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ABSTRACT Objective: To explore the clinical effect of exercise on depression in patients with chronic obstructive pulmonary
disease (COPD). Methods: 52 patients with COPD were randomly divided into experimental group and control group, with 26 cases in
each group. The patients in the control group were treated with bronchiectasis, health education, oxygen therapy, while the patients in
experimental group were treated with exercise therapy on a basis of control group. And with self-rating Anxiety Scale (SAS), self-rating
Depression Scale (SDS), and ADL quality of life scale, the two groups of patients were assessed before and after the treatment
respectively. Results: There were no significant changes in the control group before and after treatment in the score of SAS and SDS. The
scores of SAS and SDS were significantly lower than those before treatment in the experimental group (P<0.05). By comparison after
treatment, there was statistical significance between the two groups (P<0.05); the improvement in the quality of life of the patients in the
experimental group was better than that in the control group (P<0.05). Conclusions: Exercise can effectively improve the negative mood
of anxiety, depression in patients with COPD and enhance the quality of life of patients.
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Table 1 Comparison of score of SAS before and after treatment in two groups(xt s)

Group n Before treatment After treatment t P
Experimental group 26 56.53+ 5.43 31.55% 5.64 16.269 0.000
Control group 26 56.29+ 5.34 53.42+ 5.68 0.154 0.881
t 0.160 15.612
P 0.873 0.000
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Table 2 Comparison of score of SDS before and after treatment in two groups(xt s)

Group n Before treatment After treatment t P
Experimental group 26 58.57+ 5.61 30.48+ 4.53 19.864 0.000
Control group 26 57.86x 5.52 51.24+ 4.84 0.184 0.761
t 0.460 18.489
P 0.647 0.000
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Table 3 Comparison of daily activities and advanced activities of patients in two groups (xt s)

Daily activities

Advanced activities

Group n
Basic Moderate Out the activities Social activities
Experimental grou 26
P group 7.87+ 2.02
Before treatment 27.72+ 9.31 35.72+ 8.13 17.32+ 2.52
6.84% 2.09*"
After treatment 16.55+ 6.11%* 27.86x 9.33% 12.23+ 2.45%*
Control grou 26
group 7.57 1.97
Before treatment 27.22+ 8.87 3533+ 7.88 17.54+ 2.31
7.24% 1.65
After treatment 23.16x 6.66 3243+ 7.54 16.24+ 2.21

Note: * P<0.05, compared with before treatment; # P<0.05, compared with control group after treatment.
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