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Abstract

Aerobic exercise is a physical activity that uses large muscle groups in our body. This type of exercise is
usually rhythemic and repetitive. Aerobic exercise training can help decrease the Heart rate, Blood
pressure and improves breathing for COPD patients (since the heart won’t have to work as hard during
Exercise). Walking, Jogging, Jumping rope and swimming are the great examples of aerobic exercise.
Method
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Introduction

This type of Exercise is done half an hour daily and minimum of five times a week. Resistance training

makes all of our body’s muscle stronger including the one that help us to breathe. Here are some

exercises that provides good option for people with COPD.

1. Stretching: Stretching exercise can help improve flexibility and range of motion. Swimming can
help improve cardiovascular health.

2. Resistant training: Resistance training with hand weights or bands can help improve muscle
strength.

3. Walking: Walking for at least 30 minutes a day for 5 days a week can reduce the risk of coronary
artery disease and its risk may reduce even more when you increase the duration or distance you
walk per day.

Results of Aerobic exercises are

a. Itimproves muscle strength:

Strong and healthy muscle improves and requires less oxygen to process. This reduces the stress off the
lungs, which are responsible for introducing oxygen into the blood stream.

b. Itimproves physical and mental health:

Exercise improves overall health, which reduces the number of healing resources and diverts body’s
needs to other parts of the body that could be used in your lungs instead.

c. Strengthening of the heart:

Walking may also provide some benefits for people being with arthritis, such as reducing pain.
Walking 5-6 weeks may help to prevent arthritis.

d. Boost immune function system:

Walking may reduce the risk for developing cold and flu.
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e. Exercise also reduces anxiety, stress and depression:
At first, the exercise must be slow and easy. Then the exercise time and effort must gradually increases.
Then after routinely doing exercise, you may feel better and breath better.

Martijn Spruit.et al, (2016) done a study to evaluate the effect of COPD on exercise: Does it make
a difference?. The study concluded that Exercise training is the cornerstone of a comprehensive
pulmonary rehabilitation program in patients with COPD .After careful screening, it is safe for COPD
patients with co morbidities to obtain significant and clinically relevant improvements in functional
exercise capacity and health status after an exercise-based pulmonary rehabilitation program..

Conclusion:

Exercise training as part of a comprehensive pulmonary rehabilitation program , can make a profound
difference in the lives of patients with COPD. Indeed, exercise training reduces daily symptoms of
dyspnea and fatigue, improves physical fitness, reduces symptoms of anxiety/depression and improves
quality of life in patients with COPD.
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