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[Abstract] Objective To develop and evaluate the feasibility of exercise intervention program for pa-
tients with stable chronic obstructive pulmonary disease (COPD). Methods Based on the “Information-
Knowledge-Attitude-Practice” (IKAP) theory, a preliminary exercise intervention program was designed
through systematic literature review and semi-structured interviews, and then revised and refined using the
Delphi method. Using purposive sampling, 24 patients with stable COPD were recruited from the outpatient
department of a tertiary grade A hospital in Chongqing and randomly assigned to observation group and con-
trol group,with 12 patients in each group. The control group received routine nursing care,while the observa-

tion group underwent a 6-week exercise intervention based on the developed program. Results The retention
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rate in the observation group [91. 67%(11/12) ] was higher than that in the control group [83.33%(10/12) ],
with a statistically significant difference (P <C0. 05). Adherence to exercise training and breathing training in
the observation group [90.91%(10/11) and 72. 73%(8/11) ,respectively | was significantly higher than those
in the control group [40.00% (4/10) and 60. 00% (6/10) , respectively ], with statistically significant differ-
ences(P<C0. 05). There were no statistically significant differences in the 6-minute walk test(6MWT) in the
observation group between week 4 and week 6 of the intervention(P =>0. 05). The modified Medical Research
Council(mMRC) dyspnea scores at weeks 4 and 6 in the observation group were lower than that in the control
group, but the differences were not statistically significant (P >>0. 05). The COPD Assessment Test(CAT)
scores at weeks 4 and 6 in the observation group were significantly lower than that in the control group,with
The exercise intervention program constructed

statistically significant differences (P <Z0. 05). Conclusion
based on IKAP theory demonstrates good feasibility and applicability in patients with stable COPD, and is

helpful in improving exercise adherence and overall health status.
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