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<Table 1> Demographical characteristics of the subjects (n=42)
Variables Experiment(n=23) Control(n=19) X2 orzort P
Gender Men 22 (95.65) 17 (89.47) 60* 58
Women 1 (14.35) 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 N(lever~m1ddle school 12 (52.17) 13 (68.42) | 4% 29
High school~ 11 (47.83) 6 (31.58)
Living with family Yes 23 (100) 18 (94.74) | 24 45
No 0 1 (5.26)
Employment Yes 5 (21.74) 3 (15.79) 63% 71
No 18 (78.26) 16 (84.21) ’ ’
Income(ten thousand) (Mean£SD) 190.00+95.92 186.32+79.88 -1.33** .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 ***277%
<Table 2> Diseases related characteristics of the subjects (n=42)
Variable Experiment(n=23) Control(n=19) X2 or z or t P
Diagnosis COPD 12 (52.17) 10 (52.63)
Pneumonia 2 ( 8.70) 3 (15.79) 70+ 37
ILD 8 (34.78) 5 (26.32)
BE 1 ( 4.35) 1 (5.26)

Months of diagnosis Mean+SD 48.74+40.34 59.00+58.10 20%* .84
Other disease Yes 4 (17.39) 1 ( 5.26) 1 46H 36
No 19 (82.61) 18 (94.74)

Medication No 13 (56.52) 7 (36.84)
Bronchodilator 2 ( 8.70) 3 (15.79)
2.25% 52
Steroid 1 (14.35) 0 (0)
Bronchodilator+ Steroid 7 (30.43) 9 (47.37)
SPO» Mean+SD(%) 94.39+ 2.46 94.32+ 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 56.93+22.97 - 25%* .80

FEV1%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

CishZbs ats|X| 37(3), 20074 4€
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o & =&
ST 23S, 1T &g 4ol Zof| chst sp7F a5 el Ael7t §le Ao® UERHF=2.05, p=.14),
SEM AHS Al 1718 717bE] Sl th<Table 4>.
A 27Hd, Y TEAY T2aRs AT AT
AP R e, 117 - Y Ao 7o Zrell mlEl] Aol Al whh FsEe] Tk Flo]
4 3 Ao e TKTable 3> e 53 AIRE kel mEAkgo] Qe Aoz ueht

(F=10.63, p=.00)<Table 4> °©]& T}A] oj= A Zlef
Fo] tEXE dolr 7] sl BonferroniZ AFEAAS
St A}, AFETolA vk AT B9 45 = Tt BIAE

A 1M FEAT TR ATRS AFES o IS HE AR eht 4SSN, peoo)
Zarel vlsl Algte] A#gte)| wey sETo] fhad Ao Al 3710 TEAE T2 S ATk AT
e 3FES 29U A Flele A9 nl gxzel z7ol s A% B el Aol R Aol A% B
Ao g AETES AR 41322269014, FHA Alefle H e 49 d 99 = i%(p=01) M (p<.00), d=
3.61:2.17%2, A EHY 45 Folli= 339423308 FAadhs (p=<.00), ZA(p=<.00)lH F i 7tol] TAH=Z Folat %}
S VERGlOW, oF AR ®EY 2E kel Aol o]& uERlo] AAH U TTable 5>.
7F A=A 27 915 Repeated Measures ANOVAZ #2493k
Ask, Azbel BAGle] F 2 el BAHCR F8 o] = 9
= HYOWF= 6.58, p=01), &l BAIR] Azt Ao
e frolsk Afels Yllom(F=14, p=87), AlZtel wE W = A elR vHY A EAE e R § e 2
<Table 3> Homogeneity test for the dependent variables between two groups (n=42)
Variables bitzEnaseiD zort
Experiment(n=23) Control(n=19) a
Dyspnea 413+ 226 489+ 1.76 -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+ 5.90 -1.85 .06
CRQ-emotion 2922 + 647 2958 + 7.73 -.11 91
CRQ-fatigue 1339 + 4.44 1511+ 6.10 -.89 38
CRQ-mastery 1630 + 5.40 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)
Variables Grou L EE=ED F(G) ) FEF)
P Pre Discharge weeks 4 (p) (p) (p)
e Experiment 413+ 2.26 361 2.17 339+ 233 6.58 14 2.05
yspned Control 489+ 1.76 526+ 1.82 532+ 231 (01)* (87) (14)
. Experiment 206.91+123.72 305.78+116.55 362+125.58 1.56 17.18 10.63
(M) 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 ilediinach 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+19.20 478 <.00**
* Wilcoxon Two-sample Test  ** p<.05
348 CetztS 83| K| 37(3), 2007 4¥
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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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