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Exercise Testing in Clinical Practice, Including Rehabilitation

* In the past, exercise testing (ET) has been mostly utilized to identify the causes of exercise
limitation in patients with exertional dyspnea. In the recent years ET is increasingly utilized
for the correct measurement of the level of exercise intolerance to be utilize for prognostic
evaluation and for the evaluation of the effects of therapeutic interventions.

* It is now well accepted that functional measurements at rest cannot be used alone in the
diagnosis and risk stratification of heart and lung diseases severity.

* Exercise intolerance is strictly linked not only to diagnosis but also to prognosis of patients
with heart/lung diseases.

* ET has been proven to be useful for: 1) distinguishing between normal and abnormal
responses to exercise; 2) differentiating between cardiovascular and pulmonary causes of
exercise intolerance; and 3) identifying disorders of pulmonary gas exchange, certain muscle
diseases and psychological disorders.

* Perhaps more importantly exercise testing (ET) variables has proven useful in the prognostic
evaluation of patients with pulmonary (e.g., COPD, CF, ILD, PPH).

* In COPD patients exercise tolerance can be increased by: 1) reducing exercise ventilatory
demand (oxygen supplementation, exercise training) and 2) improving exercise lung
mechanics (helium breathing, bronchodilators, LVRS). The effects of these interventions are
better evaluated by using high intensity constant work rate protocols with concomitant

measurements of pertinent physiologic variables (e.g., dyspnea, IC, EELV, V’E, HR, Sa0,).
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