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Exercise training in patients with chronic obstructive pulmonary disease:
Upper limb training and endurance training with additional intervention
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Abstract

Chronic obstructive pulmonary disease (COPD) is marked by respiratory tract obstruction and chronic respiratory
tract inflammation. Dyspnea, fatigue, exercise intolerance, decreased physical activity and a decline in the quality of life
are included among its clinical symptoms. Patients with COPD frequently present with muscle dysfunction, limitation
of activities of daily living and sleep and emotion disorders, as well as a worsening of balance in some cases. Exercise
training is expected to improve these clinical conditions and symptoms of patients with COPD, thereby improving the
long-term outcome. Upper limb training is included as a component of such programs, and additional intervention
(oxygen prescription or noninvasive positive pressure ventilation) in combination with endurance training regimens
has been attempted. The purpose of this review is to reference the physical responses during upper limb movement/
activity and to describe the expected effects, both acute and long-term, and evidence of the efficacy of upper limb
training and endurance training with additional intervention in patients with COPD. Several unresolved or new issues
were recognized in our overview of papers regarding the respective interventions up through 2017. The accumulation

of further evidence in future studies in this field is important.
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