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Body: Introduction: Several studies have focused on identifying clinical and functional predictors of the
beneficial effects of PR in COPD patients. FEV1 appears to be irrelevant to obtain benefits from PR. Aims
and objectives: To evaluate associated and predictive factors of change in exercise capacity after PR in
patients with COPD. Methods: 75 stable moderate-to-severe COPD patients, allocated to a 3-weeks PR in a
single-centre in 2011, were evaluated. Pulmonary function, six minute walking distance (6MWD), dyspnea
and quality of life were assessed before and after PR. Results: In the entire population and in the two
groups, PR led to increased 6MWD (p<0.0001). Compared to group A (FEV1≥ 50%), group B (FEV1<50%)
had a greater increase in 6MWD (∆6MWD, p=0.0004). Morever, 9% of group A patients and 39% of group B
showed a clinically significant increase in 6MWD (>54 m, p=0.002). In all patients baseline FEV1 was
negatively related to ∆6MWD (rs=-0.5). Stepwise multiple regression selected FEV1 as individual predictor of
∆6MWD (r2=0.25). Comparisons are summarized in the table (mean±SD).

N° pts age gender(F,M) FEV1 (%) FEV1/VC (%) 6MWD pre-PR ∆6MWD

Entire study population 75 71±8 11,64 57±18 50±12 440±102 34±39

Patients with FEV1 ≥ 50% 44 72±8 5,39 70±12 56±9 472±84 19±23

Patients with FEV1 < 50% 31 70±7 6,25 39±7* 41±9* 394±110# 55±47#
*p<0.0001 and #p<0.01 vs Patients with FEV1≥50%.

Conclusions: This study shows that PR is particularly effective in the more severe COPD patients. Our
results support the hypothesis that simple functional baseline findings may predict the response to a PR
program in moderate-to-severe COPD patients.
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