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Sample Size
[ ] Difference in Ghangein
Source Intervention  Control Steps/d, Mean (95% CI) p Value
Butler and Dwyer, 2004 17 16 305 (118 to 908) : B 013
Hultquist et al, 2005 31 27 2226 (1488 to 2964) —- <0.001
Araiza et al, 2006 15 15 3189 (905 to 5473) [ ] 0.006
de Blok et al, 2006 8 8 567 (=1872 to 3006) - s 1 - 0.65
Talbot et al, 2003 17 17 1498 (300 to 3296) n 0.10
Moreau et al, 2001 15 9 5066 (4003 to 6129) B e <0.001
lzawa et al, 2005 24 21 3254 (1851 to 4657) e <0.001
Ransdell el al, 2004 and 28 9 3994 (1050 to 6938) . 0.008
Ormes et al, 2005
Summary difference 155 122 2491 (1098 to 3885) R <0.001
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Pulmonary rehabilitation and physical activity: Current conditions and perspectives of interventions for the enhancement

and maintenance of physical activity in COPD patients
Jun Ueki

Clinical Research Unit of Respiratory Pathophysiology, Juntendo University Graduate School of Health Care and Nursing

Pulmonary rehabilitation is among the essential interventions in the management of individuals with COPD. Pulmo-
nary rehabilitation reduces dyspnea, increases exercise tolerance, and improves the health-related quality of life. Exercise
training is a core component of pulmonary rehabilitation and is believed to provide the most benefits in increasing physi-
cal activity in individuals with COPD. However, it is not always successful in translating the benefits of exercise training
into enhanced physical activity. Real-time feedback in regard to using a pedometer is reported to be useful in motivating
physical activity. The conditioning technique that is suggested to reduce the hyperinflation of lungs may also be useful in
motivating activity. The behavioral modification will be the most effective intervention in transferring the gains in exer-
cise capacity to enhanced physical activity. Further research is needed regarding the optimization of behavioral modifica-

tion intervention in patients with COPD.



