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{Abstract)

A Survey of the Living Conditions of Patients with

Chronic Respiratory Failure

Hideaki SENJU, RPT, Kumiko KATSUNO, RN, Hideko URATA, RN, Akiko SAKAGUCHI, RN
Dept. of Physical Therapy, The School of Allied Medical Sciences, Nagasaki University
Tsuyoshi SATO, RPT, Ryo KOZU, RPT

Hozenkai Tagami Hospital

Takuji YOSHIKAWA, RPT, Kentaro KIMURA, MD

Osaka Prefectural Habikino Hospital

We made a survey of the living conditions of patients with respiratory failure in accord-
ance with the diagnostic standards set up by a group of the Ministry of Health and Welfare
that study and investigate respiratory failure, a specified disease. Our survey showed that the
patients with respiratory failure had a number of characteristics in common. Most of them
were old: they were around sixty. Their chief underlying disease was COPD and they were
mostly suffering from the sequelae of pulmonary tuberculosis. They had a small family: usual-
'ly they had a family of less than three and in most cases old people made up each of the fami-
lies. They were being assisted by their wives or husbands for the most part. Thus it would be
desirable to try to let those patients make every possible effort to do all in their power without
anyone’s assistance. They should try to rely on their own powers especially when they go to
the hospital or when they eliminaté sputum, for in these cases the physical strength of those
who assist them is greatly needed. As for physiotherapy, we focused our attention on abdomi-
nal breathing. Our patients understood what we taught them, and most of them went on prac-
tising it even after they left the hospital: But the fact that about a half of the job of physio-
therapy was done by the physicians made us, physiotherapists, keenly aware of much inade-

quacy of physiotherapy services.
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