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Mechanism analysis of aerobic exercise improving pulmonary function in rats with chronic obstructive pulmonary disease
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[Abstract] Objective To explore the mechanism of aerobic exercise regulating lung function in chronic obstructive pulmonary disease
(COPD) rats through its effect on pulmonary inflammation. Methods The COPD rat model was established and divided into control group and
exercise group. The exercise group ran the table for nine weeks. The control group received no intervention. Forced expiratory volume in one
second(FEV1), forced expiratory volume (FVC), maximum mid—expiratory flow rate (MMEF) and peak expiratory flow rate (PEF) of the two
groups were detected. The rats were sacrificed for HE staining, and the expression levels of chemokine (CHEM), chemokine receptor—1
(CMKLR1), interleukin (IL) —1B, IL-6, IL-8 and tumor necrosis factor (TNF) —« in lung tissues were detected by Western blot. Results The
MMEF and PEF in the exercise group were higher than those in the control group (P<0.05). The levels of FEV1 and FVC in the two groups were
close (P>0.05). The expression of CHEM, IL-1f and IL.-8 protein in lung tissue of the exercise group was higher than that of the control group,
and CMKLR1 was lower than that of the control group (P<0.05). The expressions of [L.-6 and TNF-a in lung tissue were similar between the
two groups (P>0.05).Conclusion The aerobic exercise can improve lung function and pathological damage of lung tissue in COPD rats, and
this effect is related to the inhibitory effect of aerobic exercise on inflammation.

[Key words ] Aerobic exercise; Chronic obstructive pulmonary disease; Lung function; Inflammatory response; Signaling pathway
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