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Abstract

Despite the different pathological features of chronic obstructive pulmonary disease (COPD) and asthma, the two diseases often
present similar clinical characteristics. In both diseases, patients suffer from exertional dyspnea and other medical conditions.
Pulmonary rehabilitation in COPD patients has been reported to have various effects, including reduced dyspnea, improved
quality of life, and increased aerobic capacity. Although there are few clinical results on pulmonary rehabilitation in diseases
other than COPD, recent studies have shown that rehabilitation in non-COPD patients helps improve exercise tolerance and
quality of life as in COPD patients. It is important that pulmonary rehabilitation in two distinctive obstructive pulmonary diseases
eventually has a common goal of having a personalized patient-tailored treatment strategy. This review summarizes the
pulmonary rehabilitation as a non-pharmacological treatment for COPD and asthma.
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Table 1. Clinical Differences between Chronic Obstructive Pulmonary Disease (COPD) and Asthma

COPD Asthma
Age of onset Usually > 40 years Usually < 40 years
Smoking history Usually > 10 pack-years Not causal
Allergies Infrequent Often
Airway obstruction Progressive worsening Variable
Clinical symptoms Dyspnea on exertion, sputum Rhinorrhea, cough, wheeze,

intermittent and variable dyspnea
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Table 2. Modified Medical Research Council (nMRC) Dyspnea Scale

Grade  Description of breathlessness

0 I only become breathless with strenuous exercise.

1 I get short of breath when hurrying on level ground or walking up a slight hill.

2 On level ground, I walk slower than people of the same age because of breathlessness, or have to stop for
breath when walking at my own pace.

3 I stop for breath after walking about 100 yards or after a few minutes on level ground.

4 I am too breathless to leave the house or breathless when dressing or undressing.

Assessment of symptoms/
Exacerbation risk of exacerbations

history

z2o0r21
leading to
hospital
admission
0 or 1 (not
leading to
hospital
admission)

mMRC 0-1
CAT < 10

mMRC 2 2
CAT =2 10

Fig. 1. The refined ABCD assessment tool [1].

Symptoms

mMRC: modified medical research council, CAT: chronic obstructive pulmonary disease assessment test
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Table 3. Assessment for Pulmonary Rehabilitation

Essential

Recommended, if possible

History taking

Physical examination

Pulmonary function test with bronchodilator response*
Chest X-ray

Electrocardiography

Complete blood count

Oxygen saturation (resting and walking)

Symptoms (grade of dyspnea, fatigue)

Exercise capacity (6 minute walk test)

Cardiopulmonary exercise test (CPET)'

Shuttle walk test

Respiratory muscle strength (maximal inspiratory pressure, maximal
expiratory pressure)

Forced expiratory flow’

Manual muscle test of upper and lower extremities

Activities of daily living

Quality of life

Neuropsychiatric assessment

Echocardiography

Holter monitoring

Nutritional assessment

Compliance for medical treatment (inhaled medication)

*Methacholine challenge test can be performed if necessary,

tConsider as essential assessment, in asthma
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Table 4. Modified Borg Scale

Table 5. FITT Formula

Grade Perceived exertion FITT Contents

0 Nothing at all Frequency How often you exercise

0.5 Very, very slight (just noticeable) Intensity How hard you exercise

1 Very slight Time (duration) How long you exercise

2 Slight Type What kind of exercise you choose

3 Moderate

4 Somewhat severe

5 Severe
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Table 6. FITT Prescription for Chronic Obstructive Pulmonary Disease (COPD) Patients

FITT Mild COPD

Severe COPD

Frequency At least, 3-5/week

Intensity Modified Borg scale 5-6
Time (duration)

Type Walking, biking, swimming

20-60 min/day, more than 6-8 weeks

At least, 3-5/week

Modified Borg scale 3-5

20-60 min/day, more than 6-8 weeks
Walking, biking
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