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Cardiopulmonary Exercise Testing: Application to Pulmonary Rehabilitation
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Types of secondary morbidity

Mechanism(s)

Peripheral muscle dysfunction

Respiratory muscle dysfunction

Nutritional abnormality

Cardiac impairment

Skeletal disease

Sensory deficits (impaired vision,
hearing, etc.)

Psychosocial

Deconditioning, steroid myopathy, ICU neuropathy,
malnutrition, decreased lean body mass, fatigue, effects of
hypoxemia, acid-base disturbance, electrolyte
abnormalities

Mechanical disadvantage secondary to hyperinflation,
malnutrition, diaphragmatic fatigue, steroid myopathy,
electrolyte abnormalities

Obesity, cachexia, decreased lean body mass
Deconditioning, cor pulmonale

Osteoporosis, kyphoscoliosis

Medications {e.g., steroids, diuretics, antibiotics)
Anxiety, depression, guilt, panic, dependency, cognitive
deficit, sleep disturbance, sexual dysfunction
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Pulmonary rehabilitation-
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