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HHE T 25 HE % 8
Fin R 735+ 112 | BDI 74 %23
UiRcyg e 10/0 PEmax (cmH,0) 1718 * 60.7
HE (cm) 1649 + 48 | PImax (cmH,0) 1055 + 340
fhE (kg 56.8 = 8.7 £h (ke 370 £ 69
BMI (kg/m®) 209 + 32 R (Nm/kg) 174 = 026
vC (L) 319 + 063 6MWD (m) 5396 + 113.1
% VC predicted (%) 98.6 = 184 MIET
FEV1 (L) 1.09 + 0.26 Peak VO, {ml/min) 763.1 £ 2789
%FEV1 predicted (%) 479+ 119 Peak VO,/W (ml/min/kg) 134 + 4.2
FEV1/FVC (%) 390 + 86 Peak Watt (Watt) 754 £ 217
TLC (L) 58 10 B L HEC (bpm) 1258 £ 11.0
% TLC predicted (%) 1095 = 155 W5 ] 3 87+ 13
RV (L) 2507 TR 57 76+ 25
%RV predicted (%) 1466 + 385 &K SpO, (%) 924 = 20
DLco (ml/min/mmHg) 129 + 36 ADL score 85.1 = 10.0
% DLco predicted (%) 872 £ 198 SGRQ Total 465+ 118
PaCQ, (torr) 405 + 3.8
Pa0, (torr) 796 = 86
ANEFOE L (g/dD) 144 = 0.6

BIEME © EHE + ¥ FEZ, BMIL body mass index, VC: Vital Capacity, FEV1: Forced Expiratory Volume
in one second, FVC: Forced Vital Capacity, TLC: Total Lung Capacity, RV: Residual Volume, DLco:
carbon monoxide diffusion capacity, PaO,: Partial pressure of arterial oxygen, PaCO,: Partial pressure
of arterial carbon dioxide, BDI: Baseline Dyspnea Index, PEmax: Maximum expiratory pressure, PImax:
Maximum inspiratory pressure, 6MWD: six minutes walking distance, MIET: Maximal Incremental
Exercise Test, Peak VO,; Maximum oxygen consumption, ADL: Activities of Daily Living (),
SGRQ Total: St. George’s Respiratory Questionnaire total score.
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{Abstract)

Effect of Supplemental Oxygen on Exercise Capacity in Chronic Obstructive

Pulmonary Disease Patients without Exercise-induced Hypoxemia

Shin-ichi ARIZONO, RPT, MS, Tomoya OGAWA, RPT,
Fumiko WATANABE, RPT, MS, Remi HOMON, RPT
Department of Rehabilitation, Tosei General Hospital

Yasuhiro KONDOH, MD, Tomoki KIMURA, MD,
Osamu NISHIYAMA, MD, Hiroyuki TANIGUCHI, MD
Department of Respiratory Medicine and Allergy, Tosei General Hospital

Hideaki SENJYU, RPT, PhD
School of Health Sciences, Nagasaki University

The purpose of this study was to determine whether supplemental oxygen can improve exercise
capacity in chronic obstructive pulmonary disease (COPD) patients without exercise-induced
hypoxemia. Ten stable COPD patients with resting PaO, more than 55 mmHg and exercise O,
saturation not less than 88% were included in the study. The patients underwent constant load
exercise tests without oxygen and receiving oxygen (4 L/min) in different days. Endurance time,
breathlessness, leg fatigue, and the maximum heart rate were evaluated. As results, no improvements
in all these variables were observed when oxygen was given. We conclude that supplemental oxygen

does not improve exercise capacity in nonhypoxemic COPD patients.
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