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- Abstract -

The Study on the Effects of a
Respiratory Rehahilitation Program
for COPD Patients

Eim, Ae-Kyung=

It iz koown that a polmonary rehabilitation
prograrn Irnproves dyspnea anied exercize
tolerence  in patients  with  chromic  ohstructive
pulmenary  disease  However, it is  also lnown

that although it does not  improve pulmenary
fimction
Thizs  study was performed to evaluate the

effect of a 4 week pulmenary rehatilitation on
pulmenary  function, gas  exchange, and  exercize

tolerance i patients  with  chronde  ohstroctive
pulmenary disease.

The pulrnonary rehabilitation programs
included Treathing exercises, such as pursed-lip
breathing and diaghragrmatic Treathing,
upper-limb  exercises,  and  ingpitatory rrwscle
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traiving. These activities were performed for 4
weelrs  in twenty with  chronic
chatructive pulmonary dzease

Pre  and postrehabilitation polmonary  function
and exercize capacities were compared after the
4 wedls period

Regults are as follows:

1} Before the rehalilitation, the predicted value
of FVC and FEW1 of the patients were 703
*167%  and 41141199 respectively.  These
pulmonary  functions  did after
pulmonary rehabilitation.

2y Alcility  of waling a § minte distance
(33528412224 Vg 36303120400 o~ L)
and  dyspnea  (pm 00 sigrificantly
improved after rehabilitation.

Thnz  showing  that pulmonary  rehabilitation
for 4 weeks can  improve  exercise  perfortrance
anel dysprea it with chronie
chetructive pulmonary disease

ofe  patierts

ngt  change

were

patients

Key words Fegpiratory  Rehabilitation  Prograrm,

COPD.



