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Abstracts  Objective:To compare the accuracy between cardiopulmonary exercise test (CPET) and resting
pulmonary function test (PFT) in evaluating the effect of bronchodilatator in the treatment of the chronic obstructive
pulmonary disease (COPD) patients. Method:Twenty patients newly diagnosed COPD were selected and given the
therapy of bronchodilatator for two weeks. The CPET and PFT were performed in every patient before and after the
two weeks therapy and the parameters in the tests were recorded and compared. Result: (DThe FEV1 and FEVI1%
were of no significant difference after therapy while inspiratory capacity (IC) increased significantly after therapy. 2
After two weeks of bronchodilatator therapy the maximal rate of work (W,,), maximal oxygen uptake (VOa,.)
increased significantly and the Borg dyspnea score during the maximal workload decreased significantly. 3. The
amount of IC improved (delta IC)are significantly positively correlated with both the amount of VO,,, improved
(delta VO,,,,) and the amount of Wmax improved (delta W,,). There was another significantly negative correlation
between delta IC and the difference in the Borg dyspnea score (delta Borg score). Conclusion: (DWmax, VO,max
and Borg dyspnea score in the CPET are the most accurate parameters to evaluate the effect of the bronchodilatator
in the COPD patients. @QIC in the PFT can partially substituting the above parameters in the CPET to evaluate the
effect of therapy.
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