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Abstract : Objective To explore the effects of aerobic exercise on respiratory function of patients with Chronic
Obstructive Pulmonary Disease (COPD). Methods Randomized controlled trials of aerobic exercise
intervention in COPD patients with stable stage were collected by searching CKNI, Wanfang, VIP and other
databases (from the beginning of datebase to June 1, 2020). RevManb5.3 software was used for statistical
processing of the references. Results Fourteen articles with a total of 869 subjects were included, including
442 in the experimental group and 427 in the control group.Meta analysis results show that, compared with
the control group, aerobic exercise can improve FEV1 (MD = 0.22, 95% CI: [0.17, 0.26], P < 0.00001), FEV1 %
(MD = 4.00, 95% CI: [1.74, 6.26], P < 0.05),FEV1 / FVC% and FEV1/FVC%(MD = 5.88, 95% CI:[2.96, 8.79], P <
0.0001) of the patients with stable COPD, and prolong 6 min walking distance (6MWD) (MD=35.83, 95%CI:
[17.57, 54.09], P=0.001).Conclusion Aerobic exercise can improve the respiratory function of patients with

stable COPD.
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