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Abstract

Objective: To observe the effect of different intensity limb linkage training under the guidance of cardio-pulmo-
nary exercise test(CPET) on individualized cardiopulmonary function in patients with stable chronic obstructive
pulmonary disease(COPD).

Method: From July 2020 to July 2021, 80 patients with stable COPD in our hospital were randomly divid-
ed into control group (n=20), low intensity group (n=20), medium intensity group (n=20) and high intensity
group (n=20). The control group was given routine treatment. The low intensity group, medium intensity

group or high intensity group was given limb linkage training with 40% WRpeak, 60% WRpeak or 80%
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WRpeak, respectively, for 12 weeks,5 times a week, 40 minutes each time. Before and after treatment, the
changes of peak oxygen uptake (VO.peak), anaerobic threshold (AT), peak power (WRpeak), peak minute
ventilation (VEpeak) , respiratory reserve (BR) and peak oxygen pulse (VO.,/HRpeak) were detected by
CPET. At the same time, the curative effect was evaluated by mMRC, BODE and COPD-QOL.

Result: After treatment, the indexes of VO.peak, AT, WRpeak, VEpeak, BR and VO.,/HRpeak in the control
group had no significant change compared with those before treatment (P>0.05). Compared with the control
group, the VO.peak, AT, WRpeak, VEpeak, BR and VO.,HRpeak in the low-intensity group, medium-intensi-
ty group and high-intensity group were increased (P<0.05), and the effects were gradually obvious. There was
significant difference between the groups(P<0.05). The scores of mMRC, BODE and COPD-QOL in the con-
trol group had no significant change compared with those before treatment (P>0.05); Compared with the con-
trol group, the scores of mMRC and BODE in the low-intensity group, medium-intensity group and high-inten-
sity group were significantly lower than those before treatment (P<0.05). The COPD-QOL scores of the three
groups were higher than those before treatment (P<0.05), and the increase was gradually obvious. There was
significant difference between the groups (P<0.05).

Conclusion: Under the guidance of CPET, the limb linkage training for patients with stable COPD has obvi-

ous effect. Among them, the moderate and high-intensity limb linkage training is more effective in improving
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cardiopulmonary function, enhancing aerobic exercise ability, improving ventilation function, reducing dys-

pnea, reducing disease severity and improving quality of life.
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