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3 9 g Wy sy A3

(COPD) 3% 7 FAHel  UThACCP/
AACVPR, 1997). ®|=9] A% w4y =4 Hdgor Q%
APGES AARE o, HEy A olo] 492 x
A0, 1965ERE 1998d71A] ThE
A Hsid HA L 163% 71
(GOLD, 2003). -2zl M
FEo] 199432 89114 2004 d0E 198 Frtels FAY
d, ole #Hyolu 2571729, wULS A AIHEAF,
2005)% A #HAEe A73E vtk skzich

T A ARl A TEEe Pt Azbsla ke 9835)
¥ %74°1%(Guyatt, Townsend, Berman, & Pugsley, 1987), <
FANE Zo] vehE ZAE F shlu(Casaburi et al,
1997), JPF v HARAES FE BFA TEEEOR
% 7152 T (functional capacity)TAZ Q3] DES wHn

Sl T(Jaap et al., 1996), A7) = T2 A ARl 1)

1
n! )
o] BRe e 9371, leg Ao r A% #
A gl 2L FPAIE ol £ YriEakin, Sassi-Dambron,

Ries, & Kaplan, 1995).
A IEAEE T HdaRE
<= HUFAF7] 98 BF AEE Fdlsh=
Wolgolx] 31 Q1o m(ACCP/AACVPR, 1997),
Fo| TETHMiyahara et al, 2000), +%5(0Oh, Kim,
Park, Bang, & Lee, 2003), YA &F F(Jaap et al, 1996)
T} 4kel & & J(Finnerty, Keeping, Bullough, & Jones, 2001)
of e SEAE U o]F2 & oA ok

SRR Flel ezl olejdt ATEL Hr)wo| AstEo]
Aot ¥imA Aert kYE hAAES AT Aew A
ol otgle]o] s AR Ffoles thr] Aol ol
He Ao izt FHELE Fdel A2 o)y kA ¢
o olz Q% AAA AFZEe} 2HZOE X7 TY
FEow THo] okglElo] It} Kirstein, Taube, Lehnigk,
Jorres 9} Magnussen(1998)-2 Ao] ot3lEo] st A $olx
Z7] ZFAG] B30 B& AAE vk o AAlE g4
As z271e) ZFAEE 44 F 1 52RE A7E Afe

AAF) 7]
ooz o
IEAS

e A]
=

A7 B3 gke] A =3 Wl Anderson, 1995). I} ZEAG T2 e FEAo] Lo TA Ao Q)

g AAEe] Agelle FQ, oFEeH, Ahed] Fol 9) o e SR FAL AFse ol o antdoly, 9
<, A9 olgd AsHE W AdsREY A% & = ol tiFR(64.7%)0) HEE THOR T EAY)
AGE AEldle gRFoz, olSel U AUHL AR olFelT rkm aigion), e Afole 19804 ol %z
FR0|: SENY T2, Y MUY, SR, 2553, ALY 49| 2
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& 3 Huto] QJArwkez FEFAC] o|Fo|A o]o #E
A= FEdrha sl

IEAZE 27)¢e W JIEAd, W 2e W
A ddsAeA HEEL A2 5o 7EA HQS

H AR 3 718A 45, 818, 9 ojAo # A
A re 4 AE IS5 é% e JMOJ 5 AA=
AZ &37F dFHe olF "M AdEANES AT $o%
AgZ AE Ju S{lEL}(ACCP/AACVPR, 1997), "3 #H3A
S e E SEAEY 5HE AT Aee = v
(Oh, Kim, Kim, Park, & Lee, 2002).
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o A 27Md QY FEAE ZROAS AT AP o
Toll Blaf Alzto] Aol wet ssol S7FE Aojth

e A 37 Y ZEAY TR IS ATLE AL
Zrol vla 77 B 49 Aol e Aol

BN

&2

02| F2|

Jdd FEAY =27
SEAE Z2IHE odR Ji1Y SAS TEste] AA
A A Vs R AHEAEE FHger] Hs M 5
F}AeA AFEHE vEAlFo| FAAY ZRITHOEA,
Aol EEHEH, T2 T4, A AR 9 e FA4,
FHOF %L*é%ﬂ( ACP & AACVPR, 1997). £ A7oMe
=3 A|"ol] AEHA] $EEWEN 35D &

ZH—?ES_, l%o‘ﬂﬂr u_rré P71 Foll 43 A

2
@
ol
o o
ol
T

®

FoAQ 7Hzko 2 o] Fshort of breath)
7H8(breathlessness)’ .2 EHET, A, FA A <
Faahs thatgAel sldoltkBurki, 1980). £ AFlME
SEgd $ETW AEE 2357 A8 ALY Modified
Borg scale(1982)2 ©]&3tod, BxP7t 68 7] AFol =7l=
THEITEE A Rugh gg 2T

* 2355H
FA e S /A, A7) A8 AAE ges
B = 9= 5HS W3THThe Concise Oxford Dictionary.

r&

9th Ed., 1996). ¥ QA7olxE= eH¥go BHAET (R0 E)S
62 Fo AL APE nEHE A e LIHATS,
2002).

o 7% #A 49 A

Aol 7HQ19) &l viXE % F AH8ET Add A
A, A A4ANE JeRlE 22 E(Guyatt et al, 1987)
B AFoME Guyatt 5(1987)e] 3 sWEE  Chronic
Respiratory Disease Questionnaire(CRQ)°ll ¢J&l] A€ k&
giney

ALHA
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U SEME ==2I30| BHY HEEKIe 3EC0E 2SS AYaE M2l Ho OlXl=s &3

B AT A o4 s99 BEMH HEA 99 A
3 g WY APEAE U @ Y EEAE
FFEY, 2EEY, 04 B 9 Aol vAE

A7 A dAAIEe vhea 2ok
o 127 284 IIISKFEV.% pred) T =8 @k
(FVC% pred.) T =4 S7)UI(FEV/FVC & FEV1%)
7t 60% mTkQl =}

Cw A ARG, AR, A HAE, 8 83Ee
Agia JAsel AR VI YE WY ADAR
L HEA A, wAo) 43S FE T 344 dAfent
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o AF AXULE oldist oo Tost Fx]oel] o)
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€ 287, tiET 257golgl ot APHARY 19, tET 1),
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FENG] THLAE IXFH AXNEY T T
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81 FED FHE ETsol STHAACVPR, 2004). =
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P

o

IEAG =% 1785 vekEA s 43, SHAE =20
3] HFE ABAIZFS 63.7247.29%-01%1 01, U3 60%F 308
2ot AEE Aot AY Wki23.6%), AL B 22
F+47.293F~12) 01 AT A, 2003). ©]o oz} & AT
9 AEAAE +5Fd 9 33 AFH, T T4, AE
Ad T, 25 Tshe 439 449 V) IEAE &
A1y =9 T 45 5 At FHEE P ZEAE
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& Bz g9 AACVPROA 5918t w]= The La Crosse
Exercise and Health Program(2004)°l4 @3 35AE ¢4
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A s ALEReHA, WEHFEE w7
5 4905 B/ AR 309 AEE wob Yt
5

AT FA AR AEARE 19 15 oy, o3 sHe
Aei, 5 £5E SaRel B4 $ES el 12 1
oM, WiE 20% o4L, Pol BAW AAA: P HE

E A7 EEE AR 2
Ak

c AAET FG 7R BAY A 2 2EEAS 19
3] o, wia] 54, A 2Y g 5 1HE Zolg
A g ulS(Thera band, The Hygenic Corp., Akron,
OH)ZE 5712 &L % wE, 19 18] o4, wi3] 109

A st wel 2ER &

A e Sigith

¢« TEDT FH: ZEAFHOZE e 22 3 3FY
3ES 1913 o, "3 10 FHIEEF SIick &7
=< FHE& ACCP/AACVPR(1997)8] A wel FEVi%

pred7} 40% ©]&kl A3 7|=HH7) Q= AEwy dFzT
9] thdAf AT P-FLEX (Healthscan, USA)E, Z271°ll= 14 1
3, w3 10-15% E9k 15 Foll= 1Y 23], g 10-15% It
HEIEE sl dEe B ang ZHITEE Stk
A8 A FAL ol AN HE 19 18], 107 F
Qb ATAY] Qmef et FPIEF S HA Fel=
7HgellA AAg HBSEF siglon, 15 13 o A
s Al
o & & 43)o) AA FAb] Y3 wjF] 10837 D
o I Wgoz 13+ A9 7led Y HAd,
3l FEHE, 28lole EFan ok 33

Agder @ URARE, 43)d= FATG JUE W
o ZSAEE A7AbE pdEeled ma § @Al
|

et

it r\r
1-011
o o ol

o ST

Modified Borg scale(Borg, 1982)% Z3 ¥ oz 35
o] <AE ¢l 0FelA Hd10EAR 12559 HAE
zZh= ©ot}

B2 AFeME vl 35 €3(2002)9 Jlel=Eilel ulat
2} 27] 2022 FYE) Borg Scale FFEES gxlollA Ho
362 2] AL AFe|| FRA0R e FEFEE A
58 ArtRy sk=F 85tk Silverman, Barry, Hellersrein,

Janos®} Kelsen(1988)2 Borg scale} U] At: AF3KHVo2)
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9 AMAFE po2E, PA AEALY HoPFE 422%,
p=NSZ X1 5tk 2 AFIME Intraclass Correlation

Coefficient a= .

® L5559 6% A7) Al &7(6 mins walk test)
BHdg e WA REE w2iF s0vlE], & W 30v]H), B2}
AR ZA7IEEE ZAFEA ¢ ES AYE vHE

6%
: HEAY F24& AT 9l
, e TR SRS A A% AEe Poly $ES
AE3A AETHATS, 2002). FHAR Fd 2 A= 9
A7AY SAs, didat stz Adlgk @
WEF A1 A Ak dAF el Hut A
A ¥IEE SPGOn, oA o)F AtrE FnlaFo
A FYHEEA HFEF Sk Hox 54me) W3t
AHez 9oyl thSolway, Brooks, Lacasse, & Thomas,
2001). Zugek 5(2000) 6% 77| ArIet A Akx AR
(Vo2)te] A#AIFE r>.762.F, reproducibility:= Intraclass
Correlation Coefficient a= 9602 B 713}Ron] B oA
2] Intraclass Correlation Coefficient a= .910]{T}.

c

o 17 ¥ el A

CRQ(Chronic Respiratory Disease Questionnaire) =7-%
qE a2 2otk CRQE AR T INE s &
sh= dl, AAEA Vs EEEYd f2E AANF e
AXgEet g, 8, 8 T, I8z SEEEe o
Z9) #d A gt RolR1A) S Fghsitt 4719 MR
, & AXTED), JZUED), THFIH
%20 THOR TG HUE &4
ol Y= 787EA2 Likert type scale® TAEoH F
40730M HA 2089 HAFRES zheth A7 $er
7 A9 ol wEe vtk FHL 104, 5%
=32 579 wHelh daE e u)rt ltKGuyatt et al,
1987). Wijkstra 5(1994)2 2 79 w2, AX, 2HAHY
Cronbach's 0=0.71~0.88, HAMHAL NI % p= 0.90~0.93, %
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o HYPAA: Y TFANG =5

T AE FAS B F AR $5EY 5F AEY, 18
2 olgeuS T MY TEAL £RS A7) 4%
A R wES] AN B 4F S ASSES 8
drh HAAel AP UEE DA weAA, T
U4 9 BHYNES AFHAT I BEA FAAAE X
FHES Sgon, 170 188 ARREL T AT

A

2 EEAE £ S92 Adsan

C FAA: 6% 27] ALl 63 27]
@2 s

SAS 9.1 version©® =

p<.05% 3%k

o RS ARk W AW 3 5 2
242 Fisher' exact test, 773, ATEE o
Wilcoxon Two-sample t-test, Two-sample t-test® F-2]8}3T).

¢ ZEANE ZEOWe] =
Two-sample t-test®} Repeated Measures ANOVA, AFEAH
< BonferroniZ 23T 7HE 1 3EFZTY A=

Mauchly's Test of Sphericity AAZAF7} FAshA] oo}

Two-sample t-test, Wilcoxon
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ZZ30| oHY HIEERI SECY PSS HYWH 2| Mo oiXl= &

(p=75) SARFE ARy T2 ¥EeHY B
Mauchly's Test of Sphericity A7 237} TF«]TS}O%(p:-OO)
EduiA e 71e] 2EHA ¢ronE thid HIHA
Wilk's Lambda 235 B I3l3ich

a+ Zi

AL ARES] LB S

‘de A8, dxTolM FAPE 22%(95.65%) 3 177
(80.47%) 0% = 3, B dole A8, gz
o] Zzt 65£9.22419}F 62+11.054 olRom, AFF iz
T 47 2go) Bad] £5E s UsiEd 2 e

Mo
=
tm
i
24
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1_.

LTLM_

L__
79 WA Sgel

ChAIRIS) T R S

S5 o ge AoR 2
BAROR foI% o)t

AdEe By Ay Adse) AR dRTN 44

5217%3F 52.63%Z 7P B
¥ AYUE, dxz

9l 42.16£15.78%pred. & F EL
Ak A #H SAA F

=844 37

‘C‘T

o= U T<Table 2>.

i

2
T

& AAse,

127

ZY7r 44.57+15.58 %pred.
Z559 NEHAE B
o EAGeRE Fodt =

(Table 1> Demographical characteristics of the subjects (n=42)
Variables Experiment(n=23) Control(n=19) x2orzort p
Gender Men 22 (95.65) 17 (89.47) 60 58

Women | ( 4.35) 2 (10.53) : ‘
Age (Mean+SD) 65.43£9.22 62.11+11.05 -1.06%* 29
Marital status Married 23 (100) 19 (100)
Education Never~middle school 12 (52.17) 13 (68.42) | (4% 29
High school~ 1 (47.83) 6 (31.58) ' ‘
Living with family Yes 23 (100) 18 (94.74) 1 24% 45
No 0 1 ( 5.26)
Employment Yes 5 (21.74) 3 (15.79) o 7
No 18 (78.26) 16 (84.21) ' ’
Income(ten thousand) (MeantSD) 190.00+£95.92 186.32+79.88 -1.33%x .89
Exercise Yes 2 ( 8.70) 2 (10.53) 04+ 1.00
No 21 (91.30) 17 (89.47)
Smoking amount Pack years 19.35+22.93 19.42+17.82 01* 99

Pack years: pack/day X total smoked year  * Fisher's exact test ** T-test ***27%

{Table 2> Diseases related characteristics of the subjects (n=42)
Variable : Experiment(n=23) Control(n=19) x? orzort p
Diagnosis COPD 12 52147 10 (52.63)

Pneumonia 2 ( 8.70) 3 (15.79) 70 87
ILD 8 (34.78) 5 (26.32) ' ‘
BE 1 ( 4.35) 1 ( 5.26)
Months of diagnosis Mean+SD 48.74240.34 59.00+58.10 20%* .84
Other disease Yes 4 (1739 1 ( 5.26) | 46+ 36
No 19 (82.61) 18 (94.74) ' '
Medication No 13 (56.52) 7 (36.84)
Bronchodilator 2 ( 8.70) 3 (15.79)
Steroid 1 ( 4.39) 0 0) 225 52
Bronchodilator+ Steroid 7 (30.43) 9 (47.37)
SPO: Mean+SD(%) 94.39+ 2.46 9432+ 1.86 -46** 65
PFT(% pred.) FEV, 44.57+15.58 42.16+15.78 - 50*** 62
FVC 57.48+18.68 57.79+15.04 06*** 95
FEV/FVC 59.42+19.77 56.934+22.97 - 25%* .80

FEV%pred. : Forced Expiratory Volume in 1 second, % predicted
FVC %pred. : Forced Vital Capacity, % predicted ILD
*Fisher's exact test  **Wilcoxon Two-sample Test  ***T-test

Cigtztesta| x| 37(3), 20074 48
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A Y] Aol £ T

36122172, T HE 4F Folv 339823308 7hAdhs
AE Jeh o, ol A1XZ WEl OF 1l Aol
7F 95+ H7] 3] Repeated Measures ANOVAZE 248

#
37 1E 2l Aot fle ASE UERF=2.05, p=.14),
A 17H32 71245 S tiTable 4>,

A 27H Y EEAG T aRe AT TS
Z7ol H3] Algto] AR wEt FFsEe] St Fol
e 2FF A k] mEAgol ole Zeg uehd
(F=10.63, p=.00)<Table 4> ©}& THA] o= AJA zhefl & 1

Eo] thEAE dolr7] 98 Bonferroni® AFEARL Al
3 A7, A¥relA v AT B 457 F 7k A7) A7}
FolatA ThE R0 et A HATHi=4.98, p<.00)

A 7MY IFANE 22 IS AT AYTe
Zol va A7 #E 49 A
g gl Ao A 9 5 3Ee=01, BAE<00), =
(p=<.00), ZZ(p=<.00)°l14 F T 3| TAFLZE {3t A}
o]2 ehfo] RX)=ITTable 5>.

ol

Y
o] g4 Roltk A% #

gl

A

Ll

Az}, Azl BAYe] T 2 dole BAZOE 23 Aol = 0]
& RO WKF= 658, p=01), 1F°l #Age] AIxE Aol
£ o Aol UACH(F=14, p=87), Akl WE A B odis d9d B AY8AE dios @ 99 5%
<Table 3> Homogeneity test for the dependent variables between two groups (n=42)
Variables MeanSD zort
Experiment(n=23) Control(n=19) P
Dyspnea 413+ 226 489+ 176 -1.36* 17
6MWD(M) 206.91 £123.72 232.53 £137.65 -.63 53
CRQ(total) 77.00 + 12.50 83.53 + 18.93 -1.16 25
CRQ-dyspnea 18.09 £ 6.49 2237+ 590 -1.85 .06
CRQ-emotion 2922 + 647 29.58+ 7.73 -11 91
CRQ-fatigue 1339+ 4.44 1511+ 6.10 -.89 38
CRQ-mastery 1630 + 540 1647 =+ 4.68 -.06 .95
6MWD: 6-Minute Walk Diatance CRQ: Chronic Respiratory Disease Questionnaire
* Wilcoxon Two-sample Test
(Table 4> Effects of an inpatient pulmonary rehabilitation program on dyspnea, exercise capacity {n=42)
‘ Mean=SD F(G) F(T) F(G*T)
Variables Group Pre Discharge weeks 4 (9] (p) (p)
D Experiment 4,13+ 2.26 3.61+ 2.17 339+ 233 6.58 14 2.05
yspnea Control 489+ 176 526+ 1.82 532¢ 231 (O1)* (87) (14)
6MWD(M) Experiment 206.91+£123.72 305.78+116.55 362+125.58 1.56 17.18 10.63
Control 232.53+137.65 232.47+136.24 263+172.33 (.22) (.00)* (.00)*
* p<.05
<Table 5> Effects of an inpatient pulmonary rehabilitation program on health related quality of life (n=42)
Grou Mean +SD zort
P Experiment Control P
Dyspnea Pre-Weeks 4 -7.91£ 6.93 -1.16+ 6.23 2.61*% O1**
Emotion Pre-Weeks 4 -9.09+ 7.25 -1.68+ 7.02 3.34 <,00%*
Fatigue Pre-Weeks 4 -7.87+ 5.57 -2.32.26+ 6.06 3.09 <,00%*
Control Pre-Weeks 4 -6.48+ 5.88 -0.68+ 4.58 3.25% <,00**
Total Pre-Weeks 4 -31.35+¢15.40 -5.84+19.20 4.78 <.00**
* Wilcoxon Two-sample Test ** p<.05
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B =8
A =z gde] EEY $EFH, A T ke Ao = 35AE N8 ¥ 559 ¥ LAYy S B
VA AWRE A Yt ARHSd £ A7EE 3t W2 AKirstein et al, 1998; Miyahara et al, 2000;
AN FEAY 22098 FHst HY 3 R 384 Finnerty, Keeping, Bullough, & Jones, 2001; Kim, S. H,
g THE NS AP HA A P 2EA" 2R 2002; Yoon et al, 2002; Oh et al, 2003)53} Ux|sh= A
AL AHLT 7 TEAG EFHE AST 2T W) & 2 Kirstein 5(1998)%) 183W|El} BIEkSIAL, Finnerty %
FEESE Aol w2 A3yl 2F el Aolrt g Aoz (2001)9] 5Im Rth= 2 Zo Z715 Btk 6% 727 A4

ey, SEAE X8 Fol At le Y As
7F 3AHERAG Y Bt AF-S((Jaap et al, 1996; Kirstein et
al,, 1998; Miyahara et al, 2000; Oh et al, 2003)¥= x}o]7}
AL, THFIH S8 FJd S Holx] %2 Yoon
£(2002)3 Kim, H. $.(2002)9 ZAzele= dA ek # A+
N FARLE ¥ AolE RolA= WA T
A9 TEFT/ Hargko] AbAd] vls) Ee

ol 23818 F7Ke o W, AP Aol

4 o=~ ] 3 EJ—F&O] 71}\ 3lo

oI = ‘9_ '% =1
o} Wijkstra 5(1994)2 &&= dist sE5AEY a9E
Brlel) Aaﬂ CRQ T 7R EEEE gool AMEHC

éixﬂi Kim, S. H.00)= 7 3§

A& Fof C RQ.J 335 ojddo] 364 Z7lo] TEIY
o] ZAAEHUETE B ‘3]‘ ot} B AFoME TEAY F
A]z‘sq;q

73% i—?,;z{%%} Qo] 7918 FrHelgEH, ol
gk xfolZ Btk CRQY 3&FE
-4 He dydoes «] ]7} A =(Guyatt et al.,

°§°ﬁ8

1987), & A9 ojel P T 4Y ZEANE FA
7b 3ETHRE A2A7E W 3?@%2*01 <& uehlles A
Za Aot agde E7skn A]Zl—o]] we Wi}
IF 7l Zo7t gl Aoz yehd o)fE B dAgeA

TEIFY ARl WA 62 AV1AAE FRE wt

2 A% 2FHL FEIH AEE At RAasES & 3
I #do] gle Aoz AAH IR & dITe d9 BF
AG FH JdFog dxTel v 6 2717 E = A
Auick HdE 22 A3, 6% 27] HA AF FEIE] 3
ARk o ¥3E BHud AR AR o

ofN rlr off

S5 04 Ay HREAES gow & 3EAY
2 e @ Ba sEed) dE A duEs
S XAHSHEA 71 Yoz LxLEel 32 ARz
o]Folx = d Wl TEERke] 4L IRpEo] wle
HAHe 7L AR sEE gt
glo] Btk =Est gAA 471 AL AL il olf=z A
Z+gtt,

Chavannes, Vollenburg, Schayck®} Wouters(2002)7} A%

AT

o)
iz
L

2 N ﬂlO

¥ d7dE daest gy 43T B9 68 271 A
7} AAe] ulsl F49 Aol 98.87nlE, HY 4F Fel:

155.65u67F S7kete] AR R {Fod Aolg B3tk o]
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= 54me W3l gAEo=E 2ort tKSolway et al,
2001). Kenneth 5(1968) 553 T djg 7B A4

# Wk $SRE BT B Ad Ak 223 0,
ot AU £EFY FUL wolFE Jbg HHW AEE @

#Z(Jung, Chang, & Cheon, 1995°1 <1-gE)gort vy =&
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Effects of an Inpatient Pulmonary Rehabilitation Program
on Dyspnea, Exercise Capacity, and Health Related Quality
of Life for Patients with Chronic Lung Disease

Lee, Chang Kwan"

1) Head Nurse, Samsung Medical Center

Purpose: The purpose of this study was to examine the effects of an inpatient pulmonary rehabilitation program
on dyspnea, exercise capacity, and health related quality of life in inpatients with chronic lung disease. Method:
This quasi experimental study was designed with a nonequivalent control group pre-post test time series. Twenty
three patients were assigned to the experimental group and nineteen to the control group. The inpatient pulmonary
rehabilitation program was composed of upper and lower extremity exercise, breathing retraining, inspiratory muscle
training, education, relaxation and telephone contacts. This program consisted of 4 sessions with inpatients and 4
weeks at home after discharge. The control group was given a home based pulmonary rehabilitation program at
the time of discharge. The outcomes were measured by the Borg score, 6MWD and the Chronic Respiratory
Disease Questionnaire(CRQ). Results: There was a statistically significant difference in dyspnea between the
experimental group and control group, but not among time sequence, or interaction between groups and time
sequence. Also significant improvements in exercise capacity and health related quality of life were found only in
the experimental group. Conclusions: An Inpatient pulmonary rehabilitation program may be a useful intervention
to reduce dyspnea, and increase exercise capacity and health related quality of life for chronic lung disease
patients.

Key words : Pulmonary rehabilitation program, Chronic lung disease, Dyspnea, Exercise capacity,
Health related quality of life
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