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An effect of hospitalization pulmonary rehabilitation
for the chronic obstructive pulmonary disease.

~ A pulmonary rehabilitation manual —Exercise therapy —~

Makoto HINO', Yoshiyasu YOZA', Hideaki SENJU®

1 Department of Rehabilitation, Minami Nagasaki Clinic
2 Department of Physical Therapy, School of Allied Medical Sciences Nagasaki University

Abstract Association of Japanese respiratory care society / Japan respiratory apparatus society /
Japan physical therapist published "pulmonary rehabilitation manual - exercise therapy -" as a concrete
manual of exercise therapy of pulmonary rehabilitation in 2003.

This manual constitutes frequency of exercise therapy, intensity, duration, modality according to se-
riousness.

For 16 male COPD patients, we evaluated lung function, exercise tolerance capacity, lower limbs
strength, ADL score in final assessment before early stage evaluation in pulmonary rehabilitation ini-
tiation and a discharge to review availability of pulmonary rehabilitation on the basis of a manual for
the hospitalization COPD patient by this study.

As a result, Pulmonary function was not improved, but exercise tolerance capacity, lower limbs
strength, and ADL score were improved significantly.

It became clear by this study that an effect was provided in exercise tolerability and lower limbs
strength, ADL by pulmonary rehabilitation on the basis of a manual.
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