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INTRODUCTION

Chronic Obstructive Pulmonary Disease (COPD) is a frustrating
illness not only for patients but also for their physicians whose
medical treatment has only partial success in alleviating symptoms
and improving functional capacity (Clark, 1995).

One key component in the management of patients with
COPD is pulmonary rehabilitation, the corner stone of which is
exercise training. Improvements in physical function, and health-
related quality of life are supposed benefits of exercise training
(Lacasse, et al., 1996).

Unfortunately, pulmonary rehabilitation is generally not
prescribed until there is significant symptoms with an advanced
stage of the disease (Berry et al., 1999).






AIM OF THE WORK

The aim of the present work was to assess the value of exercise
rehabilitation in improving physical performance and health related
quality of life in Egyptian patients with Chronic Obstructive
Pulmonary Disease (COPD).






CHRONIC OBSTRUCTIVE PUULMONARY
DISEASE (C.O.P.D)

DEFINITIONS:

Chronic obstructive pulmonary disease is defined as a disease state
characterized by the presence of airflow obstruction due to chronic
bronchitis or emphysema, the airflow obstruction is generally
progressive, may be accompanied by airway hyper-reactivity, and
‘may be partially reversible (American Thoracic Society, 1995).

Chronic bronchitis is defined as the presence of productive
cough for three month in each of two successive years in a patient in
whom other causes of chronic cough have been excluded (American
Thoracic Society, 1962).

Emphysema is defined as abnormal permanent enlargement of
the air spaces distal to the terminal bronchioles, accompanied by
destruction of their walls and without obvious fibrosis. Destruction
1s defined as lack of uniformity in the pattern of respiratory air
spaces enlargement, the orderly appearance of the acinus and its
components is disturbed and may lost (Snider ¢t'al., 1985).

RISK FACTORS for C.O.P.D:

It is clear that C.O.P.D does not have a single cause, and that
multiple factors must act in concert for the disorder to become
clinically evident (American Thoracic Society, 1995).

I-Cigarette Smoking:

Tobacco smokers have 80 to 90% of the risk of developing
COPD. They have a higher prevalence of lung function
abnormalities, respiratory symptoms, and all forms of chronic
obstructive airway disease. Cigarette smokers have a greater rate of
decline in FEV,. Only about 15% of cigarette smokers will develop
clinically significant C.O.P.D (American Thoracic Society, 1995). It
is important to identify the factors that determine why only 15% of
smokers develop COPD; genetic factors are sought. A
polymorphism in the gene for the enzyme microsomal epoxide
hydrolase responsible for the metabolism of reactive epoxide
intermediates which may be generated in tobacco smoke has been

ta



