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<Table 1> Demographical characteristics of the subjects (N=28)
Variables Experiment(n=16) Control(n=12) Xoru )
Age (meantSD) 63.0(+10.45) 66.8(+10.68) 725 28
Gender Men 11(68.3%) 7(58.3%) 32 57
Women 5(31.7%) 5(41.7%)
Marital status Not-married 2(12.5%) 2(16.7%) .10 75
Married 14(87.5%) 10(83.3%)
Living with family Yes 14(87.5%) 11(91.7%) 12 72
No 2(12.5%) 1( 8.3%)
Education Never ~middle 10(62.5%) 8(66.6%) .03 .59
High ~university 6(37.6%) 4(33.3%)
Employment Yes 4(25.0%) 4(33.3%) .23 .63
No 12(75.0%) 8(66.7%)
Family income =1,000,000 Won 7(43.8%) 8(66.7%) 2.96 23
> 1,000,000 Won 9(56.3%) 4(33.3%)
Aol Akgl A A= FHE olFkE detugich AWE 2 velqdth Eel v 2F otk St HE &
3 gzee) Q7EA 54 9 2 AR 5240 dg 5 o gk Anew, AeF Akgsha AR A
4 sk A7ed 5o glold ¥ IF 7 Aol e BE uET 47 194 9E Ao v}
RO 145 9{Ti<Table 1> 2ol gAl iAEe Fo WdEe coPDrt b B
Sk3(131), COPDS} WA Alo] Wge 47k 8%, 7]et 7]
o AT WY B 54 W AREGE), WIBALED), AR, A2 e ¢
AT ohdRte] AWEA 54 9 F7role B4 7 o spefuglon F I§ 7 £ A9pY dol: ge
% A3z <Table 2>0] ANHALE AP 717k oA Ao setR|gr). g, oAt 44 71EelN F2
= ozEldel B vIel o Ao BAA Aole  Ase W At ASOY 12920428%) AL 7]
iz Aoz et nU=-46, P>05), Ba TF/] 4 F B AFEAS 2ku Qs AeR nusiglon) oS¢ o3
M THEAS U wol AP Ao® ushtor,  ZaE BARE wwlRA, b 2slsE A9,
% 1Y ST ok AMgol Slelre 19%(559%)) B

<Table 2> Disease related characteristics of the subjects

N
-

37k%

R
ol Mz v ofma E8sk

A] oFE(atrovent) Tk AREElaL Q= A= 3

Mean(SD) or N(%)

Variabl -
ariables Experiment (n=16) Control (n=12) etk P
Years of diagnosis 7.18(9.17) 15.38(4.30) -46 .64
Symptom experience dyspnea 11/5 517 2.10 15
(Yes/No) cough 0/12 1.62 20
sputum 0/12 3.50 .06
Past smoker yes 11(68.8%) 6(50.0%) 1.94 .38
no 5(31.2%) 6(50.0%)
Current smoker yes 2(12.5%) 0(0.0%) 1.62 .20
no 14(87.5%) 12(100.0%)
Years of smoke(pkyr') 37.55(16.63) 37.66(4.93) -.01 .99
Regular exercise yes 5(31.3%) 1(8.3%) 2.14 .14
no 11(68.2%) 11(91.7%)
Other disease yes 7(46.7%) 5(45.5%) 2.14 .14
no 8(53.3%) 6(54.5%)

1 pkyr: Pack year (= pack/day X total smoked year )
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<Table 3> Homogeniety test for the dependent variables between two groups

Mean (SD) U _val
Experimental (n = 16) Control (n = 12) S

FEV: % pred. 42.88(17.2 ) 50.93(20.71) 61.50 33
FEV/FVC(%) 52.53(12.74) 61.94(15.17) 47.00 08
6MWD 339.86(92.39) 326.62(88.92) 57.50 .07
DOE 4.56(2.94) 3.18(1.47) 66.50 28
CRDQ-dyspnea 15.50(9.08) 18.17(7.15) 49.50 48
CRDQ-fatigue 16.44(5.21) 15.83(3.51) 80.00 46
CRDQ-emotion 30.69(8.58) 34.0 (5.74) 76.50 36
CRDQ-mastery 19.69(3.40) 22.83(3.69) 56.50 07

FEV,: Forced Expiratory Volume in 1 Second; FVC: Forced Vital Capacity; MWD: Minute Walking Distance; DOE: Dyspnea on Exertion
(=dyspnea after 6MWD); CRDQ: Chronic Respiratory Disease Questionnaire.

5 I8 2t FeH=0l et S2Y #5 7 3EAG Z2a0 avs AT A8 45 2=
I3 AT A 455 AelA ATtz w7,
APtz T FERFY] AR AARE B TEED, U, A3 ke Ag 47 nlwsigl
AE Ass] A8 Als, % e, adw e 4 <Table 4>.
o] SAgkell st w248 ASS a9l 11 A3 <Table AT A9 HA7leS 1R =y ET%] ASA(FEV.%
3>of] AXEAL;. AA AFAES] FEV, 3= Ft 45, 97 predicted) 9} F HFFS 123 =4 F7|HFEVI/FVC.%)
(SD=18.60)%(predicted) = 553 S (moderate severe)®] 7|5 < 2238 Ay F FFA FYst SUHE HYowEH
FEiRl Aow vehkon, APTRTh tixtellA ] Bt (P<05), Al 17}, 7Hd 5AE ZRIRE 73S AT
7F o oy 7 At @75 FAXCE FAT Ao & 2209 F3 F Aol P Aol & AAHAU
7F 9l Ae® vehgth ®=3 63 7] A 6k 7] & 27 AgelM® A¥we A IR F¥ F
TEERE 29 AR o] Ao 47 ohe) A B AL 11.8%37H40m) S Bl of2d S7hs SAHCR 9
A A= 7 a5 3 FYS Aot gle 2o yehd o S Qe Ao uEREOH(Z=-2.33, P<05), 6% 7]
oy X AF A F a7 A, LsdTE, 2 A ST LT TEIH G ATl FoaH
A o] AL 243 270 e Aoz vtk At AoR Yepgo @M (Z=-2.25, p<.05), A 27}, 714
SEAY RIS FY APee ZEaY Y F @
7Hd SEME =20 it : 71d HF SUlTEe] FE slofrke A=Atk

<Table 4> Effects of home-based pulmonary rehabilitation program

Experimental (n = 16) Control (n = 12)

Baseline week 4 z o) Baseline week 4 z P
T T
FEV/EVC (%) (1522.'7543) (378;)9 -1.91 .05% (16;19;4) (16727037) -1.01 31
O S S R
DOE ( 24 9546) ( 23 8077) -2.25 .02* ( 13 ;‘178) ( 22 '7755) .34 .73
e
CRDQ-fatigue ( 1:’;3 (240702(; -2.84 .005%* ( 1;?3 ( 1468863) -.40 .69
Croqemoion 08 BHTTT T e e e T
om0 2R e 2B RS

* p <05 ** p <01 paired Wilcoxon Rank Test between baseline and 4week test;
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Purpose: The purpose of this study is to exam the effects of a short-term pulmonary program on lung function,
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exercise tolerance, and quality of life in chronic lung patients. Method: Randomized controlled pre-post test design
was used. The outcome measures were forced expiratory volume in one second (FEV1, % predicted), 6 min
walking distance (6MWD), Borg score after 6MWD, and Chronic Respiratory Disease Questionnaire (CRDQ).
Experimental group performed the 4-week home-based pulmonary rehabilitation program composed of inspiratory
muscle training, upper and lower extremity exercise, relaxation, and telephone visit. Patients in control group were
only given education about self-management strategies. Thirty four patients with moderate-to-severe respiratory
impairment were recruited, and 28 patients (19 in experiments, 15 in control) completed the study. Result:
Significant improvements in lung function, exercise tolerance, and health related quality of life were found only in
the experiment group. Conclusion: This study yielded evidence for the potential and beneficial effects of
home-based pulmonary rehabilitation program in patients with moderate to severe chronic lung disease. The
program could be adequately utilized for improvement of health related quality of life in chronic lung patients.
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