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Chronic obstructive pulmonary dis-
ease( COPD ) is characterized by incr-
eaced RV and reduced VC. Therefore, s-
hallow and rapid breathing is freque-
ntly observed. Such a breathing patt-
ern will further augment dead space
ventilation(Vp) and impede gas excha-
nge. In the Chinese traditional medic-
ine, "Chi-Kon™ is a kind of breathing
exercise. To investigate the effects
of Chinese "Chi-Kon” on pulmonary reh-
abilitation, we recruited 20 patients
with moderate-severe COPD from outpat-



ient clinics of the hospital. Their me-
an age were 63.4 = 14.9 yrs. Spiromet-

ry revecaled a mean FEV] of 0.95 %= (.28 L,

and a FEV1/FVC of 47.8 * 6.5 %. Rest-
ing lung function and maximal stree test
were conducted before and after training
with Chinese " Chi-Kon ". The contents
of "Chi-Kon” were divided into 3 steps,
i.e.,modulating position , modulating
mind,and modulating breathing. Modulat-
ing breathing was performed with the
EIPBT (end inspiratory pause training)
,in which the time ratio for inspirat-
ion-holding-expiration mode is kept at
1:1:2.Patients were instructed to
exercise with the procedure for 45
min.each time. and two times a day(in
the morning and evening,respectively).
The procedure included a 15 min.’ brea-
th modulation followed by a 30 min.’
normal spontaneous breathing. Our data
revealed that R.R. was reduced to almost
Tfalf of their original values after
training. Tidal volume incresed from

339 = 112 ml to 505 * 127 ml (p<0.0D).
The effective minute ventilation (Vt-
Vp/Vt) was thus increased. Exercise

with Chinese "Chi-Kon" also improved
arterial oxygen saturation (Sa02)

( 90.2 = 2.2 vs. 94.7 = 2.6%
<0.05).The degrce of subjective dyspnea,
as assessed by Borg Scale , was reduced
in those patients who completed the
eptire program. Maximal stress test-
ing with incremental loading indicat-
ed that maximal heart rate and Sa02
were increased ( 133.7 £ 8.8/min vs.
121.2 = 9.4/min and 93.6 * 2.4%vs.
91.5 = 2.4%, respectively) after
training . llowever, oxygen consump-
tion( VO2max )and CO2 production
remained the same. Chinese ”Chi-Kon”
apparently has no effect on maximal
work load and VEmax. we conclude that
"Chi-Kon” ,on the basis of modulating
position ,mind , and breathing , can
offer a pattern of long , deep ,and

homogenous abdominal breathing. From
physiologic point of view, this train-
ing is of help to pulmonary rehabilit-
ation for patient with COPD.

Key words : chronic obstructive
pulmonary disease(COPD)
Chinese "Chi-Kon",Spi-
rometry, stress test,
breathing exercise.
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