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Efficacy and applicability of expiratory pressure load training in patients with
chronic obstructive pulmonary disease
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Ventilatory limitation in chronic obstructive pulmonary disease (COPD),
which is a lower respiratory tract disease, has usually been attributed to the peripheral airways,
and although treatment has long focused on inhalation therapy, it has not led to improvements in
exercise tolerance. In this study, a multicenter, randomized, controlled trial of 3-month expiratory

pressure load training (EPT) for the upper airway, specifically the glottis, during exercise was
performed for patient with all stages of COPD, with exercise tolerance as the endpoint. After EPT,
patients with all stages of COPD showed an increase in peak oxygen uptake on incremental exercise
testing and an increase in endurance time evaluated by constant work rate exercise testing, along
with laryngeal widening during exercise. In patients with severe and very severe COPD, subjective
symptoms also improved after EPT. There were no serious adverse events with EPT, which was well
tolerated.
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Ventilatory ability and oxygen
extraction ability for improving exercise tolerance in respiratory disease
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