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A case of a COPD patient whose physical activities improved
by outpatient pulmonary rehabilitation as recommended
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Abstract 70-year old male patient has diagnosed as having COPD. He hasn’t undergone pulmonary
rehabilitation. One year later, he started public respiratory classes. Another two year later, he started
the weekly pulmonary rehabilitation as an outpatient in a hospital. Improvements in short of breath,
activity of daily living, depression and anxiety were observed two to three months after starting the re-
habilitation interventions. In addition, his physical activity improved by an increase in daily foot-steps
from 3,000 to 8,000 three months after the initiation of the rehabilitation. These results highlight the
benefits of public respiratory classes to be aware of the importance of pulmonary rehabilitation for COPD

patients.
Health Science Research 30: 53-57, 2017

Key Words : respiratory classes, outpatient pulmonary rehabilitation, daily foot-steps, short of breath,
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