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NEDIHETH > - EHEL T Z). X 512, Maltais W OWPER 712 K BERIC I 5 h 5 Y. IREEh D
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CD25DREHEIHEHLET, FELITL, 15HIE
I AN 1 S W EE BT T H 5. ATkIZ 6
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BRI OWSTIZFHN B Z EAARETH B 2P fiSiC
FEfi§ 5 Z L TE B 720IAL BRGH THWS Ty
LEMAMREETH 5. ISWTIXHEBIIZ THEiiSh
TWARETH D, EREIRPEEAKBRRIED B OME
Btk d 2 2%, BENCHIEL, /S 2L F oA — a3
B LTI 9 2 & TlaEIR0E I 2 (KER RIMAE O H B fE
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PSR S v | S G5 (cm) AH (kg) BMI (kg/m’) [ %FEV1.0 (%) GOLD Stage
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B 5 79 156.0 58.5 24.0 Jit S 64.7 1T 3]
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The present study was designed to examine the effects of exercise intensity on local immunity of
the upper respiratory tract. We measured salivary levels of secretory immunoglobulin A (SIgA) in five
outpatients with chronic obstructive pulmonary disease (COPD). Maximum walking speed for each
subject was determined by incremental shuttle walking test (ISWT). Exercise was 20 min walking on a
treadmill at speeds of 40% or 80% of ISWT (40% or 80% ISWT). Saliva samples were collected before
and after exercise. Salivary SIgA concentrations were measured by enzyme-linked immunosorbent assay
and secretion rates (ng/min) were calculated by multiplying the salivary SIgA concentration by saliva
flow rate (ml/min) for each subject. After 40% ISWT, the salivary SIgA secretion rate of three
patients decreased but that of the other two increased. After 80% ISWT, the salivary SIgA secretion
rate of four patients decreased while that of the remaining one increased. It was suggested that in
addition to the decline in local immunity after high intensity exercise like that seen in a normal healthy
subject, the local immunity of the upper respiratory tract for COPD patients deceased after even low

intensity exercise.
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