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The Effect of Oxygen Therapy on VPB in Patients
with Chronic Obstructive Pulmonary Disease

Kyu Suck Shin, M.D., Jeong Seok Ko, M.D., Seo Jong Kim, M.D., Kun Ho So, M.D.,
Gyo Hyun Jin, M.D., Keun Lee, M.D., Gwi Lae Lee, M.D., Yong Ho Roh, M.D.

Department of Internal Medicine, Korean Veterans Hospital, Seoul, Korea

Background : In patients with chronic obstructive pulmonary disease(COPD), it is well known that
hypoxemia increases the frequency of VPB, which is associated with the poor prognosis such as sudden death.
The aim of this study is to evaluate the effect of short and long-term low flow oxygen therapy on the develop-
ment of VPBs in patients with COPD by correcting the hypoxemia.

Method : In 19 patients with COPD, oxygen saturation and VPB’s were monitored by pulse oxymeter and 24-
hour Holter EKG, with room air and oxygen saturation and VPB'’s were monitored on the 1st and on the 8th
day during oxygen therapy with nasal prong (2L/min).

Results : The arterial oxygen saturation was significantly higher on the 1st day of oxygen therapy compared
with breathing room air, and was also higher on the 8th day of oxygen therapy than on the 1st day. We found
that there was significant correlation between the lowest value of the arterial oxygen saturation and the mean
value of the arterial oxygen saturation. The number of VPB’s per hour was significantly lower on the 1st day
of oxygen therapy compared with breathing room air, and also lower on the 8th day of oxygen therapy than on
the 1st day. Our results showed positive correlation between the decrease in the frequency of VPB’s and the in-
crease in the lowest arterial oxygen saturation, even though correlation was not significant(p=10.056).
Conclusion : With oxygen therapy, the arterial oxygen saturation was increased and the number of VPB's
was decreased. Long-term oxygen therapy more than 7days, would be helpful to decrease the number of VPB’
s in patients with COPD. (Tuberculosis and Respiratory Diseases 1999, 47 : 42-49)

Key words : COPD, VPB, Oxygen saturation, Oxygen therapy.



— The effect of oxygen therapy on VPB in patients with chronic obstructive pulmonary disease —

N B

g sl A BB FA HlEte] w0l A
o] Akt 9 o] dsleae] mEo) 3lEo] Qlon
2 FUYE A2¥3wr) dybHo g e ke Uehy)
o 3] 3FFF9 7)%0] dAHE a3 O
Aete FHE JAEEE MM D, Sz 2o
Y AT ZHhe] PYEE F7he] STy AARQ
o] RE&TE AT RAog gy b9, o= B9
¥ A2Edol R4S AL HelTMN A
APE A% 90 A8iA Hoa 2o Fxo] Aa
B daol o Be Aavsie] tav) v
71 HEoltt). ey} £z By daugwo) 3
A= 1 7IREe @A AN 2 zpols B
It

W A oA BB A o]F Sz R
ALEFE PR £2L zefsle YA FHA HE
o AL FHA L 10, o] Aol A& HW vy vz
T, FATHE LAY AN 2rl42g) g
< ARAYT, Thah olito] WA 4= July,

=, Y YA AAY el PUBH F
AP} HIAR H), ol R WHE BAlr) glom?,
olZF FHUF AMA BYulo] uhy M4 AP
BAE] U ool AL Qleho, AAY By
I HARE 25 FUZ 1 8ws) Zoksta 9o,
THF ALALFo] YAF9 $ix 2 gD Qpn,

Y A A AN ArA e TUY
AnTEEO] A, RAY WEds, AAEA ST
-TA ¥atet Axgofo] 24e dosyn, HYH
T AEY n¥e A o ouele AptEe
FEARIH, T3 FlickS'9 e w4 w44 o4
BAEANAN AfF ArFlo] FUY ArwIE
o 37t o, Ad 219E uega vt Qe
Aol2tar AALskgL:.

ololl AAFEL WA AN HFE PR TAY
ALESE Al wpE A 2r)52e) ulze) A e
T A2A BT AAF BT Fiu) rBo] A4 =
71759 =g Z2A71ER] o) tisle] Qopn
7] 913 & 978 A

CHat o 4y
.ol &

TRREPY Htol 199813 19%E 1999 19
Atolell AUg 2 w4 W WY BAZ) M, FEV,
/FVC7} 75% wigtoln], sl@xabdal &9
FEV\/FVCe] Z7ato] 15% wizkel Qe wyg )
A4 A B 2198 oz AXE AlaE)
k.

24ARE AR A 27)FF0] Y 84, A
Z5% AN 24 2o ke 8}, 181
g o] st At @3} 47 & o
Al Be AT A9t

24y

BAEL FARE A 29 ARE AaE a3
AT B85 ke FAAV7|ZIEQL Walglo] Forsty
o A FHe] fls ¥ CBC, Blood chemistry,
¥F ¥Ad, ¥3F aminophylline ¥%, Sy 7}a
BY 5& A8, AdE € A3xed Axs
Algstgict.

HAF A g 4 F<4lglel, Holter EKGE o
43t A4 271928, pulse oxymeterZ o] &5}
o FHE 42 ¥IEE 2447 S 2YEYT,
IF 74 T w1542 o)A} vjRe Esid,
A2E £ 2LE FoEEA A2FQ) e, A
AFY 7Y Fofl 22 Wyos 2447 B9 293}
et

189<] &2} 3 6FolMe deirlx] AMgez 79
Fo] #Eg A Yslx) Rt

2441t Ad=E DEL MAR model 4598 o]4&
3t 7709 BRAFE Rste] U ¥, DEL
MAR DS-90& o4, Alzbda A4 zr)4ze) u
=€ FA3on 1 dvk= Sd" A sty
A A FHY A2 Hewlett Pack-
ard A}9] pulsox-5P& ©]4-8le] 18wt} 243l
AR PAAE 2F AR Ae7x] Faih



— K.S. Shin, et al —

T T Tt 4 191 B B B
__

ﬁaaminpﬂuun:ﬁgm RIS RS

) A s e

i1 R 81 LS5 B ETEEEA Bariie:

i SO am T ER g e
HIEEH HAHRE Bl wamm e

S K e e Tmoun wa

HE N e
L S T I
: tebd fkEnmmzmnnt i
: _Egaﬂn-_i:t_.?n!

o O O O G 3 W W ©

uoneinis uabAxo jo abelane ay]

2 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18

1

Eoorﬂ air @ oxygen inhalation 1st day loxygen inhalation 8th day

e RriE 2R BRI DR

G IR i e v
i m__ﬁﬁ._— R SRS

[ e

HUHERERIN | HEEERNN Yemmnnas

i . -.—WE#E_ THREERHH N 3EEH

o Q o o o o
o (o2} w M~ 0o T3]

uolleinies usbAxX0 Jo anjeA jsemo| ay |

2 3 4 5 6 7 8 9 101112 13 14 15 16 17 18

1

|I:Iroom air Bl oxygen therapy 1st day B oxygen therapy 8th day]

Fig. 1. The variation of the aveage and the lowest value of oxygen saturation after oxygen therapy.
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The lowest value af oxygen saturation
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Fig. 2. The correlation between the average of oxygen saturation and The lowest value of oxy-

gen saturation(room air, p<<0.01, r=0.69).
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Fig. 3. The variation of the number of VPB's after oxygen therapy.
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