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VO,/wt (ml/min/kg)  3.92+0.61 3.70%+0.62 N.S 3.44+0.57 3.61+0.53 N.S
Sp0, (%) 96.3+0.96 96.4+1.10 N.S 97.240.70 97.1+£0.70 N.S
Pulse Rate (bpm) 81.4+14.5 76.5+12.3 N.S 69.1+9.62 68.4+9.40 N.S
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b JgE o ik 1.87+1.59  2.00%1.70 N.S 0.83%+1.38 1.50+2.39 N.S
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Vr:tidal volume

VE:minute ventilation RR:respiratory rate VO0,/wt:oxygen uptake/weight
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VT (ml) 585+122 550+140  N.S 623+151 605+176  N.S
VE (1/min) 14.7+3.30  13.5+3.50 P<0.05 14.1+2.60 13.7+3.00 N.S
VE/MVV 0.384+0.20 0.34+0.20 P<0.05 0.23+0.10 0.2240.10 N.S
RR ([El/min) 25.54+5.20 24.9+3.80 N.S 23.34+3.00 23.5+4.90 N.S
VO,/wt (ml/min/kg) 6.21+£0.64 5.52%+0.70 P<0.01 6.13+1.07 6.00%£1.20 N.S
Sp0, (%) 95.6+1.10 95.6+1.40 N.S 97.1+0.40 96.94+0.70 N.S
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FHEERERE NS AEERL

Vr:tidal volume VE:minute ventilation
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The influence of raising the upper limbs on cardiorespiratory
responses in patients with chronic lung disease

Tormoko Ishino', Chika Kitagawa', Takako Tanaka', Yae Nakanose’,
Yoshiyasu Yoza', Kyouhei Tadokoro', Koutarou Mikawa', Hideaki Senjyu?

1 Hozenkai Tagami Hospital
2 Department of Physical Therapy, School of Health Sciences, Nagasaki University

Abstract The purpose of this study was to determine the effect of arm elevation on
cardiorespiratory responses and rate of perceived exertion in patients with chronic lung disease.

Twelve patients (mean age 71.2+6.0yr, and mean FEV,, 59.3+11.5L) and 9 aged subjects partici-
pated (mean age 71.1+6.1yr, and mean FEV,, 78.5+5.9 L) were selected for this study.

Cardiorespiratory responses, rate of perceived exertion and dyspnea were examined during the
act of pegging out clothes with the arms overhead, compared to arms at waist level.

Results showed that in arm elevation, VE, VO. per weight and dyspea index were significantly
higher than with the arms at waist level in the patients with chronic lung disease.

In healthy aged subjects, however, the parameters were not significant.

We concluded that arm elevation increased cardiorespiratory responses and perceived exertion in
patients with chronic lung disease.

Bull. Nagasaki Univ. Sch. Health Sei. 16(1): 1-5, 2003
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