
European Respiratory Society
Annual Congress 2012

Abstract Number: 3706

Publication Number: P4442

Abstract Group: 4.1. Clinical physiology and Exercise

Keyword 1: Exercise Keyword 2: COPD - management Keyword 3: Rehabilitation

Title: Critical power for upper limb in patients with COPD

Dr. Carla 21666 Malaguti c_malaguti@yahoo.com.br 1, Mr. Eduardo 21667 Colucci
eduardocolucci@terra.com.br 2, Ms. Talita 21668 Stuchi talitastuchi@hotmail.com 3, Ms. Roberta 21669
Ramos robertapulcheri@gmail.com 3, Prof. Dr Luiz 21670 Nery lenery@pneumo.epm.br 3 and Dr. Simone
21672 Dal Corso simonedc@uninove.br 2. 1 Physiology, Federal University of Juiz de Fora, MG, Brazil,
36036-634 ; 2 Pneumology, Federal University of São Paulo, SP, Brazil and 3 Rehabilitation Sciences
Program, Nove de Julho University, São Paulo, SP, Brazil .

Body: Introduction: The determinants of the critical power (CP) for whole-body exercise (lower limbs) in
patients with COPD have been previously identified. There are no data concerning to its determinants for
upper limbs (UL) in this population. Objective: To characterize the determinants of the CP for UL in patients
with COPD. Methods: Eight patients with COPD (FEV1: 45.1±1.2% of predicted) and seven healthy
subjects were assessed. After an arm incremental test on cycle ergometer, three constant workload tests
were performed (100-120%, 90% and 80% of peak workload). From these tests the CP was estimated and
an additional test was performed (5-20% above the workload of the estimated CP). Then, CP was
determined by the intercept of the linear regression between workload and reciprocal of time for the four
tests and was confirmed in a new test. The inspiratory capacity (IC) was measured before and immediately
after each test. Results: There was no significant difference in the CP workload between patients and
controls (30.2±12.7 Watts - 59.8±11.4% of peak workload vs 42.2±16.7 Watts - 66.7±9.3% of peak
workload, respectively). The oxygen uptake in CP was lower in the COPD group than controls (0.79±0.28
L/min vs 1.20±0.37 L/min, respectively, p<0.05). The patients presented dynamic hyperinflation and
substantial reduction of ventilatory reserve for all tests, including the CP test. Despite the ventilatory
limitation, all patients were able to sustain exercise at CP for 20 minutes. Conclusion: The present study
shows that the ventilatory constraint is the most important determinant of the CP for UL exercise in COPD
patients.
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