F F West Kyushu Journal of Rehabilitation Sciences 3. 17—22, 2010

W — b ORI 5 EEEM A
6 o BT REEE T 2 M RIE S RE

The effects of different oxygen transportation on 6-minute
walk distance in patients with COPD
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Abstract We hypothesized that the difference of oxygen therapy conditions may influence 6-
minute walk distance (6MWD), the physiological and the subjective symptoms.

Sixteen patients with chronic respiratory insufficiency were included in this study. We studied 6-
minute walk test (6(MWT) using two different modalities: a full-weight oxygen canister transported
using a small wheeled cart and pulled by the patient (HOT group: home-oxygen therapy) or full-
weight oxygen canister carried by the others (control group).

As a result, the control group was significantly higher than HOT group in terms of 6MWT (p=
0.010).

Consequently the hypothesis was partly demonstrable.

In conclusion this study would suggest that walking without oxygen canisters is recommended in

order to evaluate the exercise capacity objectively.
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it nete i
%FVC (%) 59.8433.8 69.1+12.2 0.480
%FEV., (%) 48.3+30.4 52.8+14.9 0.705
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HOT : 7EEREFHRE  COPD @ BHMAEMMES

MRC  Medical Respiratory Council

%FVC : %% IIHNIGEE  %FEV.. . %—1E FEV./FVC . —f%

MIP | RABALEEARE  MEP | s RKIFTEAE TUG ! Timed Up and Go Test
NRADL ! The Nagasaki University Respiratory Activities of Daily Living questionnaire
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HOT : Home Oxygen Therapy
SpO. : M BYEE R AA B

F3 WEBHEIIBITLECFEI EMBEBEROE Mean+sSD

HUO#FT| T35 E 4 P
6 o7 M AT R AE (m) 336.8+131.4  377.8+117.6 0.010
7B SpO. (%) 94.943.5 95.5+2.5 0.603
FOTRRRIOEL (bpm)  96.9%13.3 94.3+11.0 0.573
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TEEGE R TROE 2.3+1.5 3.4+1.4 0.146
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