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Abstract

Patients with chronic obstructive pulmonary disease (COPD) have less physical activity than healthy individuals,
and a decline in physical activity is considered to be a risk factor for readmission or mortality. Problems with physical
activity must be addressed, and the relevant medical staff members are required to select appropriate measurement
method, to understand the background of decline, to understand factors related to this, the symptoms and prognosis
that affects it, to devise to improve the inactive lifestyle. The purpose of this review is to describe the aspect of
declining physical activity and the intervention effects of exercise training on physical activity in patients with COPD.
The physical activity of COPD patients gradually decreases relatively early in life. Attempts are being made to increase
these patients’ physical activity, as such a decline is associated with pathological conditions and clinical symptoms
and exacerbates present symptoms, thereby affecting the prognosis. However, problems remain, such as uncertainty
regarding whether or not improving the physical activity influences the prognosis, and further studies on the long-term

course and intervention effects in COPD patients are needed.
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