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1. 7ol Eey

IEFARE FFI) FTrishe AHABREES AT
A8 HAFgoz oln] 809d ARY 4vir} 57 AFsE
o] (Woodhead & Varrier-Jones, 1917), olA] 743
AFAES 4% F2 ARE FAR ARz Yo
(ACCP/AACVPR, 1997: ATS, 1981: Casaburi &
Petty, 1993: Fishman, 1994: Ries, 1990: Tiep.
1997). EFAEolE #x gl H4& mEEEA
AAH, A2 ZHAAe el oA AE8E
FHAghst7] 8 YIRS A AFHE A A
olm EFAAHQ Z2ofonH, d¥Hez ¥ FY,
28, AEAH/EEY A, 27 B4 2sie,
ole AL BRI, &9 AL FIAAH, U
THE FAAN o2 EPAo JFAEE AAZ:
d 714 #9 o} olgH| & AP F FFAY A=
7} UAHACCP/AACVPR, 1997). SEANEL #HYTF
A ZEAL =2a8% AHEY ZEAgE 2A 7R
sojzct. ¥ A TEAEL dLEA o8 5
BAES gioz ARt A2E BF AAY B

7b olRold ¥zt ol Azl BAsEE A
o] A7l AT, AYBAES Wdo e Fte
a7t Fr1H02 Hhol 7ok 7] wge] olFql w
£ w39 EHZT o o&F Hlgo] Bo| AaHE
2ol itk W, 7Ege) e TAWHASAES d
o7 F2 AFHE 7 FA ZEARE BYFH 5%
Aol vig] & o, Aoz AAH Felst ol
& W% o2}, AxIF A FEI, 1= ¥
A Auot @3z QR fooz FURREE FAEe=
RAoilA} ojaj g UAR, AxF BRI 2l A
A e Wt FEE 2E € 5 s WEA @
A Hels, g A7t §le BY opet AV
A A1#e THE HEshe WolM ¥E REHc|ER
AzEm JATHATS, 1999).

FEARE ATHore DAVIBAY, Wity 2
T4 H A (Chronic  Obstructive  Pulmonary
Disease, °©|3t COPDg} 3)& b izl
F2 Hgso] gov, Aoy HH S, Hiztdd
&, H¢, dud #Haych dHeldsedx 5 22
AAQ) ZEANDSEAAE st dFHl, oA T
AAABAEES AT F83 A8A FAZ A3t A
tHAACPR, 1998). zeinz 73 e ¢A#AE

* B A7 2001 SN hEhE gk ma-oha) dpule] Aeg FYS AL
*» dddigte Edd dAtEdad 2a5, dAdsta s s E AT BYgdTd

Tt AAigtn Ere e Gt E At 4

F3Y 200249 4% 119 AtelEld 20029 449 159 AAMead 20024 64 39
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g ez FdHEd dig Ayt s FEE
Eola 7155y TEE FAAFIY] AT BEFAEA
718 3E3AE 2o ¥ AFEHo Aok it

a8y 9F ZF7)82(American  Thoracic
Society, ©]&t ATSE} 3 <IME ZEAYE =24
TgselA ol & A5AQ FEd it AAlEtn
& ®(ATS, 1999), FAHLZ %A Z2ad& o
FatA EFE & ASA N NG A=H Ut A A
A7t REsiTh 2R dA B9 F4H 3FAE =20
off thgt AT vla] 7 F4 AY 2P| P
AT AUEHoRE v &Y B opjzt AxAEY}
o AFshe Z2aYP JEEo oi¢ okstm Ate|st
ol ¢ 7] o2l (Cambach et al., 1997: McGavin
et al, 1977: Strijbos et al., 1996: Wedzicha et
al., 1998: Wijkstra et al., 1994: Wijkstra, et
al., 1996), E&std 71 2FAE Z2a9& 74
= oiA ofeigel ik e HE&EA M 2
FAE Z2a8E AT HsMe d9A sFANE 7
AEgEde FAAA A b giF 71288 &
Halok 8, o|& 93] 7t ZEANE ZTRIJE o
@ A8 AFEE EUE old UG FAH HES §
Ao g Mg £ dart slo

2. d7el B

2 479 3L vf asFeln 183 M =
FAE Z2a FHE S8l d8 dFES AAFe
Y, FEREN FF /WFA sEANET2aY
8 S ANt olnt. o|F @Ay AP
AT TAH EARE P 3EFAE A& ddAE
Ay B 54, 2oy FAAL AT Py 2
A g, 283 43 8 AR € 2 EHE BN
71 Aol

lo e o Hu

O. o7 <y
1. AuA

B 97E DHAARAE gHoz APEEAY =
2I9e AT 1 BHE BAs] 2EY T
AYAT £2S o2 Yig BHY N2 24 4
Folt},

4AzrseaA 2147 A3%, 2002

2. AFOY ¥ REFHER

B A7 19819 19%H 20009 12971 3¢
geAld MAd dF =8 F, HHEFAE(home-
based pulmonary rehabilitation)@ ‘THdsizs
(Chronic lung disease, obstructive) & AEo= 3=
=2 g ArE FANA. °olF =& ;] A
3l Medline ¥ CINAHL ZHAdddd dJehd =§9
AEE A58l o€ F /M IEAE 2RSS =YW
F2 ARSI 1 ANE =olf APAFTE HF HF
sgon, 1 23 & 29¥0] HEOR HAHHIUCT

3. X 24 ¢y

B dpdhe d7ddes AFE F 29%9 =8
of et 7 sEAE =29 S AFE dets
71 $3lq A7 FALE, WFAEY FH #H 54,
V8 5EAE z2ade] FAHA AT Y, FAH
A FA e, 4T EA ANE L 1 AFE BN
zZ2a3e] Wg2 BN AsiMe AACVPR(1997)
7 ATS(1999)904 AAFY TEAE Z2aY 7|18 +
BYEE BHER AMden, 2k #4el AHSE B
AZIEL F2 Nz AELE o[ 8AAY. AEAe
el Hiee] F5 #7]7F Vst sz, 3 Al
Aol gt 771 A7 Asv FL AHE A9
g AF AT T8 AETE Bl

m A5 2

1) 4=Y =% E3x

1981d%E 2000874, 2093 4RE e &
T %, Medline ¥ CINAHL =% 4 q3dd +2
B 7/ EEAE T2 B AYdT F 2996 E 4
d @92 TR E4F A, 19963 E 20009
Apole] A7t 24W(80%) L2 7 Bi). ol A4
HARAE AT s EAY Z2ae) AP A7t
1990t o232 AYs)r] AJFadn, 19908% ¥
Hholl oj22 oldl Wy ATVt de FANEHASS
gujgtia £ 4 JAKTable 1).
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(Table 1) Analysis of articles by published

year (n=29)
Years Number of articles (%)
1981-1985 0 0
1986-1990 1 3.33
1991-1995 4 13.33
1996-2000 24 80

2) chatRtel Fw pha S4

£ A7 ENYE F 2999 d3FEE EFAA o
BArE WHHAAHARAER FetHen, AF
HAAES] AE L sl A, HFE 614 ol A
€ UiAe® & dAFrt 28¥W(93.3%)8 AFTE A
ABHn BT 404 olatE didez 3 dFe g
AA =g THE Y BXE BHF A dAo
72.2%€ AAsHon, WIAseE 11-20% A= ¥
e A7 sPd SUCH16¥, 55.2%). 12 ¥4
371%(FEVI. % predicted)& 7I1E22 ZFWe &3
=& PR3 B 92, F35=(Moderate 1)) 3}
Fote ddAE dAdz d7E =80 7PY ged
(199, 65.5%). FEV1 29% ©°|3Q % &A=& ol
2o § d7% 39| YAKTable 2).

2. AT Uy

D a7 44
F 2099 AF F AT dAC dE AP AFT

dTE F 24"t ¥ A7 (229, 92%)
29 dET AFUATL o] &Eo] APsFon, 2L
T HE HAYdAE AT Aoz Jepdozy A
BAA YoM e ¥EF or gt

2) 7P EEAE =209 AF 4y

MEEAE 220 AFE ol Mz s
T dofM ul¢ ekt Hoz Yl Table 3).
Z2ad9 F AFVNLE 553-12F Alel7t S Bt
3(62%), 18] T2 AZd L85+ 7|17 168
o]/}o] Aol 85.75%% UEIFo g wtRRo A3
7t 3 2AF 4 158 o)At Al 2831
Roz getsd Z2ade 2 ¢F FdA ©
FAZ THAo, 57 A& FAHAE 2R AT
AT 11H41%) olied, &F 3L A7 4
(BT AT+E£FH 2§ AF, 88.9%)7F 255 A
33 AT IR AF+EFY 28 AF, 51.8%) 2
oo §& Aoz vkt EF d7E 4 94
BBAL BE AFAN B9 OEAlE dom AR A
T7F 11H(37.93)22 718 ©3tka, 2Akel z2hE3Ab
Hg o] A% 37(10.34%). 8 F o= & 1
Foll YaiMrt Z2aPe PP d7E 4U(13.79)2
2 veht vad S EANE TEaPo] F Fof o
4ol Bg ol geAH Hd o ojFoixm e
Roz getxE .

30

@ o dr

gt

3.7t sENg=20Y FN HE =4

(Table 2) Sample characteristics presented in 29 researches

Category Type Mean(SD) N %
Disease COPD 29 100
Age (average years) < 40 - 0 0
41 - 60 60 00 2 69
6l < 65.38 27 93.1
Gender' Man 260 72 22
Woman 100 27.78
FEV; (% predicted) Mild (80% <) 0 0 0
Moderate 1 (50~79%) 54 05 4 15.4
Moderate II (30~49%) 41 82 19 731
Severe (< 29%) 26 63 3 115
Sample size® <10 3 10.3
11 - 20 16 552
21 -30 5 172
31 < 5 17.2

1 Total number of patients involved in 29 researches 2 Sample size of experimental gioup only
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(Table 3) Analysis of home-based pulmonary rehabilitation protocol

Category Type N %
Duration of program - 4wk 0 0
5 - 8wk 7 241
9 - 12wk 11 37.9
4 - 6month 3 10.3
7 - 12month 0 0
13month - 8 27.6
Frequency of intervention 1 - 2times 6 35
(per week) 3 - 4times 1 5
almost daily (more than 5 times) 12 65
Duration of intervention (time) 161?1";(I;min ? ;gg
30min - 5 35.7
Component, exercise 13 48.2
education 3 111
exercise & education 11 40.7
Research team physician only 4 13.8
collaborate with nurse 3 103
multidisciplinary rehabilitation team 11 37.9
the others 11 37.9

AACVPR(1997)dlM AXNF ZFAE Z2a39] 4, 3§ AEY,
FARAde R £, A FA, TFS FE, AR 3

ojgsjeoz U§ln, &FE& AT
AT 249 F FA] &L A7 BAHY A, F 59

Aeid 4 2 283 37t 23ED. % A
AFT 249 =8 3§ FA df AFE 1489
=2 vehd FAE HES 24% ZFA= (Table
4yell AN AT

D 554 W&
(1) &4 35 84
+F FAE A A F4, A FH, R ¥

(Table 4> Analysis of contents of excercise

rehabilitation research

Ae] A FA7 =&2HUT. o F A £F FAVL
25.4% AEZ & FEE) visld vmF § Bel A
ZHAR, A AR £Alel 4o g A= E olgka

< 15%9 7ML Jdepgdo e sFAES 712
3 gRo] vmd n2A AFHA ¥ A2 oH
Atk AR ZEE TN E FEeRE 98 A 7
TE& E83] AMgske A9 MR Bk, SREE
FHg A% MF2E WA A s B Bel

intervention in home-based pulmonary

Components Type N (%)
Upper extremity training Arm ergometer 2 3.4
Lifting free weights/dowel 1 1.7
Stretching elastic band 0 0
Mixed 10 16.9
subtotal 13 22.1
Lower extremity training Cycle exercise 10 169
Treadmill walking 0 0
Ground-based walking 4 6.8
Mixed 1 17
subtotal 15 254
Respiratory muscle training Inspiratory muscle training 10 16.9
Breathing retraining Pursed Lip & Diaphragmatic Breathing 12 203
Relaxation technique 9 153
Total 59 100
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AHRE Row BAMEQr},

(2) F A4 =, 7)1 B

T FA T A EFE, X FY, ES Y, 3
F AEH, o8y AF €Wz ¥ M AEE
(Table 5)¢} &t} 42 EFHL F2 ojd sh= ez

BHEAa, A FHL FF 430N 1432 vlwH
st Folxon LFAEE= HuldFel 70- 85%
A EF-o] olfoiHrt. THFD FUE ¥|£F Wxd
AER FOHEE 45 It

2) @& A4 U¢

ATS(1999) oM @2} T{o] EFs|ojol & W&
o8 He Pz, sEAY] Hee, Jixde, &
FEEY, duix BEdhy 9 2] dest iy, B
Zztdey, 5o Asel <kdxlA, Aray, B3
AF AA, FREUAy, 49, 9N - 8- 3¥9
2 AEd gae A, 2EYXA T, g 22 A
Y, 34, 93 -8x, A4, dU%E ANz sioh
(Table 6)2 oldl F3ld & ZAdl & dF3 &
1479 A7l uisted 7FAHoRE ATE 2Fe MAF
Wag A% Aot

AT WAREAA AT 28 HE F 7P B
BRE AR AL Fokdd m8(48.28%)0i9, 2
o HAge] WeAle(41.38%), He sHFAe
(34.48%), % ¥4 A(31.03%), A714e1(20.69%)
9 o veldch v F4we, 4F AY, 84
25 B HEL ofx d?oﬂ»ﬂi AF= =] edsto
W, dix] BEdyolu ~EHA Haleh o] it
Bo] A71Hoz Heg a&als}ctﬂ ol HeAom
AFsolol sl WEE 2 ATHA g Aoz EY
seo}, A EEANG T2 IY S AFsted UolA ATS
(1999)°14 AAG m{UES viad ¥Rz ¥
& A7t dog oz Algdd

(Table 6> Analysis of contents of educational
intervention

Contents N %

Anatomy & physiology of the lung 10 34 48
Pathophysiology of lung disease 12 41 38
Airway management 1 345
Breathing training strategies 9 3103
Energy conservation & work simplification 1 345
Medications 14 48.28

Self-management skill 6 2069
Benefits of exercise & safety guidelines 0 o0
Oxygen therapy 3 10.34
Environmental irritant avoidance 0 0
Respiratory & chest therapy techniques 2 690
Symptom management 0 0
Psychological factors—coping, anxiety,

. 5 17.24
panic control
Stress management 1 345
End of life planning 0 0
Smoking cessation 4 1379
Travel/leisure/sexuality 2 690
Nutrition 5 1724
The others® 8 17.59

1 38%7)

2 family support. various treatment methods,
measuring pulse, notification to physicians, etc

4. JMEEEXE 4T el X E

IREFAG T2l B A Hole F2 Al
A, A}il*dalz-l H 8 a7 3714 SHoA o] Folx]
o UeE %T Sil‘:KTable 7. AXE g4uEel AR
2 I=ﬂ7lo 3, TEETE, £55Y, IFC F
# Fol ﬂiﬂa’iﬂ, A el AEEE 3E7) BH
9] Aol, a2lu AAHY ANB2E HE5ol HHA
ok AAAHQ X Fol| g SFo| thE Aol x| Ho| v
3 ARHoR o B3, olE ANH AFFAME 1%
w24 F7FIHFEV) 2L H@7]% AEE ZFs= 4
27t by Eagenl(86.2%), 2 theeRE £5%5Y

(Table 6) Frequency, duration, and intensity of the excercise training

Duration' (per time) Intensity (max. work rate)

Components Frequency (per wk)
Upper extremity training(n = 5) 7

Lower extremity training(n = 14) 4-14
Respiratory muscle training(n = 11) 5-15
Breathing retraimning(n = 8) -7
Relaxation technique(n = &) 3-7

15-60 70-85%
15-30 60-70%

1 minute
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{Table 7> Outcome indicators used in home-based pulmonary research

Dimension Category Indicators N' %
Physical PFT FEV; (or FEV) % pred.) 25 86 2
IVC (or IVC % pred.) 13 448
FEV/IVC (or FEVY/IVC % pred.} 4 13.8
VO2 7 24.1
TLC 13 448
Blood ABGA 19 65.5
Lactic acid level 9 31.0
Exertional dyspnea Visual Analogue Scale 0 0
Borg Scale 17 58.6
Overall dyspnea MRC 1 34
Baseline & Transitional Dyspnea Index 4 13.8
Exercise capacity Incremental exercise tests 20 69.0
Maximal work rate 12 41.4
HR. RR, BP, ECG 13 44 8
Analysis of exhaled gases 9 31.0
Submaximal exercise tests 12 414
4 Minute Walking Disteance (MWD) 2 69
6 MWD 9 31.0
12 MWD 1 34
Shuttle-cock Walking Test 3 10.3
Respiratory muscle Maximal Inspiratory Pressure (PImax) 7 241
training Maximal Expiratory Pressure (PEmax) 3 10.3
Psychosocial ~ Respiratory~ St George Respiratory Questionnaire 4 138
specific Chronic Respiratory Disease Questionnaire 14 48 3
health status COOP 3 10.3
General health status Sickness Impact Profile 1 3.4
Medical Outcome Study Short Form-36 1 3.4
Economical Cost 3 10.3

1 5537

< Briste AEEe] AF HHAY. zE2IS 23
871 fisiM+= Borg scale°] 7F} B& Aoz vehgm
(58.6%). ¥%F%8L incremental excercise test
(69%), 223 FA FHME 6% AN M
&3] ol&=oltt. By AMAA AEES s Ant
A gl 4 i e A1) A A Ee v gAY}
22 AAH ZHdMe FEo] P AFEL AdHe
2 o§ Je ez Jepgrh

5. SEMYEZ2IY AN 24

NYATEAN ATE APEFANE Z2IY Al
A%E sels] Aol AHCE fela st e

$E WA B, KR A} gk A%e A
¥, aem BAHCR fosht dnTe AAe S
£ ¥Y A%E TRl asgen 1 Age

(Table 8)°f AAIHAL.

A7ls SAG W Gaksh 2 AAH AE vl g
o 2% PEHF T Astel vls) o wgrent
sF2R, £F5H, HU $19, 293 ALBA A
Ae'3HA EE B A7 YdHez o vt

v. = 9

VEEFNELS AY g S A AR e A3
Foen 3y golMe 7eFdE FANY B o}
etk A, 37149 ognlg A& dg anE 7}
Heog HYHAZASANE Y @8 HFor HIE
oldl g Fidol F/istm ok B AN E¥AH
3 2999 7HH3EAE BHE =8F 80%7} 19964
o|Fe] ATHATE HL oY AFE A vehdtn
£ & Uk 5EAL P T A7 ¥E 21d
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(Table 8) Effects of home-based pulmonary rehabilitation program in 29 researches

. . ! , . No Negative
Dimension Category Indicators Positive effect effect, effect,
Physical PFT FEV,. FEV/FVC 4(17.4) 19(82.6) 0(0)

Blood ABGA 1(14 3) 6(857) 00
Lactic level 3(37 5) 5(62 5) 0(0)
Exertional dyspnea VAS o 0 o O 00
Borg Scale 6(66 7) 3(333) 0(0)
Overall dyspnea MRC 1( 100) 0 0) 0(0)
BDI/TDI 3( 100) 0 0) 0(0)
Exercise Capacity Incremental exercise tests 11(78.6) 3(21 4) 0(0)
Submaximal exercise tests 3(75.0) 1(25 0) 0(Q)
Walking tests 9(60.0) 6(40 0) 0(0)
Respiratory muscle PImax 6(85.7) 114 3) 0(0)
training PEmax 1(25.0) 3(75 0) 0(0)
Psychosocial  Respiratory-specific SGRQ o o 3(750) 1(25 0)
health status CDRQ@ 8(88.9) 111 D 0(0)
COOP 1(33 3) 2(66.7) 0(0)
General health status SIP 1( 100) of O 0(0)
SF-36 1( 100) 0o 0 0(0)
Economical  Cost 0 0) 3(100) 0(0)

)
2

ey} (Choe, Park et al 1996. Kim, 2001)
A7s 2% e 49 2FAY T2aPe] A
2 23% dxoln], SUdMe o 713 3EANE
ZzaPe] i Za3E £ d7e ddt

ATSOME 7HEZEHEANE T2 a30] jimA] o]
A Agkpoly B4 WY olFe HrF AHE M
AR AT HE50x]7] Btde, $4% FESHA
SEUAo] AaF Bz T F ATE B
o YE BE MHASANA AFE F slofn AY
Y THATS,1999). 23y & a7y 71 3FAE
of TFEAY A7 AASo sl B4 AF, 299
o] A7 2% A AERxIEIU T, AW FF
=5 Jehlies 12 =84 b e 332y 84
Eo Al (Moderate II: FEV; 50% ©]3h) F2 AA=U
¥ ez getEgt ole AR HHAE
tthErt COPD Babel®, 12 x84 Fvise] 4
= ojsll 2FelM F4 Aot dANE AE %
A7t vl@A AsiA Jehdr] wiZel, olselA HA
& ZArl BEAor QFE7| Wi F AFdAAR
EEHAS Ao FFHG

A2E A9 FHe 5 FH A Ay S,
a2z Z8A FA7 vwa nEAd IEEReY, A
ZE gL v zdg e Ty mRH FAed vl

af 18 Aleld FAzh ddAez HA AgEa A

[
=

i
[T

L2 i

o}, ol Folv WEH FA Wi FA ML o
2 "gsA A" HE, A3 Al Sy
AAQJQ A et W3 Hue Auzez Hr| wE
o2 AlREo =3 S5 e FNT A, AW
9] WAzleh g i Aol 7 BReu, didAE
o] Aoz AHANE e oM FAHA WL
s AEes n$ AzsA wely F3 ol
2o o] Mefd Helo] Bgsolol & oS A
At n B4 QAT

MEEAE Z2ade Fde Hrle FA 22
AAA A F W Zo| 7t Bol olFelHm, Hnt
A el A I e Al A ARV v SETs

& AAA 29 AR I 3L F AT A
Aoz vf$ AL Aoz BHFUY. ole UFEd o
FEAM Z2a AFr|te] 12F olste] @1 =2
aPelglers WrEd AdE #lste WUSEE 43
oz Adsliyr] Wioletn Agdg uweid Az
FAE Zzode] F3E B uidzle AYH &
2 23ou ARz EANYE T2 afel AAF SHlA
o] A ZAEL UFsteAd dg P drs
o] Tl% Wo] AlEs]oja{o} & HeAde A7I@rh

NREEAY Zzzaygel AWE PN A3 3
A B FEI O B gZobe] wla vaa $4

deiout A7l HeARA FAsh ge AnEQ

4 =
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AX AEELS FAH Ay vld FEAHI ¢ B
Aoz Uehgn. ole TAHAAHARS] As 1A
ol: w71 Al 7ixel £4do] oY A FA7
ohd £% TS % I ZFANE TR0 3T
o8 A ¥R Fe ey A 54 88
& A% zd £5%599 L Jehle AR A
FE7 el Ao W &S FHAQ] FHo| AT
Aoz n|o] NAFTEAY T2 o] AP ZHE
AAG B Bo| BIIG FejolA didalEe] ARl AA
A 27 YA HH VT #2 2 T4 849 2
e BE2 Pok= WA(ATS, 1999)9 ig=Ee A
olth, &, g9 ZWoA FAII U FE o fol
daie daelr] oFAN, olvle tii-e] ddA
AR EA-ANGABAY, B YA BRI BAVE et
AH @ 2P AEsG7] R, o2 A videl
AAEo g ¥k 7Fedd tEe], o EWdre
77t Aoder Hgor i UFE AAE ¥5kE
7FeAd5E s B AT a8E: 33 AFE
dAe Hiade) oEAd 2& TS o) UFg &
Hg BMEe BmAT7} ol Fojzof & ot}

V. 28 ¥ Hd

2 A7 MHEEAYE =2 a9e Agsld 1 A¥
g 23 Ay HAYATEL LR, ATSAA AA
T TEAY 7AAL8AA wE FHHEY A4 AFE £
Aqgozn FF 71 ZFAE ==Y 4L AP
oA ARE AAs] fitd AzRHAT. B d7E §
st} o 22 dTETE Edoh
1. MHEEAE Z2addd AF WL F2 3=

o]4el (Moderate II to Severe; FEV1 50% ©l

3 #Ar)lF AEUE Jenion, s As

A== AL
2. % Z23¥Y AF V7L 55344 12712 G4 A

oz Jeigew, A WEe FE X9 3R &

T, 2 FHT 3FFETY EEEAS nsF

A7t 2 TSR, EFolv wREFA v

ojghs i T A3 AHA FAe dudez A

A AP Reg Jergh
3. /M EEAE 22 alle] A9 Wrie F2 HrlE, &

558, LFo@n 2 AU Sdo] &l Aoy

H& &3 22 Al Aeld Z83 A SHAM

Az A A14¥ AM3F, 2002

o H7iRch o Bo| XFE Ao EHHNU

4. 7V33EAE Ze2aYe ave Hols, F4eAY
Ze A Ao vgHANE FHAH EF Bt
' RERV Y B3, 3EEE $E5Y. 28n
e A P4 FAMe IFAY &t FEA
2ot of @3k

olde] AnE EdZ theel 22 AAdE A I

1. A8 . AlEE SRcxe] sEAYE T2ahe] A3
1 FA o] sid=elAof & Rojrt.

2. 3% /MBI EFANG 49N d1e, HEEANE
9] A¥r} B A7 E0N MY ARE o= thE
Tkt ZdolA RS A KIS AFheA
o e AAQ ZHeMe Ug EHo] o]Foixo}
g Aolr}, o]E HYaMe AFATE AEsle A7
2bgo] FFgE o] opiel A Hellx F
A3 23g ¥ISE triangulation IF HP=
Alzgleof & o2 AlHD).

3. BAAHR ZdolMe] HFe] g FH AFE] A
&R o8 Amsojzjol & Zolt}h o]F & B &E
HHoln FEHY JMHETEFANE Z2 WSS oot
A A3l 2 ARE vimd dert A
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The Analysis of Research on the
Home-Based Pulmonary
Rehabilitation Program
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Purpose: The purpose of this study was to
analyze the trend of research on the use of
home-based pulmonary rehabilitation.

Method: Using Medline and CINAHL search

engine, experiemental research, titled as
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‘home-based pulmonary rehabilitation” and
"chronic lung disease’, statistics were collected.
The total 29 experimental studies published
between 1981 to 2000 were selected and
analyzed according to the ATS guidelines.
Result: 1) The study samples in research
were mostly of men, whose lung function was
moderate to severe. 2) The total period of the
intervention program varied from 5 to 12 week.
The program included excercise intervention and
educational intervention. Psychosocial intervention
was minimal. 3) The outcome of the home-based
pulmonary rehabilitation had been measured
mostly by physical aspects. Quality of life and
cost were less frequently measured. 4) In terms
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of effectiveness of the home based pulmonary
rehabilitation program, physiologic outcome,
such as lung function and hematologic markers,
there was more 'no effect’ than 'positive effect’.
whereas there was more 'positive effect’ 1n
decreasing dyspnea, improving excercise
capacity, and improving quality of life.
Conclusion: Based on these findings, future
research on home-based pulmonary rehabilitation
should be emphasized and provide standardized
protocol, including psychosocial intervention,
and analyses on cost and quality of life.
Key words Pulmonary rehabilitation, Home

care, Program



