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Importance and Improvement of Physical Activity in Patients with COPD

Yoshiaki Minakata

Abstract

Chronic Obstructive Pulmonary Disease (COPD) is a chronic airway inflammatory disease mainly caused by smoking. A
persistent airflow limitation usually causes dyspnea on exertion which reduces exercise capacity and physical activity (PA) .
Especially, the evaluation and the improvement of PA, which is arelatively new parameter, are paid the most attention to be-
cause PA was reported to be a highest predictor of all-cause mortality of COPD. In order to adequately evaluate the PA, the
use of a triaxial accelerometer,the exclusion of data from PA-reduced days owing to weather, holiday, and season, and the
collection of the data from at least 3 days are recommended. There is no intervention which can definitely improve the PA in
COPD, however, the combination therapy of bronchodilator, pulmonary rehabilitation,and other interventions to increase
motivation seems to be effective. We hope that the research in this field will progress and the effective intervention to improve

PA will be developed, which could lead the improved prognosis of COPD.
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