
|22 GOLDAAE BE COPD dAolA] AA|dsS dstar ot

2. COPD 2|E 2ES} MAES

oF4 A] COPD A5 ET+= 24 93}, 2554
Appg ghol ik, oleldh X BEE o)) ols) ke ok Xzl vlokE A22 Agsh o)



H MM EZ2HObstructive Lung Disease) Volume 7, Number 2, July, 2019

H|OFE X2 F sh}el AAEEL COPD X7 B3 Do J3de & #o= 7|Ect

WA, Yilmazo} Ayding 507H2] COPD $ajol|A] 165°7F vljd 304 ol 7] 252 Aldde o 52
zto] Ao] FNHEL HIF=AP. thE AFoa] COPD A7} AABHELS ZA A AL o] S5 A%
% el 6% Wal A A Flo] Hare uh ek, A2 Bard 110¢] He| COPD $A1E Bt 2.697¢
FHg ATFollrs AAIEEo] B Aol AW Aol H]s)| FEV;, FVC, Dleo 7H4v7F 2 A&
HoAFg, 2AEL oA Bk X8 ExEd gk 835 o= AL HAFIAE, ofzle 7} Ho]
F=35E Aot

COPD A5 H319} #siA] AAIZso] 718 2 335 7 0= 7|dse F o d7Ee] 354
o2 HoFEQid FAdelst el APYE Aot Garcia-Aymerich 5-0] 2,300% o|d2] H|wz] we COPD
S tFo R et 12337 FH3E AFollA] AR E o] ofF v S| vlE| AU FEE S E2
ol FALstR Q1ek fdo] FelaiA| 28% 7AskIrH:. AAEES AdHoR FrPd & thE
AFoME 5 opd FHIAL u IA] AAEEo] BerE Y 357} AT HoFEedn. el
COPD #|59l| 3lo] AlAIEE0] 7IAlE ofvli= APgE Aot} ShA] e Garcia-Aymerich 59 7279
ofetH, 2AEES o] g FATAGTE APgEC] AT, B3t 170%2] COPD $AlE dido = Ale)s]
A Aol Abde] diEeials 5 7P AEE Al AAEE 559 Aos =yt

o|x7] AlAEE0] COPD ol F-oll J&Fs = 5 Utk ofugh g1Eo] dofel=A] Wsl= 3lo] F-a3h,
obzl2- o]t A5 thito] eI (cross-sectional study)o]oix] QIFAAAE Bl vl gHAIZE Qlrt
A7) Rl Q152 ket A 8 B ¢ ol SF=twke] I % shuolrk 160789] =21 COPD
FAE dPdoz e Tl Aol mMRC 2 o)l SxtollA] AlRlEEo] ThaEo] 98-S BT,
110%¢] COPD £ajolA] Az o2 2749 LA EEF 61 B3 Aol dado] das Kol 7o 255
o] AAZTH Aol 9e-g stk Hvlee] AAZETte] e Bgk ofg] dFelld 2AME)
oW, Watz 5 FEV,©l| &J§+ GOLD el whe}, 53] 7] o do] = wlke- vjgE2Y 7Fs/do] Erhal
ShILt. Pitta 9] Aol whEr AHek SFof Bl ARES FEV, 7 AFde] fl whd, Hol Al 55
(Maximal voluntary ventilation)®} #&o] gJglom® w th& dFtoas AAEEw 52 HoisdaHdy-
namic hyperinflation) k9] 3-8 Bl FAetsl2 Qs 2lx|&%e] Ash= 10¢] \d A%E ¥zl
vl glom < Demeyer ol 23k oM = A 12709 7+ 55 ool FAG3} gId SRl
H13) 23] o) AT TRl AR Fo] Aaghe Kol FUG, & gk 7hA], Ao G vAE
93 golog Fukdsls £ &= glon 170¢] COPD A2 o g aiw ddqtolla 22 GOLD B
ol #Aalal 71%50] A3 Saltollr] 2lAlgEo] 7hago] Busie”, o] 9o Zrx COPD $haje]
o AAIEHEe] Y acle] Hu! $-eFw AT Astel BeAdo] lgo] Harwa Qg

COPD Aol AARES FIA717] S1eh Hekogs 27 Hloke ARt ke ARE vs & Sl
vz ARl &ohe af5AEE AAZE WS Sl 7HE Bol e ARolH, vyt dves F9
AAIRE el FoFE e S Hale Bou, 89S fSeA X9 A7EE ol St SrEE
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ERE S SEAIES 127 o Aldshs o] AT, s5Alge] o] 7HA] &3k= ov] dsElov,
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s Eojof & Aog MY, TFAe] For} 47 e A, Aoy 24 58 B AAZES
A 7)Aol el AREIRLCH, H Coultas Toll &Jgh ool uf=r 7ol Halz 113
= AAgE 27 T2 Fofgl Salrolla] TR el Fhofebr] ek gl Hls| AlAlEEo]

= BAGTE SIS, o)) e EFAZoN d, 2H Tof vleREE HIE B3 AlAldEe] dd
T o, of2 w2 A=A H83P] HA &2 el 7S gl AAZE TRl Bl E
e S ok Ak & ATE 53] 2 FUASAHER2ZRE A FUASAATEUA B HE
55 AATF 712 U5staA) 3 ofe] sl waym o, Zhdd] wid 3 Ak Al
8577 (self-management behavior modification)ol] #+edgk GOLD 2, 37] $A}ell7] tiotropium/olodaterol-&
7 ALRE w F7HER] AR ES] SR BolFA] XA, AAIZE R QIgE S5t T ol o
3 578 B FA”

5. 28

@Al COPD A5 lo] 7P T8t Jas sk A2 o= X|5olH, 53] FUASA7IHAI A 2
FUZEIROIER QIS T, 255d, el A TNy gAets A 5o Bl tisiale & dEA o
o}z] A" I8 (disease progression)o|ut APgell theh F2lgk G3h= AFHA| 53 dHA o] it olof Ha]
AR ZF-L v-g-FHZ 9] Holl $5=381Y) o} ge AEoe] Aol shy, AL HAE nEs|
S 9 APLE o] BAE 7S 4 Qo) H2 EEE 2,30090 9] COPD $AFE e s it
8.5\ FA3 AN E Ho] FEof! S5 3o A AA5(moderate-vigorous physical activity)-<
A AR1oA] BaLER= T 1503 ol Aldlgh 7% B ofel, F 753 nRke R Al wlolx Hee gaht
APEE W B3t Qle B R BE COPD $xtelA whe] 7] 5 A & & e AAEES 4 Heke
o] T3t
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