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<Table 1> Demographical characteristics of the subjects (N=28)
Variables Experiment(n=16) Control{n=12) X or U p
Age (meanSD) 63.0(£10.45) 66.8(+£10.68) 72.5 28
Gender Men 11(68.3%) 7(58.3%) 32 S7
Women 5(31.7%) 5(41.7%)
Marital status Not-married 2(12.5%) 2(16.7%) .10 75
Married 14(87.5%) 10(83.3%)
Living with family Yes 14(87.5%) 11(91.7%) A2 72
No 2(12.5%) 1( 8.3%)
Education Never~middle 10(62.5%) 8(66.6%) .03 59
High ~ university 6(37.6%) 4(33.3%)
Employment Yes 4(25.0%) 4(33.3%) 23 .63
No 12(75.0%) 8(66.7%)
Family income <1,000,000 Won 7(43.8%) 8(66.7%) 2.96 23
> 1,000,000 Won 9(56.3%) 4(33.3%)
AA AkE FAE dHle FHE olskE selE itk A8y 2 getEgln 13 57 25 divk9] #xyh #HFH &
I 27 A7 54 9 5 I3 AR g gig Tg A &1 e, ArE AHgEa e didAe A
v A, JAFEE B4 glold F aF 7+ Aol ole o e 22 194 9l ZI0E spobE it
AoZ 45 }AT<Table 1> 1 st AA xES] F2 Awye copd)t Y B
¥1(139), COPDS} wHdxdao] Hee 297} 895, 718k 7]
o ATuidAte AW B 54 #A #AFGW), WY71RALeR), A, A4 2@ «=
AT A AMed 54 94 F 17 olg 544 A o #etHgod, ¥ aF ¢ T Adwye Aole gie
T A= <Table 2>l AAEUT FHAG 7|7kl o)A Roz FepHivh A, At A4 7)EAM T2 ving
£ UzEolde BF Jlde] o Qo FAN Aole AL FTH Ax Agaont 2Edasw) DA 7)
R A0 AAHJU=-46, P>05), B4 BF/] 4 F o APRAS 23 Y= 20T wusgod, o5 o
ME EFEEL M gl AWSE Ao vehtor,  mad BARE slwolBA, 9, asplasEd 99,
BHBRA SN F 20 Aol ghs ACE kst Qe SIStk FE Aol Sl 19859 B
(P>05). HA FA AVE F T ZF so%olgel A 7h 37k ol A e ok Egel Yo, @
A eistod, AdTON AA Fdss Bk x2S A HEwovenT AHEST 9t SAE 3wl
(Table 2> Disease related characteristics of the subjects
. Mean(SD) or N(%) )
Variables Experiment (n=16) Control (n=12) xor U P
Years of diagnosis 7.18(9.17) 15.38(4.30) -46 64
Symptom experience dyspnea 11/5 517 2.10 .15
(Yes/No) cough 2/14 0/12 1.62 20
sputum 412 0/12 3.50 .06
Past smoker yes 11(68.8%) 6(50.0%) 1.94 .38
no 5(31.2%) 6(50.0%)
Current smoker yes 2(12,5%) 0(0.0%) 1.62 .20
no 14(87.5%) 12(100.0%)
Years of smoke(pkyr') 37.55(16.63) 37.66(4.93) -.01 .99
Regular exercise yes 5(31.3%) 1(8.3%) 2.14 .14
no 11(68.2%) 11(91.7%)
Other disease yes 7(46.7%) 5(45.5%) 2.14 .14
no 8(53.3%) 6(54.5%)

1 pkyr: Pack year (= pack/day x total smoked year )
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<Table 3> Homogeniety test for the dependent variables between two groups

Mean (SD) U —val
Experimental (n = 16) Control (n = 12) pvaiue

FEV, % pred. 42.88(17.2 ) 50.93(20.71) 61.50 33
FEV/FVC(%) 52.53(12.74) 61.94(15.17) 47.00 .08
6MWD 339.86(92.39) 326.62(88.92) 57.50 .07
DOE 4.56(2.94) 3.18(1.47) 66.50 28
CRDQ-dyspnea 15.50(9.08) 18.17(7.15) 49.50 48
CRDQ-fatigue 16.44(5.21) 15.83(3.51) 80.00 46
CRDQ-emotion 30.69(8.58) 34.0 (5.74) 76.50 36
CRDQ-mastery 19.69(3.40) 22.83(3.69) 56.50 07

FEVi: Forced Expiratory Volume in 1 Second; FVC: Forced Vital Capacity; MWD: Minute Walking Distance; DOE: Dyspnea on Exertion
(=dyspnea after 6MWD); CRDQ: Chronic Respiratory Disease Questionnaire.
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<Table 4> Effects of home-based pulmonary rehabilitation program

Experimental (n = 16)

Control (n = 12)

Baseline week 4 z p Baseline week 4 z p
R . S PR
FEVI/FVC (%) (1522.'75 f) (g;';)g -1.91 05% ( 1651.'192‘;"“ (1672.‘7037) ] -1.01 31
D mE e an e menmm T
CRDQ-dyspnea ( 1‘; 055) ( 1677990) -1.86 .06 ( 178"1157) (22;1839) -93 35
N . T - T S
CRDQ-emotion ( 3805689) (385..3924) -2.20 .03* (354_'7(20) (375.'7637) -.87 39
CRDQ-mastery ( 1394609) (232494; -2.61 .009** (2326893) (2225853) -12 91

*p <05 ** p <01 paired Wilcoxon Rank Test between baseline and 4week test;
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Purpose: The purpose of this study is to exam the effects of a short-term pulmonary program on lung function,
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exercise tolerance, and quality of life in chronic lung patients. Method: Randomized controlled pre-post test design
was used. The outcome measures were forced expiratory volume in one second (FEVI1, % predicted), 6 min
walking distance (6MWD), Borg score after 6MWD, and Chronic Respiratory Disease Questionnaire (CRDQ).
Experimental group performed the 4-week home-based pulmonary rehabilitation program composed of inspiratory
muscle training, upper and lower extremity exercise, relaxation, and telephone visit. Patients in control group were
only given education about self-management strategies. Thirty four patients with moderate-to-severe respiratory
impairment were recruited, and 28 patients (19 in experiments, 15 in control) completed the study. Result:
Significant improvements in lung function, exercise tolerance, and health related quality of life were found only in
the experiment group. Conclusion: This study yielded evidence for the potential and beneficial effects of
home-based pulmonary rehabilitation program in patients with moderate to severe chronic lung disease. The
program could be adequately utilized for improvement of health related quality of life in chronic lung patients.

Key words : Pulmonary rehabilitation, Lung function, Exercise tolerance, Quality of life, Chronic lung disease
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