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1. ¢7el ey

g HAA HARE FlEE FAeln ¥4 A
Ban &2 dgo® oguldo] go) e A
o2 ¥2d vh(American Lung Association,
1997). =3 dA o=l Algel 498 Ax|Etn
e ofd 10T 53 ool T4 HA4 HAge
2 A 8tz SIoh(NLHEP, 1998). §=9) 2% Al
Hle} 498 A8 A AF 109 T 24.4%¢]
5E7] Agoz Algetn Slth(Motality Statistical
Yearbook, 1997).

7+ #H84) #W2g (Chronic Obstructive Pulmonary
Disease: COPD)ol& ¥4 713, 2 542 3&
T2, ¥AHA Frige vt vehle AdgE 23
gt Bl Eo|3 fojo|n o] ¥y WA 7BAYE, H
71%, A4 718Gl 2ED N2 HAH veu
v Aert Edoh 94 #HdA4 HdPos A% o)
5] Aol AFHo2 Y=Y ARE T B2A
omgt #lEo] 7F8ltt (American Thoracic Sciety,
1995).

Ty A AR Batel MY EF RAv 858
W 27 3EEdeE olx 2d UG s

of

Yoo 53 B8 At ded 4 o2 gg w=ve ¢
AR 1Az gef He] ASETHATS, 1995). =3
1% »=¥A &713(FEV1: Forced Expiratory
Volume for one second)el Aa2 &F W74l A
slelo] $5 R ZAAFIER U 3F Ede] g3lE
& oeglo] wiEglm #gxie] Hue Y osidd
(Casaburi, Porszasz. Burns et al., 1997). weh
ZEAE(Pulmonary Rehabilitation)& 4 =44

Baiel HHel 75 aE Ao 23e $A Hed 2
9 A% A, ATE A% g9l 4 30E Ad B

Faloln wl&HAME FlHoltHHaggerty. 1993:
Smith, Cook, Guyatt, 1992: NLHEP, 1998).
g A4 HAEE AT TF Aol B2 =
+FRY. IEF AFL, 444 AR L] 23t
Al EAY aWe] AP gape] AAH, A}
E7AA 49 A& Folm ¥ HFo=
737471t Haggerty. Stockdale-Woolley,
Nair,  1991). 34 #4449 HA ke FFANE2 b
42 nejd o sl o FojAl o] whgA sl
zzoge F& 2 A2 wHele A7t YEHAg
243+E Sl o] F9 Hot FHNLHPP, 1998).
T A 243 #28 A% Pelde A&F
¢ EE AgEEIU AFL AU AL E F2AT)
YFAgeE o AL FIH o2 do] AE FA
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20014 4%

Alda g7l W T e HIo wyg A4
HAE gzt ITF AP dade Azeln 5%
Ag Zad FEHE 4 JF(NLHPP. 1998:
Marianne, Manu, 1998: Wijkstra, 1996: Wijkstra,
TenVergert, van Altena, Otten et al.. 1995) 7}
3EF7) oF Roldld #A3 Hel gtk @=e] A
EEANGolgte £ol8] AMS 2A 4G Hol olm o
A 44 HAR BA4E AT 3F A Zaage] 7
Z slo] olA] ehs ¥ ol HRl #xie) AHE Ay
T E A% ZEadxA AT HA Esln e 43
oltt, BR FoA] Ads[ojA gk HAA #HA
FAE 8 TEAY ZEaAL VA o IEANG
2T F&n 1 ATE AFdEe 97e 2%
Aol g TF AT ol 2o seel ddt.

53] v Hayg HFg fxte] B¢ E%’“J*O} 3
el dAY A9 gdonz X AFUL E @
Al EFTE AU P37 LFAEANN EA
o] 3FE 222 2% e T3/t asit

a8ng 2 dFelMde A $8% AUdde
7153 e A HAY g ZEIUE &
galn 49 4 $4E Al TFATHE, AR EF,
U2 E¥E B9Y 2% AE ZEodg TEIo
EDE Detdte 478 o2 T Hag AR
AE HE AY TFd| Tgo] Haxt 3

2. 7o 25

2 479 BRL v Hdy H48 BE A%
ZEAE Zz20Y g Jhdstn 2 AAE gheske Ao
o olg g4kl A% FAH d7EHe st 2o

) DAHAE HASAY ZEAE Z2aHe] e

FAA gt
2) TFAE Z2ade] AFo] WY H4Y AZE @

Zel g5 nAe AFHE metgd
3) TEME 2= AFo] WY HNY ALY &

28] EFH Tl viAle E3E B

jufnt-,

II.

Ho

e #{AY {EE{Chronic Obstructive Pulmnonary
Disease) 2 93] &&7] Afo| GE0R ke HEH
A E 9rjdle £o2 AdEen B HAa4y 7z

#(chronic obstructive airway disease), T4 ¥7)

FEH A (chronic airflow obstruction)® Hv]&3 ¢
ol2 ALEEIcHNLHEP, 1988). ¥ ti& o]&glel 2d
TN TAAEQ A4ty y)Ae] Yol AlLEle W

L 0w

~
1
N

1A g 7182 A REglel 2AARA At =
HEz BaE wrjFo] ) HAY HAPe WFo
g FoHATS, 1995). FAde HAz oby gai
AZge] W el Tt o} 14"‘4 A TR Ee
HAo]l 7t & (reversable) ¢ |ER BE M2 galrt o
A A dRge] B3 E?}OPZ | &3 F78% A
Aol ulytR Al Zxiel A4 TIPTHNLHEP,
1998).

DAY AAge 71 B A 3EZE, 7
A, 2ARETEY Fofjo]n] ol dold we] A
Z717F EAAFolt}, Al AR F7e AZAA Z
7tElo] @ AT Y7} @ Holge] glo}, ®
g EF7A F4RESS *l—%o}J_ Z7] Alzte] ]
N2 T71A BT YA 3714 Helge] verdt
5‘3?} SAE Fodo] FutEld A9 vigie g, ¢
F3o] Aedsn zae] AMidr¥FoR AY HAF
o] FEHFTHATS, 1995).

getdog H7|SHAHPET)7E o HaA HEg

A gale) Mgz AlgEed ZleAide] 3
7h, HES @AM WREY HAe AR 123
=¥ 3713 = g HEF tg v(FEV1/FVC
ratio)7h Zrasel #zzlg] my)e Hxe Fr|FA=
ZA71#RV)0] 71 HARABR AT HEFe] 3iE
tH{NLHEP, 1998).

uhgd HAg HAfe) Fdoz FUAY spAEM]
AtgEled B9y AREYT ol gaEede] £%
o] =-go] HA Falol A HEAQ Haolng ALH
o &3¢ ddMe vAEHY pulse oximetrys] A
Lol vlgtzlsle] o= HAAL FFAl FEFL AAE
i]-E—E— oA slEn. 2829 43E Jehls A

Z ¥ Y5 iz P EJ—HI AEE¥EE, A
L’&ﬁé%, AZE8F, AvdE BloF gt
(Marinne & Manu, 1998).

Bo] Z7lol we}l 123 x8A FI/|FHFEVDY
go ] w9 A% oid 37.8mL, 949 A% 29.0mL
ZAEAT FAE € AL @89 A+ #d 52.9mL,
A4e] B4 38.0mLAAHnE THHdy A
ARE dd wzaA Fdsiodol FHXu et al.,
1992).

by oA sAgixle] ofE awle AL JEA

l')l

Lo,
)
o
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F&£% d3lsln 929 AdE Zdaalle Aol
(ATS. 1995) #E34 A7t betal-agonisto] ¥]3l
2o AEQ 7184 S Ao SRl B
7t 245 Jveld o 21 9Ad g GBS
Ipratropium bromide{Atrovent) &g e]c} wrek 3
A7} beta2 agentY} ipratropium® HAF AlRol%
Zakol Al%4E W Theophyllined] Atgo2 2Hghg A
Astn gAY 715 WPAE 4+ At Ferguson
& Cherniack. 1993).

ZEAY Z2aPe A A4 HAY e 3
Aol F1uE ARlE a9 AL E5ol7] Yl AF
e dedAg zzager gy g, $Aug,
FEAFE, FAFE AR, ooz FAHEH
(Marinne, Manu, 1998). &9 AFeg &}
9] FFTTo] H3lEl T 49 do] FHY YA F9
#hol tEe] FFHE Y& FHIAlE A
oz g8y JHACCE/AACVPR Pulmonary Rehabili
tation Guidelines Panel, 1997).

FEAG A AXEA, #Hrls da 8
o4 AL e A ZHAl 7xs EFE AaAgs
7T GAY, FAA AdLFol T A AL
argeixie @k il A "o Wijkstra,
1996). £F AFHo= de 228 $4719 247
73 3EE TP 4 228 $471(Pursed-lip
breathing)e] &9 A&e 7| I UA 44
g 3718 AL 7IESE FAAA Z7lY dE
Y FAYE AFTHo2N 7InE 223 BlA e A
oz . g24 gk, of ¥ EF 2B 179 vlRE
of BEY7I% ST H 2ol v Brlo WS
ot 4% dg 22 £4971F wseted BT
44 deld + 3z ZFFEEL AAE ol
slon F H&Te Byl AMR-S ZaAyle §9
E3A A8 ¢ e Aol At Custodio, 1998).

olg} Zo] gl 203 F4rie TEFAYY Fod
sdveln] Al gl #rllA mEEHE £ sl
2z B AR £§ B9 M a A ded 2=y
4~62%< € e wlolt. pulse oximetryo
A ALEE AL BAlA A (biofeedback) &
#E JHALER o2 ZRHoln FrpL FFL Bt
ZEILEL ousin SEAIZITh EF olgkEul F
ALgRozH #zle] Bl d3AA FEIIE 93}
Alde gl 4% 35 &% /PA Y (stomach)
Hell 2wn F71A €2 7IA dEA olgdsln &

HerrE el A3l A2%

7141 Aol e F7E wEEEE F71 da 78 9
2 duisl "ojgele &F AFdYelthH(Marinne,
Manu, 1998).

Casciari®} Fairshter(1981)2 <& =g
7], E7IA B @3] ZERESS o], 1S,
FMRAAE 3~9%¢ FYY Z2aPges AFst
o ArasHTE F7HE S A4S Lacasse, Guyatt
Goldsteine (1997) 87k 71EHE 53 3&&F
3l wdu A Az gate] 5F7)50] FHETF AU
¢ 21 &% Tendon(1978) % wHA#HNAY A

2b A 249 g e grke QI ojdETe F
Bolaye gxtg vaw da sk 559 597
2R3 4 2902 ooz FHE Al A
F7 Eelayd Be Algldl vla] ETTo] gals o]
3| Eo] wan $Fof Wl FVEE Exn st
olghsel Aoz TFVITo ise ATE el
A7t AAEREY Jacobsond] HAH oldEE BF
g & 2412 FYPstdrH(Jerman & Campbell,
1993).

w3 o wad Exle ZEFALE 8 F2E
FA7IFE E3] Abge] sled T A H3E @
29} AL vz rldEe] Fri2e AQERS Th
AFiez A 728 FA7 T AR FT19
Agg 3 FIIEE 2o o] aFIEE A5k
A4 JHACCP/AACVPR Pulmonary Rehabili-
tation Guidelines Panel, 1997).

2E3AG] &£ g o3 24 FEQHOIT &
T B 3E 2R GEHE sl o2 U8
oA 3EZgel dglsle dgHl neE AdAA F
F U TFS Bolo] <o MFEsEHER #Re
Ade Athg #EREG o gEsng FEo dqE Wl
A4ol FrtsElE Aer Feix UcHCasaburi et al,
1997). 8% 30~45%4 43dd 3~58 833 &5
a3 Y% 49 "3 449 3ol AsET A
28715 2=l er(Casaburi et al.,, 1991)
78R Bae] AL PRGN Aldezr] FHoR
HdE=A e (maximal walking distance)® 37}
&P #Zart BasEddi(McGavin, Gupta &
Lloyd, 1977).

BA2E&E E¥she RE H3E dFqHe] rlse
Bgs) &4 ok g d44 AA8Ae] A F3
FET, AT, SES, ST 2 4K 28] &

L
Aol okl AU 43 £ELTE He FE 9

o>
BN

]

o H4r & oo s 2

- 259 -



20014 4%

&2 Frl T3} BAEE ARES YFA EEEEs
wrled 1 olfe ARZHo| Bale FE E9F7]
HEolt}, 1R JATEIEE £3 289 ¥, F
=, A7ge] 7k 3AEF 5U Al 2FsT
B A 3FERE S8AI7ItHCouser, Martinez
& Celli, 1993).

AgrAe Ednade B3 £ o oskes Wit
e Y¢ e2d 47, AT g3 £5E 3 5%
AFH, F025 Y, AR EFadFoz 24e
EEF A2 oYe] vy #HAA A8 Bl FE
2 o, 3lAE = Slge BE gald 4 Az
EAANLSF 8-S ¢ F Uk

m. oi7 Wy
1. 74A

2 d7e 3EAE A2y A%E AF5] A8 A
ZH SdE AF A H& A Aol

2. o

20003 29259%E 8¢ 119 71X Dulg H&4
A 7] U M A&Hen YEXEE we
A HAA AR S 259 F AL Y ZEa
Y BoldiEo olf2 g 53E AT 20%E o
dez dgvt. AB7)1$2  American Thoratic
Society Criteria(1987)8 12 3gon A
A 71&L olge 2t
1 18R #8347 £4F FEV1Y] 60%ETH ¥ gz}
2) FEV1(Forced Expiratory volume for one
second) /FVC(Forced vital capacity) »} 50%
ol &}l gt
Bz B E, #21%F, vl Heg Ad W
g SYg Ay, 1838 23 (intermittent
claudication)e] flx =F2 APoht v Fol7t
e gt
AZ712E5e 718 B e HALHAE AL
o2 Bojie 87
5) T 5doluiel] TAHMA HaRo s ATl gt
6) 7l FAE HEFAR it

3

~—

4

pa

3. EENE =20¥

T HAG HEENE AT 2 AR Z2oYe
F AFL, BASE &% TS AR 74
gee) 435 AT =AU 3E ALY T2aUe
7 TRase] HE e o 20

D 3F AF

deeny A7 PAL 3 3 =2
o deend &4vle 2 BY 22 & E9 o}
Az HHs ded 2nel £ nkel 4-62T¢ F
< WA Holth #3% 233 e 379 FolA &
< 77 9 (stomach) 9ol S2l¥s F0A &% 7
WA dHA olghslm 574 Hell sl F1E W&t
=& w7198 38 92 dds] dojgge e B
gt} olgld 3& AFAL AT dARAA A
AFE BAF 847 383 Al & ¢ Ug o 7R
d&E O AR sHelAM T 3ol AR W

S840 AgatA s

—r

3 1583 253l 38 Ay =g m{qlc

3) T2 e ¢%

Respirex(Medical Product, New York, USA)E&
Abgs Hd FUFY T0%FEANA F 23, 158 F
ot Al = E meslgm zt FAeAe AlgE #

g 5 UES S E AU E AP st

4. ATET 9l K2 SRy

D ZEsE &3

(1) #7182 - dadate H87) 88 5487
A8 @& A HAE ARt g A4
TEAEAY Zizddge] Fo AR He 12
7+ =#4 &7|% (FEV1:Forced Expiratory
Volume for 1 second), =34 HEHF FVC
(Forced Vital capacity)® 2384, €3+% 4
Foll ZH A

(2) BNy A4 F3E ¢ Pulse OximetryE AHE
F Tx Ty A x3vE Agdn 4¥F
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47 3¥c] AA sHEA], 68 Byl F
a2lx 6EEEHA F 58 sl
(3) TF2T FxZY . AYAT HEE 45
Revised Borg Scale{Noble, Borg, Jacobs,
1983)& AH&std A &I FxE, A
AE, 68 EYPPAF 589 3F2HEE &
Aal9dtl. Revised Borg Scale(Noble, Borg,
Jacobs, 1983)& AFAT BEE B3l 3F
TR AFE v TEFTT] AFHYUL0
AyelM Hdlz 4310)9 HAE we 2F
olt}, THiate] oEF =7 EIBEE ¥ol7] 9
o] A fEol AR o2 £t
T Borg Scale® o] &3 Tad] o3 3FZE A
E&30] AB4dS SE3) 8 gdo] dREHA B
Y At FRHReR wie 3EREY FEE
FAld 2489}, 10emAtE AMH-E Visual Analog
Dyspnea Scale$ A&t ddz7t =7ie Fod
LY AEE HEH, AEF 459 &3 s

2) EEUTA
(1) 6-min walk test:?1%5d *F5HE& 233l
oo hatzlrt HEE el eEFe A
Az Z23"oAlen A48 Hd¥F 45
23 st fele dEF ExdAd didaz
g 68 AxE 1 1 ANE EXE &

2 sttt
(2) EAR 23 JE27 AE3 43 A,
. GEEHAA 2F GREY FA F 5 B

e odr

39 A8E SPSS 8.0 version program® A
BAusigch. outd EAu AT A 4L As
s} wygs PAein YRS 48F 479 3F%
g g% Y74 Aolg A3 Hsl Wilcoxon

2

g ztzstslal A31d A2%

signed Ranks Test & AH&3lod EAaldct

6. ool Mg

2 dFe DA SE ALl H&bsd T
Ae A AFEHFEV] 60%°13h Heg dAFdy
A2 TESGAY it o] AL FEoz s
of gAF AF AAR A7 HJ22g ¥ AT e
gl sl Aol ok

V. o5 At
1.CHaRte] T B Sy

£ A3 2 sold dF diddE F
#artole 68.74 93 AY 7Izke 4,84 oAz 7
© 156.5cm, &FAlE 59.8kgeldh. AW ki
71829 349, vizldd A 6%, H71E 119 ot

gz 7214 #7115 dARe FEVI %pred)® #d
41.1%°103, FVC7H%pred)& 70.3%. FVC%
(Act)& 46.1%% . TRA T2 FUY doFdxE
06%A 1 YHA ZETHL Borg ScaleZ 233 A
3} 2,052 7ME 2ETEE Adse Aoz e
t{Table 1).

of

2. ZENE =20% NEF TESHe HE

FEAL AEHHN F AY Z2OYF 479 5F
Yo ¥stg Awrd ta3t ZiTable 1.

1) A71% AAt

N=Ade 8 A7 He 123 =¥ 30F
(FEV1)e] #As gl #A=gled 28 AL Az
A 41.1%010 1 2F AE AEF 45 43.5%2E 5
F AgAsdd vle 2F ATE 1230 x84 &7
Z( FEVD o] Z7i57le staAw EA3e2 #9 &

(Table 1> P.F.T. after rehabilitation (n=20)
prerehabilitation postrehabilitation
Mean (S.D) Mean (S.D) z P
FVC (%Pred) 70.3 (16.7) 74.3 (16.6) -1.32 0.18
FEV: (%Pred) 41.1 (11.9) 43.5 (10.8) -1.61 0.10
FEV, % FVC(Act) 46.1 (6.59) 45.7 (6.59) -0.26 0.79
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{Table 2> Arterial Oxygen Saturation (n=20)
prerehabilitation  postrehabilitation
Mean (8.D) Mean (S.D) ¢ P
Arterial rest 96 (1.83) 96.0(1.53) -048  0.96
oxygen at once after 6min walk 94.5(3.96) 94.3(2.71) -1.02 0.30
saturation(mmHe) 5 oo Bmin walk 96 (2.27) 96.1(1.63) -0.64  0.52

Ae @kt x84 AIFEVOE 3§ A8d
70.3%44 & AYF 450l 74.3%0.2 Z7} =Y
At BARLE froldtA] otm 123 =3 3U)F
9 =34 HEFel g ®(FEVI/FVC ratio)e
46.1%M 45.7% % 2382 syt

2) BuY 4 ¥3le

pulse oximetry 2 &% &F A¥ X5d ¢
Al Bl AAIHTE 96%A T 68 BAHAR 3 F
=gz g3 F9Y Ya AT 94.5%8 HAE
3 5% ¢FFE A 96%2 FUt ol AEAE =
2oRHEF 4% FUY NI E A 96%.
6% BYHAAF 94.3%, AAFF 589 96.1% %t

3F AT 3F ASE 479 dHA, 68 B
FAAAF, HAE 58 Y FUH g4 TIEA
olg) Aol BAlHo R Folgkx] YttKTable 2).

3) EEFEE A=

3% A% =20y HEdH HEF 459 Borg
ScaleE ol#3] 238 3FIT A AHA|, 62
HYPAA A%, 2PPAE 5E BF BAELZ /9
g Aol7t Ut

SHHAl 3E2Y HTE IF ATH 2832 A=
A A47t 2.058% EF AL oy H43
1.722 74 3] QY T2y Fo A TFIIY
Azrt st @ JERTH(z=-2.58, p=.01). 6%
B A% 3EEY AEE 3F AEH 4.87¢04
4.228 Zasld FAHER #@ Aol U

(z=-2.80, p=.00). o] A& 6% B3 ZAF g4
Ag0] thh AF 5FIHE AHdle AL Jehdc)
68 H ZAAE 5Ed 33T FEE FEE AFA
2.6590M ARE 2172 Z2HUD BAHCR {9
& ato]7t 2l th(z=-2.87, p=.00)(Table 3). & o}
BAEE AY ARE ¢HA, 6% Y FAEES A
ALFE 58] 3EEEY ot 43 | Aeg BAFU.

4y F#34 3& =F 4

WAt 2E A FRE]] 3EFTE I2E 10
AH=EQ Visual Analog Dyspnea Scale® A}&-3)
23 slged AgzZs 29 Aed il =z
FTHEZHAEE 4.7019F EF AY ARFE 4Fde
3452 289 (z=-4.01, p=.00) &xe TF A
g 2o HEF 43 AF B Ha Hg
Fol FoW= o w7le Ao Z Uitk Table 3).

3. ZE Mg Z20Y X £ 28 WiT4ef Hst

1) 6 B3Ag

3F A 2oy A 3o didate 68 HYA
2l 325..2molA 363.0mZE F7HEUD Aele B4
Hog fofdlad(p=.01) M Z2I¥ RLT HHA
27t F7H & WehditKTable 4).

2) BYFe W)
Ag Zzad AF BT 6% By AT UNE
Fsh £Feel F/ME e 29 A 58 4

(Table 3> Dyspnea after Rehabilitation {n=20)
Prerehabilitation Postrehabilitation
Mean (S.D) Mean (S.D) z P

Dyspnea

rest 2.05(1.71) 1.72(1.43) -2.58 01**
at once after 6min walk 4.87(2.40) 4.22(2.33) -2.80 .00
5min after 6min walk 2.65(2.00) 2.17(1.75) -2..87 00**
Subjective Dyspnea 4.7 (1.71) 3.45(1.60) -4.01 .00™*
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{Table 4> Activity Intolerance After Rehabilitation (n=20)
prerehabilitation postrehabilitation

Mean (S.D) Mean (S.D) P
6min walk distance(m) 325.29(122.24) - 363.03(120.01) -2.58 .01
rest 88.0 ( 15.7) 85.7 ( 16.0) -0.54  0.58
heart rate/min at once after 6min walk 100.6 ( 18.2) 100.1 ( 15.5) -0.15  0.87
5min after 6min walk 89.4 (15.7) 88.1 ( 13.6) -0.90 0.36
rest 19.5 ( 2.58) 19 91199 085 0.8
respiration rate/min at once after 6min walk 27 ( 5.21) 2 (5.97) -0.72 0.47
5min after 6min walk 215 ( 3.72) 6 ( 3.58) -0.27 0.78
sl 3FFE AP EHE AEE JeEdY, 32F A Btol A€ Bndlgled 238 Afe 3F A
 zZaayd A 3 o] kA, 68 B FARlE, —'?'- 38 2o 713x) AHute] g &8 3t ¥ AW
5% 249 $£2 2EFe AuEs 2% 544 Z3o ZU18 7iAel 3ES 48 e siHRdn
2 #pol7t gl Ao YRt Table 4. sk, e B d7ode visrd Aa
OxymetryE AMg-8led 5““% AT e o L
V. = 9| Hoeo 2 ojaks} gha Ete] vlmy) oHgov 5EF
o FUd slangd E%i AlFI7le oEgd
TEAY A5 T A4 HFGAAA Dol 44 9ok
Ze 29 1&*%-‘—} E55ES Y AT 228 &5 FH& $8A AugY Za, e F
Arde We 24 o UYrite 3L 7dFewd @ 7b Alseld g zadMel Ak 22712 Ay
71dez 49 F& AT BHAY &S FAsH Ale] Bute &% <Ko M FEE AR R
e Zzzadgeltt, TEAE ARe F2 U4 A4 ozl =Mz wE F=elole] e} 2718 F}
HA B A AIYHAIRE 0|99 ohE THY HA @A} AR &9 AEtEa, o BHEHRe £ IS4 F
Az vlsdt Aa7t fle AeR geA ok e A% 2 25 {8 AP AHEE 57 AIA
2 AreA 4537k ZEANE T2 HE3 oY 5™ el fatatiAbaerobic metabolism)E X
g H7l5 AAME 71z d4He] F8 A8 HE = A711 F4H2: Al anaerobic metabolism)& FY 2.
A A 127 ==Y IVFL FAHE f4 EN fAN4AE Fole Aoz gA sUtHGavey,
g st glded ol 3% AE AR g4k A 1998).
71%% 3AAFA Edche Hd9 RnET 4 st AAA 58 2HAE oL Yl 2 AT
{Casaburi, Patessio & lioli, 1991: Ries, Kaplan o} %% 653 Al g% Ao dan Ad $5F
& Limburg, 1995). Chol 5(1996)8] felMx= o] Zrlgel H1 Hed ¢4 HAY BAEE FF
149 o4 HEY #x8 Qe 3F AL A=Y 3 AzoA] EE2 3 Afele FARAAMY &5 &
a%E FFaded 65309 2% A A2F =AY vl A9E b & ¢ UdEe]l Rz H3uf
g 1277 284 30 =8y 7] FB 7R {(Choi et al., 1996)
& BEF Qg X8 A 4@ Hoirt gl o= olg} gol TEAY A &F AAE Fui3} §17
3F AGEH] olu] Aozl Jxdg g 34 Ag 259 a4z FAkE FE, AYEE HEH 2
AlFIA e Rehe Ao® #adEr gl T A7RAZE Egselel dle AR AAEHATD
g 3% AEXNEF Y ALz ws) {(Gavey, 1998). Z18ly} ¥ dA3olM SFANY T2
gle Zeg Jesded o] 44l 3F Y X85 7ta Woll T Fe FHIL SobM sl ofEHEFAT
TEE A A7A Bk MY d7e e Ang g =] dRe fANEEN AYLEEE FF B
YEeRdC (Choi et al., 1996: Casaburi et al., FUAA T RAbd F2 o] RofR|A] oYL, EF
1991). =z 4EoM #E(A Kurabayashi, ol L8 AL 2Fud FFE FA Fvls] FS:
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- Abstract -

The Study on the Effects of a
Respiratory Rehabhilitation Program
for COPD Patients

Kim, Ae-Kyung*

It is known that a pulmonary rehabilitation
program improves dyspnea and exercise
tolerence in patients with chronic obstructive
pulmonary discasc. However, it is also known
that although it does not improve pulmonary
function.

This study was performed to evaluate the
effect of a 4 week pulmonary rehabilitation on
pulmonary function, gas exchange, and exercise
tolerance in patients with chronic obstructive
pulmonary disease.

The pulmonary rehabilitation programs
included breathing exercises, such as pursed-lip
breathing and

diaphragmatic breathing,

upper-limb exercises, and inspiratory muscle

* Department of Nursing Dankook University

g zhE g A31E A2%

training. These activities were performed for 4
weeks in twenty one patients with chronic
obstructive pulmonary disease.

Pre and post-rehabilitation pulmonary function
and exercise capacities were compared after the
4 week period.

Results are as follows:

1) Before the rehabilitation, the predicted value
of FVC and FEV1 of the patients were 70.3
+16.7% and 41.1%11.9% respectively. These
pulmonary functions did not change after
pulmonary rchabilitation.

2) Aloility of walking a 6 minute distance
(325.29+122.24 vs 363.03%£120.01 p=.0D
and dyspnea (p=.00) were significantly
improved after rehabilitation.

Thus showing that pulmonary rehabilitation
for 4 weeks can improve exercise performance
and dyspnea in patients with chronic
obstructive pulmonary disease.

Key words : Respiratory Rehabilitation Program,
COPD.
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