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Abstract

Chronic obstructive pulmonary disease is a common chronic respiratory disease characterized by
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progressive airflow limitation and dyspnea. COPD patients are often accompanied by decreased
cardiores piratory endurance and quality of life. Therefore, to find an effective way to improve the
cardiopulmonary endurance and health of patients quality of life is critical to their recovery. As
one of the traditional Chinese exercises, Taijiquan is widely used in the rehabilitation of patients
with stable COPD due to its unique movement, breathing rhythm and mind-body balance exercises.
This article reviews the effects of Tai Chi on cardiores piratory endurance and quality of life in pa-
tients with COPD to understand its potential effects and mechanisms.
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1. 5|8

i 11 BEL & P Jili 9% (Chronic Obstructive Pulmonary Disease, COPD) /& —Fh 1] ¥5 77 1 Tl By 18 PEE I 2
G50 . FKIE COPD ABEE K, 40 % LLE NBEBIRIA 13.7%, A EE %A 1 14[1]. COPD fE+ [H
IR AL T SR R R HESE = A, IR G 70T G AR R 5 S e DR 3R I 4 8 3k i LA S N V2 A I, 28
HRFIGET 3R Y RReEE B (2], HAT, XFT COPD W FZRIT Hbntlds: 1. Tl fgmifithaeidt—»
Wetl, R, AR, 2. 4R mIZEIER T, B bR AL ZE e AL )2 T B,
ARG . 3. $eTHAETE LR, TR B E S S M E A — RAIERGE, FEIC COPD i B I Fk ik %
MBI FEAYIRTT /] LSRR, VF 2 S U5 RAE H 8 A 13 v 52 I IR DR AN R 98 0 3 BB
RN B, W —F & 5T, AR Re A A B AR RIE B R R T AT
COPD & F i H

KBRS EZEAR 2 —, DAFERIET R I s VR4 sUR 122 R np i 75 =X [ 44 « A i Fe R B3],
I KRR, T LASGE COPD B Ml ThRe, 3G s wp iR UL P (R B i VAT g, 2 e Ji s 10) R 3 v A
B, AT MR, S R A NG BAh, RIRZEAMESR ISR TR R
FIRVEEREY W] LA B AR AR PSR ), B O ERAS

2. KIRZERLUEE COPD BE )L AHi 77

KM E — Tt Rizsh, MaEFM. ET, WPRAZIERER S, Bhk R UL
BENERRE AT R, BERE R RN, R DA I e i, A BRI . R R S A A
B A T DAY n il K B BR (G Bh B, AR dr imiel, G R A E SR, 4R AR HUREE S, T
(R AN s AT A IO ) 1 i A0 i 6 A 0 189 AT DA A/ A AR B A, IR AR RS He
P M AR, PR SRR AR, % COPD &3 1Ot /145 25, B AT C 4N FH 3| COPD Fa &
W R B R EIRIT TR

Moy [4]FFE R, KRFREIGATHIL, AEKE 6 58 P47 LI (6MWT), FFilA, Kk
Z5 ] BE A PRI 78 A% eI B 52 5 BTk A5 1) 2 A R PTAT 3% 4%« ZHU [5]— T F e R 7S UK ZE %+ COPD &
FH AT RIT IRE R R, K245 3 3E COPD B flithft. mshWR L . (@ BRI, B kIR
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MEFERINE . ARE[6] 5 M) — ARG A meta 23 HT KL, KRR ATEMNE COPD BHMiThAE FEVI M
FEV %77 30 T % 25 WA 7 41, TAE FVI/EVC% 7 AR T B3 2 5. 1EEINAAIZEEE)
€ COPD fEE i D Re B LG5 408, BeIG IR B LN 7. GAO [7155 44T 1 12 BUR 7Ll 984 45
5%, BJa RO KRS 5H AT H. ST 70 RBL8] [91E &I, A2 w My sAt, H
TR OMWT BEES . KA ZEAAEE X COPD B3 TR 43848 T 4T i N s shie 77 .

Zr b, KINZRIZ 3N Re G 18 B R 1Z Bt /g, SGIISrBioP AT RE RS o KRR P ) ELO R RS A DA
o W BEREEE, AR RGR S UL Rt Fy, SeE TR R I, AU AE B ). HUOK
WREVE NG EIZE), R IEENAREIRN, SCENUAHEE, BRI 3, $& ma o U e ) 2
ARIRZE; At — PR EE A 1R a1t .

3. KIREWNLEITLIKE COPD BEEERE

COPD R A1 WP R e . AR S ANHMARSE o) 8, 1M AR i s B0 RIS IRIR, A st S
G RS RO B AR . R IR E AR, AT DA s 3k B BB B 2 R IE B /0, RO
PRAERE

LUO [1015 1) —TpE HL A S W], 8 EAT KA ZBIE S ANV AT Lk 3% COPD J8 3 i e AH 5C 1) A=
TR, 1 H S SR A IR T AR LG, AT DARRAR B DN 2, KR T DA AR FE T 08 B 2 il
RIS . Yeh [11]550F 7R B, COPD 38 AT KRG 14T B2 4, TESGEATE R E . At
S AR RN ThRE 7 T B A T ITE R . 3&HR112155, XI 46 5] COPD FaE B & T 8 B, 4Kk 30 204,
[ 3 K 24 REMRZEIE )G, BIARRZEA R Rl LRt vA 7 1% UG T M L, 76 SGRQ P74 F1
18 P BH ZE 14 il A DA IR (CAT) VR I 22 A B3 B, 3o 24 Uik K2R o] LAt COPD e e #
BF MR, WP R MEER, fEmEENIEsm /. FEFE[13]15, % 112 5] COPD fae &
BOPRNRWZEA . BIEHEMERGITH. 3 HEBFEEZ 12 Jlg, B/ 7K, BREE 1 M. Kk
ZH AT 24 W XORERBE, SR AT 40 5 I8 SRR R R A0 TS8R, o IR T Ldh AT~ H & 30
ST INGRRT . DI 6 AN 12 &, 432383 K SGRQ P4 14, I R EAEH(BMI). 56 —F0 FH fyi
ARG A E 3 EG(FEV1%THE) . PR A SR 2(mMRC). 6MWT, 1% BODE f54(fl SGRQ ¥
Gre WRRRE, KR S40E . AT BRI RS COPD fa e #H 4 3%% BODE #E%&% SGRQ 114, &
BREFRER, e AR, PR, RIRERIZ S0 % DR AR SGE RO TE R . COPD i A&
T3 R T LR 5 e B R Y ) 4E 3% IR B (Health Regulated Quality of Life, HRQOL)F S A4 RIS o 3543 2 7]
AR ZE I HUAHC[14]. Stephenson %5[15] [16]8F 70K, HILE R AN (E) R EEEIR 1) COPD Ji AAHLL
A HIVEIR 1) COPD Jps AR I H T8 Z ¥ HRQOL, H LA IAIEIR 1) COPD ik N BE25 5 tH B 1 G PR R A
MEIRAN 2. S RTE S FRESE, eI BESL RN A HRQOL 5 iidfiE . Lee ZF[1710F A KW, BREEF
FE COPD Ji A, e, W WCHBIER A . 2B E R, WPGERRIR(Z W R E . P A AE) DA
S FEFE ML O J) 2 0 e M L AT HARSE B AP 5 N (1 HRQOL W35 AH G HE AR E E COPD
I3 NHE s R O R, 5 W g RN P R M P () DRI RE R 2 HRQOL AL AH G B ZE [R5 . k4, COPD
9 N HE B WA FH (H 5 AR TS A A L7 BOR R B )R H 5 AR RS V5 3 A 0 IR B 5 HRQOL
REMK[18]. HRQOL [k X 2> 53 COPD Ji NStk e, HlEE, MmsSEAs RiE
&, eI MEAA RSB, 5 COPD W AP BUE % V1A 2L 19].

LR LFTR, KWZEMEN—F 2 EG 8B 70, X COPD S RS AR M. Kik2iE
NPT . BB AT ST RE B SRR Co B AR R S S AL, T DA R NP IR T RE . I8 AR
1 CFEERE IR ATG R . R B AT SRS A AR, BRI . B T R
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sz, WAEJ COPD B KA mi b7t AR FEREE— PR R RN ZEAE COPD B FEE i
FEs it 77 A Rk

E&WE

TWH 4R KBS N BE2shill 2% COPD Fae 1 B i shifd 71 & 2830 i & i
T H %5 : 2020QNB035.
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