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Abstract

The quality of life (QOL) of patients with chronic obstructive pulmonary disease (COPD) declines with the
progression of their clinical condition and symptoms. However, QOL is not always strongly correlated with the clinical
condition and symptoms of COPD patients. Thus, maintaining or improving the QOL of COPD patients is another goal
that we should work to achieve, with efforts to improve the clinical condition and symptoms or independently through
pulmonary rehabilitation and physical therapy. The QOL of patients with COPD is an independent predictor of the
long-term prognosis, and maintaining or improving the QOL are also important for saving health care resources and
extending survival. The purpose of this review is to refer to the evaluation background, evaluation methodology, and the
effects and evidence of various training on the QOL of patients with COPD. The health-related QOL in COPD patients
improves after lower limb training or combined training, and the effects have been shown to be maintained for at least
1 year, and evidence is admitted. In addition to objective data, subjective evaluations by COPD patients are enormously
important because the maintenance or improvement of health-related QOL are one of the ultimate purposes for

pulmonary rehabilitation.
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