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1. A7

A5 33 A Al14E A3%, 2002

£ AFE 1981d 1€95H 2000 129704 ]
skl MAE AT =% 5, VPEEFAE(home-
based  pulmonary  rehabilitation)'¥}  ‘TFAIH A%
(Chronic lung disease, obstructive)S AFHOZE 3=
=il tigt A5E S olF =g ERIsH]
3t Medline ¥ CINAHL AR vehd =9
HES g3l ol T 7= B
—ri ’\]—SLO}"# a Eﬂr—‘ i4€ﬂ' AgAnks HF AA
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M digd

3. A= BM LY

HI

¥ Apode Avtades N4E % 2999
o e ARSEANR Zeaue] FA 4E sjoks)
7 figtel A7 SRR, e A
M EEAS Zeage) TAH A W, A
Q1 ZA e, A3 B A% % 0 wRE FHSRAG:
zZzagel Wee B3] dside AACVPRID)
3 ATSU99OIN ANE EFAE Zzaw e 7
HPBe BNE AESGon, 2 B4 AEE
AMge F2 NEsh WP olgadTh AmA
HANN Mzl FH EoF s a5 A

Z

= T4 AHEE A9

1981HE] 20009714, 2097 Exd €]
T %, Medline ¥ CINAHL =% A4 o

H /e EAE 209 #d A9dT 5 209
g g9g FEIe BA% Z¥, 1996dFE 2000
Atolo] A7t 24W(80%) 22 7HY Bkt ol W
HASAE 9 S EANE Z2ad B A7t
19909diell elz3 AaAH7]) AlFEda, 19909= 3
o] ol2g ofd tigh A7t uS ASEAS
quigtia & 4 IAT<Table 1>
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<Table 1> Analysis of articles by published

year (n=29)
Years Number of articles (%)
1981-1985 0 0
1986-1990 1 3.33
1991-1995 4 13.33
1996-2000 24 80

= o
& 98452 setEgen, A
WSS ARL st Ak, B 614 ole] A
S ez 3 A7t WHO33I%LE FFFE A

B Aol BN ¥ 2999 ATEE RO
O =Z]
e}

A =7 E3d A4 BEXE A% A7 Ao
22%% AAsGoH, WdAeE 11-20% 4
g8 Axr P gsH16¥, 552%). 1% =9
S7]%(FEV), % predicted) s 7]Foz AH] F
EE EFS B AgdEes, $5FE=0Moderate ol 3)
ke dFAE FdE AT =7 /MY BewH
(1998, 655%), FEV1 29% coJ3iQl &% IAEE 4
Aoz 3 AFE 3Ho] U< Table 2>.

2. AT 4y

D A7 AA
% 2099 A7 F A7 Al s AAs] AT

<Table 2> Sample characteristics presented in 29 researches

F 24¥olnh. diFe] AFelA(229, 92%)
Z AFAEATYE o] &Ho] IPHJ e, 23U
T APEAE AR AeE depdoEn 4
Al gRolA e Tk FE53 Aoz metH it

2) VBTN z2ad AT Uy

< WHelY 3L, i
Soll lelx wig gk e = UEHT<Table 3>,
z2age] F ATV 55-12F Al 7Y Bk
I62%), 13 Tz Ao 295 7S 168
olifo] A &B75%= UEhdoZM ulFEe] A

(T AF+EEFH

2
oH
N
oL
;ﬁrlob\g
oo &
>Rk

= Ueht M@ AYEEAS Zeade] T Rof o
) Be ol tekAld Mol o8l olFeiAm: gl

Category Type Mean(SD) N %
Disease COPD 29 100
Age (average years) < 40 - 0 0
41 - 60 60.00 2 6.9
61 < 65.38 27 93.1
Gender' Man 260 72.22
Woman 100 ANE
FEV; (% predicted) Mild 80% <) 0 0 0
Moderate T (50779%) 54.05 4 154
Moderate I (30749%) 41.82 19 731
Severe (< 29%) 2663 3 115
Sample size’ <10 3 103
1 -2 16 55.2
21 - 30 5 172
31 < 5 172

1 Total number of patients involved in 29 researches. 2 Sample size of experimental group only
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<Table 3> Analysis of home-based pulmonary rehabilitation protocol

Q75338 A] A144 A3%, 2002

Category Type N %
Duration of program - 4wk 0 0
5 - 8wk 7 24.1
9 - 12wk 11 379
4 - 6month 3 10.3
7 - 12month 0 0
13month - 8 216
Frequency of intervention 1 - 2times 6 35
(per week) 3 - 4times 1 5
almost daily (more than 5 times) 12 65
. . . . - 15min 2 14.3
Duration of intervention (time) 16 - 0min 7 500
30min - 5 367
Component exercise 13 482
education 3 111
exercise & education 11 40.7
Research team physician only 4 138
collaborate with nurse 3 10.3
multidisciplinary rehabilitation team 11 379
the others 11 379
AACVPRAMDAA  ANF 5§AE Zzage] 9, 5 ATY, ogador U¥n, £5¢ ATw
TARLLE A ¥, A FH, 35T FH, AR AT 249 F FA &S 47 B4 ZAn, F 59

Ay A 2 wgy F th &% FA A AR F
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<Table 4> Analysis of contents of excercise intervention home-based pulmonary
rehabilitation research
Components Type N (%)
Upper extremity training Arm ergometer 2 34
Lifting free weights/dowel 1 17
Stretching elastic band 0 0
Mixed 10 16.9
subtotal 13 22.1
Lower extremity training Cycle exercise 10 169
Treadmill walking 0 0
Ground-based walking 4 6.8
Mixed 1 1.7
subtotal 15 254
Respiratory muscle training Inspiratory muscle training 10 169
Breathing retraining Pursed Lip & Diaphragmatic Breathing 12 20.3
Relaxation technicue 9 153
Total 59 100
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<Table 6> Analysis of contents of educational
intervention

Contents N %
Anatomy & physiology of the lung 10 3448
Pathophysiology of lung disease 12 4138
Airway management 1 345
Breathing training strategies 9 3103
Energy conservation & work simplification 1 345
Medications 14 4828
Self-management skill 6 2069
Benefits of exercise & safety guidelines 0 0
Oxygen therapy 3 1034
Environmental irritant avoidance 0 0
Respiratory & chest therapy techniques 2 6.90
Symptom management 0 0
Psychologlcal factors—coping, anxiety, 5 17
panic control
Stress management 1 345
End of life planning 0 0
Smoking cessation 4 1379
Travel/leisure/sexuality 2 690
Nutrition 5 1724
The others” 8 1759

1 F517

2 family support, various treatment methods,

measuring pulse, notification to physicians, etc.

7HEFAE 2l 3 43t gAQle F=2 AA

4, A8, MERTEe 3711 SRelA olfold
T 9ee % AokTable 7>, AAH Hzsrel A%

<Table 5> Frequency, duration, and intensity of the excercise training

Components Frequency (per wk) Duration' (per time) Intensity (max. work rate)
Upper extremity training(n = 5) 7 - -

Lower extremity training(n = 14) 4-14 15-60 70-85%
Respiratory muscle training(n = 11) 5-15 15-30 60-70%
Breathing retraining(n = 8) 1-7 - -

Relaxation technique(n = 8) 317 - -

1 minute
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<Table 7> Outcome indicators used in home-based pulmonary research

Dimension Category Indicators N %
Physical PFT FEV, (or FEV; % pred.) 2 86.2
IVC (or IVC % pred.) 13 48
FEVYIVC (or FEVY/IVC % pred.) 4 138
VO, 7 24.1
TLC 13 48
Blood ABGA 19 665
Lactic acid level 9 31.0
Exertional dyspnea Visual Analogue Scale 0 0
Borg Scale 17 536
Overall dyspnea MRC 1 34
Baseline & Transitional Dyspnea Index 138
Exercise capacity Incremental exercise tests 20 69.0
Maximal work rate 12 414
HR, RR, BP, ECG 13 48
Analysis of exhaled gases 9 31.0
Submaximal exercise tests 12 414
4 Minute Walking Disteance (MWD) 2 69
6 MWD 9 310
12 MWD 1 34
Shuttle-cock Walking Test 3 10.3
Respiratory muscle Maximal Inspiratory Pressure (PImax) 7 24.1
training Maximal Expiratory Pressure (PEmax) 3 10.3
Psychosocial Respiratory— St. George Respiratory Questionnaire 4 138
specific Chronic Respiratory Disease Questionnaire 14 483
health status COOP 3 10.3
General health status Sickness Impact Profile 1 34
Medical Outcome Study Short Form-36 1 34
Economical Cost 3 10.3
1 —6—}53_._1. 7]

S Frlale AEEo| AFE 2AHYY TIT TS =
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<Table 8> Effects of home—based pulmonary rehabilitation program in 29 researches

. . . . No Negative
Dimension Category Indicators Positive effect effoct effoct
Physical PFT FEV,, FEV/FVC 4(174) 19(82.6) 0(0)

Blood ABGA 1(14.3) 6(85.7) 0(0)
Lactic level 3(375) 5(62.5) 0(0)
Exertional dyspnea VAS o 0 0o 0 0(0)
Borg Scale 6(66.7) 3(33.3) 0(0)
Overall dyspnea MRC 1( 100) 0o 0 0(0)
BDI/TDI 3( 100) 0 0 0(0)
Exercise Capacity Incremental exercise tests 11(786) 3(21.4) 0(0)
Submaximal exercise tests 3(75.0) 1(25.0) 0(0)
Walking tests 9(60.0) 6(40.0) 0(0)
Respiratory muscle PImax 6(85.7) 1(14.3) 0(0)
training PEmax 1(25.0) 3(75.0) 0(0)
Psychosocial Respiratory-specific SGRQ o 0 3(75.0) 1(25.0)
health status CDRQ 8(88.9) 111D 0(0)
COOP 1(33.3) 2(66.7) 0(0)
General health status SIP 1( 100) 0o 0 0(0)
SF-36 1( 100) 0 0 0(0)
Economical Cost o 0 3(100) 0(0)

ol 9oy} (Choe, Park et al 1996; Kim, 2001)
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The Analysis of Research on the
Home-Based Pulmonary
Rehabilitation Program

Oh, Eui-Geum - Kim, So—Heex*x*
Kim, Sun—Hee*** - Park, Hee— Ol
Lee, Chun-Whaesx

Purpose: The purpose of this study was to
analyze the trend of research on the use of
home-based pulmonary rehabilitation.

Method: Using Medline and CINAHL search

engine, experiemental research, titled as
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"home-based rehabilitation” and
‘chronic lung disease’, statistics were collected.
The total 29 experimental studies published
between 1981 to 2000 were selected and

analyzed according to the ATS guidelines.

pulmonary

Result: 1) The study samples in research
were mostly of men, whose lung function was
moderate to severe. 2) The total period of the
intervention program varied from 5 to 12 week.
The program included excercise intervention and
educational

was minimal. 3) The outcome of the home-based

intervention.  Psychosocial — intervention

pulmonary  rehabilitation had been  measured
mostly by physical aspects. Quality of life and

cost were less frequently measured. 4) In terms

A5 33 A Al14E A3%, 2002

of effectiveness of the home based pulmonary

rehabilitation program, physiologic outcome,
such as lung function and hematologic markers,
there was more 'no effect’ than ’'positive effect’,
whereas there was more ’positive effect’” in
decreasing dyspnea, improving excercise
capacity, and improving quality of life.

Conclusion: Based on these findings, future
research on home-based pulmonary rehabilitation
should be emphasized and provide standardized
psychosocial intervention,

protocol, including

and analyses on cost and quality of life.
Key  words Pulmonary  rehabilitation, Home

care, Program
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