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Abstract Objective Chronic obstructive pulmonary disease (COPD) is a type of obstructive lung disease, with chronic systemic
inflammation syndrome. It is proposed a criteria, known as BODE, by which composed of four aspects to evaluate including the exercise
capacity and dyspnea. Dyspnea is one of the most major complain in the moderate — severe COPD at out — patient treatment, also it is the
outcome of the progression in mild COPD or chronic bronichitis( CB). The purpose of this study is to investigate the exercise capacity and
the status of dyspnea during exercise, anxiety and depression in the patients with chronic bronchitis or with COPD. Methods 21 CB pa-
tients and 18 COPD I patients,12 COPD Il and 5COPD IV patients were recruited. The diagnostic criteria of COPD is dependent on
Chinese thoracic society standard, All COPD patients were in stable phase. Six minute walking test was used for exercise test. Dyspnea e-
valuation was according to Borg scale (BS). Evaluation of the status of anxiety and depression was used by HAD evaluation method.
Results  Six minutes walking distance was 410 +65m in CB patients, while, in the patients of COPD [l and COPD [l + IV. Six minutes
walking distance was 368 +46m and 238 +55m, separately. Six minutes walking distance was significantly decreased in COPD Il + IV
patients compare with COPD [ patients and CB patients (P <0.01), respectively. Dyspnea evaluation by Borg scale in exercise test
showed that there was no obvious dyspenea in patients with CB or in the patients with COPD I , but dyspenea was significant increase by
observation in the patients with COPD Il + IV, some of them needed stop to rest during the exercise test. BS was examined during exer-
cise test at a series of time point (0, 2, 4, 6 minutes). BS of COPD Il + IV patients were 4.0 +1.0 at Omin, 6.2 +2.0 at 2min, 5.0 +
2.0 at 4min, 6.6 +2.0 at 6min, respectively. The BS was significantly increased in COPD Il + IV, patients compare with CB patients

and COPD I patients( P <0.01). Evaluation of the status of anxiety and depression by HAD indicated that anxiety and depression did not
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exist in the patients with CB patient, 1 patient occurred depression in COPD [[ . In the patients with COPD [l + IV, there were 5 patients
with anxiety status, 3 patients with depression status, 5 patients with both anxiety and depression. The total number of the patients with
abnormal HAD was 13 patients, the difference was significant compared with the patients with COPD [I and CB (P <0.01). Conclusion

The exercise capacity of patients with severe and very severe COPD reduces by the ground exercise test; meanwhile, there is an obvious

dyspenea during exercise test, some of them exist anxiety and depression.
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