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GRAEMNGE  AWHEEETRNFEENEGHFADZ— » BAMNEETEYARIAMSEBAAIE
FRAT B VA 8% R 04 B PR BRI M R E gk gk B o IR BB RAIER ~ EElsk ~ AL
BAT BARE o PRI R LIE IR F IR AR E ISR~ IR TR K A BRI R E T
B EBINRATRSRENNESEE > ERERWALEES A%k - AENMAT
R~ MFRALINER ~ RAEF EEBEBE o AR B BRARYE R B A T A AL G
T RERMMELRERE RS > ARERFTRICEEHEEEEE - BB EEEARY
AERE GEE -

RA8EEE - BHTEIR (Pulmonary rehabilitation)
FHBAZE / 12 ERAZEMEABA (Chronic obstructive pulmonary disease, COPD)
T2 M4IEIRE SR (Chronic airway disorder)
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8 P R L1 o 0 B R L e TR

AR AR - A SORE R (140-42)

&4 FHZEMENTR (chronic obstructive pulmo-
nary disease, COPD) » XA MfifHZE » R A
A T IORT B SR e T 28 A WP IR B i R 18
e B R R/ N GE AL - 1T
8 BFFAE SRR 32 BE (persistent airflow limitation)
(IR o fiti BHL 28 i s T 5 AR R AR R T 2016 4
FERTRIEIREE 3 47 - KUkl 3 HE AL

i SR I (343) ~ 18 MEPH ZE M IR (J44) ~ SRl
(J45) ~ ZRE R (J47) B8 M T 0 S R
(J40-J47) - H 2008 % 2018 FFEFEESE K
YERIPER AT 2 o FliBH ZERY R 4 B R AU 5 VIR
TH SR S R 22 SR TE (gas trapping) ~ SAHEAS
A BLE (gas exchange abnormalities) ~ Rh ¥R 0 &
439 (mucus hypersecretion) ~ fifif=j/E8 (pulmonary
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hypertension) % » IFEW L P EBFEAN » H
DUz ~ B ~ W0k R IR E R A
ifi P ZE IRAE 2 WP RGE R - APt 2 = S ik
BEIR » H GO SR REE - BRSO MAE R
(AITEIMIRE ~ R IR CoBrs ~ LB ~ DA
BT )~ AREHE R (AR RIE AR ) ~ TR
MR (R E ~ BB ERER - PR - R
fifiges ~ B S SREHEIRAE (Bronchiectasis) 3 3 © 38
B 5G HE IR P RE B FH 28 A fE AR B AR+ 15
KRB EE - ] gE gy nEE AifE ZErY AL
A vaFE S INMERE ([ —) - Bt ACEAL - 7]
DATH I PH 28 R AR AV AT 3R G P Ee m » Rl
JSCH T B A T B B B B R A I R HE T B R
E“ °

& # GOLD (Global Initiative for Chronic
Obstructive Lung Disease) 2020 4E[iifHIEi5E 15
5| > FiFHZERVR2 B € 26 R AEMT &5 T (spirometry)
HIEARF - 70 A SR E TR 2% » 2 1
> B JJ 158 & (forced expiratory volume in one
second, FEV 1) B LA JIWF5& i & (forced vital
capacity, FVC) BJEL{E (Tiffeneau-Pinelli $550 ) 1)
/IR 0.7 - REFRATRAVFFENER2IH - —Hi2
ErAfREZE - PTLALLEE | B FH IR & S SRR

%

B
HE

2 BHAZEE (GOLD 43 #}% 1-4) » £ LIS M FH ZE fifi
JR fE i | F CAT (COPD Assessment Test) 5 f&
IR PRI R Ay 5 2 mMRC (Modified Medical
Research Council) fEAGIEAR Bk AR - £ L
F— P R ER S P8 Bk 8 43 #f (GOLD
groupABCD) -

St B FRE HARY i BH ZE 76 8¢ H AR Ry B HE AR
Fe FEAR 597 AL~ 2t S 1E e s iz LB -
16 7 N HESEY) G IR EE YR - SR
BHEIREE G R IHZE Ry F 288y - RS
£ R Rk i A 3OR (B2 Sympathomimetic
Agonists) » JUIEREZEY) (muscarinic Antagonists)
SR OF F o MR A S SRV T 36 T R SR
AR Bo 2 - REELREF IR I &6 - 2 Bl i (R
B AR S RS IR B Ry i B % » Ry
FRAFEH—RX - BIRTE B EESER - B
T 18 AL o W A TR 4 [ P L1 ] A AR ik FH 25
R IR E 38 R E A LGS EAR ~ i h
AE ~ FIAETEGLE » B S B B MERY R B
& B EIYEEY) o ZXKg (theophylline) HIJ#E A 5%
WAV - BRIFE M R S R B R
IRy o JEZEYG R RS E B e s K 1
RS ~ SETEF] ~ SRR MR -

AE: acute exacerbation

LY/ AN L AT
(Anxiety, Depression)

LR R S RS
(Activity) (Inactivity)
vt v \:r%” g
(Dyspnea)
Wi 2 B
(Deconditioning)

|

Wi &g
(COPD AE)

E’b"} :[i ~ % 55 )[i
(sarcopenia, fatigue)

_
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B R S R o i RR I e B 4 BEER R
Fe it d] R 2% e @ i i2 i 155 | - K
ARIGH P DA A 1L I g e MR I A AR
ISR HIE A e dcEiaE AHZE ~ %
2 B 11 IR T A BGE Bl 5 [ 38 Y I S B AR B
PR R B Ay R ©

B EEEE Ry COPD group B DA EZiR A -
15 IR R AR UL A TR - BERCHIT 2 E
6 ST I 48 i FH 28 B B BY 3R - BRI EE
BB XM R LLAIRA NS - mHF %
i I D BB G R M A VB E R K © -
54h - BEMATRER Ry s ~ B8~ ik
37~ HEEIRESIAE ~ RECZAIR ~ =R TRiE
B E -~ RHABE FHARIGH ~ IBTREE - EE5E
KRR S MRS REE 7 -

FRERAINT AR

2013 FEE 228 (American Thoracic
Society, ATS) B Bt ' 1l 2 & (European
Respiratory Society, ERS ) ¥fifi{8 [ iy 44 [5] & 72
Ry o TR RS AE IR BB R AN % - K8
I8 A AR A B E B9 2 T A TG 0 S
SEBABR - HBEL T e fE - B AR
FH 258 A B9 4= BRERLCBGIR L - W0 A K1
FiEE SRR ® - MiEIFCER N EES
W) fe HARIGRE R A INAE ~ B~ SEHE 52
PEAREE » DIEUIEIE S H O A 1SS B A9 it FH 2
B8 R 3 S RS o A R IRE FEAR HLER 1
o IR /IR 50% THHIE R A BH 2855 A FE
BRI & 0HE WREE R BGEB) 2R
B A+ BOBESE 1 IR &R 50% TFEH
18 - BREZELHER ® - iR RS
TERIEF T B OGS E e EAR - NimAEifH 2552
TE A B E N BE sk 2 E 4 FEBITHERREG P
Btk o IR R/ A BRI PH 28 Stk bz 15
ABER - JRA IR REEREAR S EBIRE ST &
RGNS - REEERER - TS
EEREGIS (self—efﬁcacy)9 o i {8 R B i 2L S
R A RE LRIV s A RERT - &
Bt A 2 28 BB Y R AL MR N ~ R AT RE I R
H 5 805 A SERERI A FRE G RIS - tHE 2R

SSE ARy B ERE A FE T ~ AT TR RS L AR
i BREEL - SR AR (DR e EH ) F T -

A B R AYETS

BTG I AT T it 250 S HE AT 3
HIHY S e bar - SRR ARAEIR ~ B AR~ B
FEEE ~ WPIRGE IR Y H AR ~ B R B
BB R s~ DLSORH B A A1 % AR R K
T SR EAC R B - R H R A
LY R IEZEYIGHR - RO R - SRS
foE SRR E - WEREGH HEMIHRE - L%
Rr e HRLET TGN -

TiE TR 2 B B H 8% B 8 36 A T S Y SR 2 R
(EPNER 214 SEEEPE eSS SRR PN
i 75 R B AL o B R P 2R RS R A 1 o
B R Ry BE T TR IR [H] 45 (St. George's Respi-
ratory Questionnaire, SGRQ) ~ 184 FEIk BRI
(Chronic Respiratory Questionnaire, CRQ) FIififH
FEFHAEHIER (COPD Assessment Test, CAT) * [t
B R R R I IR — iR RIEHIZ SF-36
f@ 5 & 3% (Short Form 36-Item Health Survey) °
15 Bl W 62 9 3 k7 ] DL P I e DA S 3 £ B 5
(modified Medical Research Council, mMRC) g,
72 {AHS B 5 5% (Borg Scale) ° BODE #5#4 (Body
mass index (BMI), Obstruction, Dyspnea, Exercise)
& 2% o ahcRit - DLE e E &1 8 (BMI)
TE R BRI R HRAE - DU 1 B IR &1
Fo RUTPHZERYFE AR » DL mMRC R 1F Ky W 0
PRIEERFEAR » AL 6 205 17 BE AR Ry S Bl
JIHI$ERE 10 - BODE fE#UL BELAIBE FIZE 1 B0 H
ISR B e B HE A bt s JEE I BHL ZE Y T % B SE
3 TR IR R -

firi 4= 2R D)) RE F S8 Ak B 15 il A BT E (lung
volume) ~ Jifi ¥l fik & (diffusing capacity) * #jj
J 1M1 480 84 {E (pulse oximetry) ~ i A I JBE )
(maximal respiratory pressure) 55 o dEEIHE JJHY
FFAG AL & =865 ¢ H S A2 15 ZHRE (functional
status) ~ JEBFJFRITFE ST (exercise performance) i
BHHBHTEEIE (physical activity) » 7] FI %
BT EEHIEL (Cardiopulmonary Exercise Test)
B 85 8 Ky 1 19 7 B8 I 3 (Field-Based Walking
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Test) T AETTHI & - Lo Ml B G RE TR HE 5 8
HLIMAE ~ EBR ~ BRI DIRER GRS AT
AHAY A B AR - AR SRS E BN RE ) S AH R A
B % 0 52 Bl IR 71 1 s e ) o % AR AN R G T
i (H2 PR A AR A T B sk fi e R I i B B
FH o 558 R - iy R B IIER R LA 6 5388 28 BT
(Six-Minute Walking Test, 6SMWT) ~ 135 5 & ]
#A (Shuttle Walk Test) £ Fo & I o A2 BTG A
o R R - T T - HB AT DAYE Ry i 18
IR B AL B ESGEHEE - 5940 - thFREHAL
7~ S REIJIET (dynamometers) B(— R X
7 e KEEHIE (one-repetition maximum testing)
TEAHLPAGER ~ 6A BRI (Sit-to-stand) B
FTHRFEE & HIE (Timed up-and-go-testing) #Aik B
H & AT A RSB DIRE » Lh4h - thE SR
N e R BE Y SR A48 - AR 3 22 B i1
JFIG R IEIA] » DURe Ay EHE SR HAR » AR
AL AL IR - W AR TR 2 - BEE AL
IR ST 7 -

ABRE ZE RV AR IR ET =35313 R A

it 18 )5 AT DAAEAS [R] B9 353 AT - HoFh DAA]
ARk 5 1 b5t ke P38 R 38 v 88 o M 18 i P e
By L o ik & &Y (community-based) HY ifi 18 [
UL AT DAFE Mt BE S Y AT T 1 (accessibility) + H
AIREMR S 56 A B aiafi » ANl H Rl B e
H (hospital-based) FYfifi 1€ Jit H.CaFH ELAG 12 76 84
FFER 2 AN B A E R (home-based
rehabilitation programs) F] FI| FH & BHZ I AAE
R B A SEBRT IIIG e » oot e B 3t 3 i K SR e
HIsZEE D o 5340 FE G B A B A G B
STERERBNME G E - B0 LIS SR
L - H R R AN A S s B B e
RS RAE ] 1 o

S M A I ) B e o A RE ) R el - I T
ILER - — MR- 128 EITED 12
RULE o SEMEIT 2 B 3K BRMEIT 1/
DAk - BREGHAR IR R G T AR - 0 12 58
At T AR R R HR R A o TR R
It BH 2898 AAE 832 6 I H DL ERytifE % - H
WGBSR P R

B
53
o

TR IR - 7 REE i B A T Ry I e

AR ERMATTI/A

fiii R 5 R A A LB ST/ ATEHE » BR T
LR T R et » th35 BT AR ~ M fie
VIEaRE ~ DUSGEBIFIE ® - FEBITIH R AL
AR R - BT AR - AR
AT BRI ER -

— ~ PRARENI R

TENT P 2895 A RSB @R - PRI E
PR B I R Sk 3R iy e A SR R BE 2SR
AR A 2 R SR RS R AL - EEOTPR
REYEIRESEE (dead space) 1N » T Ry B REE
JE 755, (dynamic hyperinflation) » €[ il i fH 7€
TRAGEBNRES) 1017 o PO TH 2 R E A
T E A Ry A0 15 ISR RS ] - k70 it 510 S fhea e v
DA HB R BN RE S S R - JTE R
o 95k oy P ke i =GN ke ~ B 23 - B
TEFTIP IR [ B R o

5% & = oF UK (pursed lip breathing)'® £ F
FEVE R ) SRR R AT
IR S A I SR RF AR 7 [ E R T - D i vl 33 P
TR - DB IRA  H 1 BREE) 3 e
H SR 5 H SRR » AR I I A W e I U5 1% 18 12 Ik
Foo H 1 ERBICE] 6 HERFH: SRR T2 B SRR Y
Rafi o

i Qe B T R~ ARk =X &8 T RAE IR
A B SRR R A s R T SRR A 1M
T [RIRFAC & R =URP R — RE AT T o W =
WK W 5 e At AR JGE DI BR - B E R HE B
TG B AR T A B RH 16

Bl = (yoga breathing)'® &35 & ik H
TR R IR AR 18 H AV EIE - 75 BRIk &)
YRR R T - 02 IR W R Y R S
R E32 » ii FH 2895 A RY 32 B0 AR BN 0 AH B
(4= 3 S B P LU SRR ol 1S (HBH AT
DIRERT s BRIARA E i ©

-k [e] i (ventilation-feedback) £y 375 it L.
B = Uk SR B SR 0 NI A i A B A RN
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AAE [ E I RO T+ F A B S
(duration of expiration) » $ e H- 5@ B K 56 1 HRF ]
Lt (expiration to inspiration ratio) * 7] IR
BRERE ARG .

— - BhiEsRIaE

Jifi 38 51 V5 HE 325 i B AK Bifi JBE ) 7 (trans-
pulmonary pressure gradient) [fij $i% 55 5 F¢3 09 fifi
W~ B Bh B IE B ~ R PP R KT - 5
PR B i Dy R 288 o e A0k 2 AE AR i D RE T
DUFAREIR A B B 1% o F 3 i e B VPR IR 2
SiESIR o B PR b AT R P i v i v JBR 0 e e A
PR R A S AR I RE ) Z= e oz Y - HATHE
FA 7 S AFE BRI / E Rz~ #: 1E BRI
e ~ FHENENGT R 2 - BRI ES - FRRERE
TEJRANTIR 2855 -

B IE BRI (Intermittent Positive Pres-
sure Breathing, IPPB) FyJE{Z 884 3% 5 (noninva-
sive ventilation, NIV) HYFHEEH.Z — - FlI K S HF
PR Y TE RS A YRR » 2 v AR Ml JBA 22 s A 5
FEFE5R (hyperinflation) * {73 Bl A MGZE R 367 5]
WAL - DUZBIHERAVSCR - B BRI
TEBR o R AR 1 T R g th, W] [ G 5 15 R IF
T [ B 5 8 A e oS A P I 0B R 5 R A 5 = ]
DA R HHER AR ER AN 2 A HEE
T3 SR AN RE G TR 5 B D RE K
F o WE 1 B IR E <65% HIHE -
ISR i B <70% THIE ~ I ARKH EEERE
(Maximum voluntary ventilation, MVV)<50% FH
HA{E ~ BlfivE & (Vital capacity, VC)<10ml/kg ;
K197 e e B PR TRIE 5~ SR 0L - BRE
BROZH - ABAREE E R - SR
0 fik B IUE & B LR AR 738 - el G 7 A
AR TR R S FF o ] RRCME T BRIk FH A B
fifi B ZE AR A T BRI A » BB A iE e E
7N [ G W e JUTL PR A - 3 W e L PR
21 o (HBATHRFZE I B R H SR LR SRR A
WEER -

B MEET & 23 (incentive spirometer, 1S)
T R HH i S B 1 AR A DU A U B A
RRAETTR ~ 18~ AR - DUESRHE M

KK SR, (sustained maximal inspiration, SMI) » Ifij
W25 A ) S IR 7 20 g A i JBR 7 72 FLIR SRS A
S HE R P IRGE NG o 3L M E R 2 E A R
B B 1 5 5 &y i A Bl R A 2 AR~ B
DR e i LR 987 e BB REAS 75 [ 285 1) /g BIR A Al ik
BEr o HE WA A R EBG Flr iR I 8 & ORE - 2k
ER R RE - B4 iR 78 S HY TR AU RE -
fEHEE AT PRI » BRI A o i » R HE
R IR o it BH 28 A9 A e A FH 35 8 1 i 3
oy 0 HEAR NP R - IR RURE - 1S i
KIK5JJ (maximal inspiratory pressure, PImax 5
MIP) ki A H F MK (maximal voluntary ventila-
tion, MVV)?® o (HEFTHRAZEE R ~ M5 LR -
WEOR SRR » e 7)o P WP Ui B B L » Sl o St i
RERASREER -

B RRIPIR 28 (negative pressure ventilation) 15
1ot B SRA P AR B - 1] T4 2 {50 by 1 JBR Ry B2
JBE - FERREFE R )22 A NP E - B BRI
gy eI B SR B AR I A - A B IE BRIt
REE T L B 3 2122 o o LA FE AR B AR I
K 2s (Non-Invasive Negative Pressure Ventilation)
A FEENT (iron lung BY Porta-Lung) ~ FERYEIR 25
(tank ventilator) ~ fiIH (chest cuirass) » S A=
B(RYZK (jacket ventilator, poncho-wrap) 55 © & T
FH 7€ 72U 5 5@ fELREE (obstructive ventilator defect)
71 38 FH A B 1) 24 5 56 P € (restrictive ventilator
defect) * ANBCATHHSHILPP A ~ I3 P I o=
{bJiE ( Amyotrophic lateral sclerosis, ALS ) ~ H#li
MEERAE ~ LR MEmAHEE - PLAE - By
JERWE T & O e 55 -

JEAZ B IE R 28 (Non-Invasive Positive
Pressure Ventilation, NIPPV) W] Jik 2 firli fH Z& 55 A
IH- S8R 2% S8 5 R I il 510 7 2B 3 S A S B &R
JRES TR LA D B 38 » SIS e Y SE
NG ERN NNV E S Ik e S i
R L hEB R IR R - RIE AT
YE Rodi ABfi1E R AYsi B T H - s s )3l Rk
5 AR SR B R e R A R AE AR 5 RIRF g B
A Uk A 1 e e R P e o e B L S8 A TS A R i
B T YR D %
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Jifi L 228 3 KT g it gk sz Pl 5 B 7 1k 18 1
R BEFFEATFROEEA - HP R R
HERE ~ IRz PR 0 R R 50 e 7 R S - M e ) B
16 (chest physical therapy, CPT) s FI| F§ 97 3
BB PR AN S BRITIRGE 3 W) - DUEE]
BRI S s I O SR R Al i - R Yy
HIIEHEER T 1E T B AR L5 £ ~ 475 |
Ui~ MBS - S5 HAw R B A EL By
1B QNEE BN AS (Vibrator) ~ = SH MR E)
(High frequency chest wall oscillation, HFCWO)
A= B H: 58 0K 1 B 8% & (Oscillatory Positive
expiratory pressure, Oscillation PEP) & 7] FH A ifi
FH ZE B RE - T %K B% (mechanical insufflation-
exsufflation) HI|Z FIR RS HLPEE 3 - AT LA
BRI GFRE -

W e % 99 5377 A 46 F TV SR 507 (forced
expiratory technique, FET) ~ FE#EITIFTS (active
cycle of breathing technique, ACBT) ~ H 2§45 [ii
(autogenic drainage) SEMPIRGETETR JTk » Al DAk
S5 AL PRI B T R HH & -

FH ISR B 775 24 ) I 3 PR R S 7~ B
BRI AL 2 » A5 FH 0T SRURE S5 JBE ) By s
BT IR EE AR — B RB M R A AR RS
G3U) o AE H ARMEAS S PR ALK - AT
1 AR i/ N2 SRE 53 WA 28 A R IR S 5 TR
PO PRI SR 1% HO S SRR+ AT LR JRF Hh o R ek
TBRIERIZH

FEIFI R 2 A5 ST IR (breathing
control) » [ J #% 55 58 Bfj (thoracic expansion
exercise) * RTINS » AIARIEAS [ElE AR
J90 1T GF PP e 2 1 - e B oRSEE B » R ISR
ey .2 LI -

H#M:5 [7i (autogenic drainage) 2* FuFE G
F i TEE 2o TP U A5 S SR+ (R IR & %
] R R IPIRGE - UG EEIEBR o Rl (kP IRGE
Bl - BN TR TSR -

ZAL 517 (postural drainage) /552 I E 1
B B e 2 BAUUE - PR R RO T BE B R R =)
RLEE + P £ a0 M B2 B 25 B 45 FH DAGA L e
W B FE R E)  FERE RO BLS 5K (huffing) £

%

B
HE

7y i RE ERYBIRRRE 0 51T E KR IPIk
H  FERE ORI H o R PR b ] DUSE Y 2
(VASARTTNZ NEVRRIDERR Ry L (G i Ak ARl
P IRHRH -

g e N1 82 (chest percussion) AT /515 Ky
FIFH e BE B DUBE T ~ FOAF ~ BUEE B iR B 45
(vibrator) Jfi LAF[JE (percussion) * FRENHE K @ #
BCZALE TR HE R« R I - I
a e A FHAE T 2ias LA - NERRY B, {F i 2 I
FEHY o M A ER o o J8 DL B A A IR
MHIAIE - WG S [TRE ~ G~ g~ BHE
B IEES > B EEME S o fEE ALK
WA - KRR B R =R - BUARETF
ZE ~ SR ER T TIE - TR
5 3-5 THYBEEEHIES ; SEEIEAsRYETEE ST 2
HIMRE  EUEE R EITRES G REE
B 0 ERAY 20 & 45Hz - H ] PRAR P IR 1
fEHEMFIR B ERYIERAE

1= A8 9 72 Hi% Bl (high frequency chest wall
oscillation * HFCWO) By —H AR AR BT
O 0 REEE A RAER (12-25 Hz) I TE R NIRRT » 3
MIE B BN BE - — KA E i 1-6 XHEE > —
KIFRERT Ky 30 4388 o SN e AREl 7] DL/ Mg
R PP IR SRR B ey ~ RBURAERE H B> - &
R R E N H2E H Mm99k A - =8
ik P i By m ] (5 R VR A ~ Sl I DR A 1T s
AIEME o (R R RE Z AR A B2 Il
N -

= B 58 K IE R 2% B (Oscillatory positive
expiratory pressure, Oscillation PEP ) 28 % Fyili
] =0 SRS L BB SRR IR RR A B Al (e
AYH SRR TE RS B B I ik SR P R A . -
FIFH ] 0o 2R RE T+ PRFF I SR R A TR R Y
ARRE o {5 FE B SRR (F BRSSP & A PR S A
52 ~ IRV TR B E - AT TERG I SR
I U AR R R R BRI
B HE I SRGE 7 I Y LAIE IR - SHEE PR
HYRE P R REI A IR ARG R PE (viscoelastic
properties) * HEIIH @R AYRIT » (EELRIRIER
EHIREE) o BN SRR F RS E W] i A B
BWEATEK S EENEZES* . —X
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ATLABER 4 25 6 K B ERFEFE 2 /NRF— K
RKI5 2 20 578 o W AR ZIRAE - TeidE
it DLFAEE N S BH T - G A BRI R AR 12 51
EEEE T WU IERREE T - R SR B 5
WFFETAY 12 3 21 4 LRI o 2 1% mT S A
O SR S MR T R B I B - A B R T BR
BEWR o TR i B 285 A FH BR Bl SR IR R 4G
B A ISR EhRE ~ BRIEER S AT E - Ik
DR WHBRIFHEE - MREIFRA
MESCRE FEARBITGHE - T LU NS R VE iRy
SR - SEENR A 6 EfEERLL LRI SeoR IR
SEE - mIISE T R i ) PR AR B Ik A it 8 7 S it
)2527 o

~ EEDIAR

i BE Z£ 95 A A B S8 = R K H 3 % -
BLFE R IR ~ Bl aR R BE s ~ LA
TIRERREE ~ W LA T RERERE ~ /Lol Dy hE e it
% o FREE R 8 )t — 2 L)
REJT o I8 i REnE et E B L P B O L i D
AE - RS RSIE BN EREHING N » kA ke AT
B 25 o b E 0B A Lo IE B RE T & - Sy
o B AE LAY B8 2R (efficiency) » HERE X
7RI R S8 & (peak oxygen uptake * VO2peak)
b o HoA AT RERY AR BE I E AR S B 2 1Y
AL (desensitization to dyspnea) ~ [BF{E % 35
BRI HEFE (reductions in anxiety associated
with exercise performance) ~ DLz 7B 1E FY Ik #%
O+ A9 A B B R JE 78 %A (dynamic
hyperinflation) 5 28

R i B BF AR R AR & LRI
o AR DUE AL » 38R R H R AR TS R AT
BB AR - DS AR EARE TS
= 0 G H U ZEBE IR DG T 2 W £ = B |
R o SERL 1| R e A0 M FE 2898 A LRI D RERY
x5 B2 i E T H 25w A - E T tEE
ZEE BRI - G R E LA DI RE T X
HHAEBRE SRR - UCEITRLAYIEE
PR BN AR, » ST O E B RE I AE )
WG RI TR - SRR E N SEI R B 2 -
I Ah S B FIR AT DA A & 82 £ 58 5 1 i

I

BEE ~ JREE IR B - TR TG LI TRE 2

SHABH ZERURER ~ AR 3 W E BE B AR T ol
AE AT -

A3y E B A X e B G KL EER 2
B RERFEE - ANEZH R K AENEEE
FARMGRA - AT E 2 E HEERYBIR - fEHEAE
R E R ELRE L ReEEE) 25 o fhEE 2t
18 IFCE BN R DU T IRGE S Ry - WS A
IS E R o RN RAY B R B A ThRE T E
g BRSPS ITES - BEMIT2ESX
R 20 £ 60 538 - FiAE 8 £ 12 38 - FllfkamE
H AR E i ] 60% & 80% AR ASEBEN LR
SRS B i AT U PR e B 255 50 B 4 B 6 43
(FERIEE ! o FiERE G E R ER A SR
JIEBFIR - ] R S S FH TR LR
FHLATIR - HER AR E » AT
FEFINR - o] DL 58 I {1 S8 Bl e s A T A
TR o [ B B e A P S B A U A i
BiRe )] ~ MR AENE - DU E R E
REJJ 7 G SRR R A B o SPEREIR G Dt v] DA
IS LA B R~ IR LA~ =5
EENAE S TEER(L - BENIARITIEE -

1197 15 e by B BB B M b AR e - LA
BEBe w18 R ks 3+ 35 BEAE T T R SE B
YR B 5 - (R m] 25 SRR o f T S A 1 B
AR o BN — B R - RS REE
ARURBRYSE BN o BB A T THYFIIR — st LU
PEEE DB R o ] HET T S R s TR
FAlFRAT AT DL 8 A S48 T - &N
NREST 52 » 517 Bl I 2 i B H
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Chronic obstructive pulmonary disease (COPD) is characterized by persistent airflow limitation caused by
chronic airway inflammation. Besides, there are several systemic co-morbidities, which make the diagnosis and
treatment more difficult. The COPD patients often present with chronic cough, productive sputum, dyspnea, which
lead to anxiety or depression, then decreased exercise tolerance and physical activity. The vicious cycle will contrib-
ute to more acute exacerbation and mortality. Thus, the treatment goal for stable COPD is to reduce symptoms and
the risk for acute exacerbation. The COPD treatment included pharmacologic and non- pharmacologic therapy. Pul-
monary rehabilitation is an important non-pharmacologic therapy for COPD. It is a patient-centered, long-term, inte-
grated plan for patients with refractory symptoms despite other medical treatment. Pulmonary rehabilitation included
respiratory training, exercise training, and health education. The respiratory training included breath control, sputum
clearance, and lung expansion therapy to reduce air trapping. The exercise training focus on the high intensive
endurance exercise of the lower limbs, and adds on training of upper limbs, resistance training, neuromuscular
stimulation, respiratory muscle training, or whole body vibration depending on the individual situation. The pulmo-
nary rehabilitation establishes the integrated program for the optimal care of symptomatic patients, reduces the risk
of exacerbation, and improves the health-related quality of life. (J Intern Med Taiwan 2021; 32: 385-397)



