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RN BRZAR EE ORR S HRTA & RN

Total Evaluation and Long-term Effect of
Chest Physical Therapy

Chika Kitacawa®, Tsuyoshi Satou', Ryo Kozu',
Masashi YaMamoTo?, Hideaki SEngYU?®, Kimiko Satou*

Hozenkai Tagami Hospital
Yamamoto Clinic
Department of Physical Therapy The School of Allied Medical
Sciences Nagasaki University
4 Toujinkai Miharadai Hospital

Abstract We evaluated pulmonary function test (PFT), arterial blood gases
(ABG), 6 minutes waking distance (6MD), ADL score and Hugh-Jones’ (H-J)
crassification at befopre and after chest physical therapy (CPT) on 31 inpatients
with chronic respiratory diseases. We obtained the following results; increase
of %VC (p<0.05), FEVwix, %MVV, PaO: (p<0.01), 6MD, and ADL score, but not
of PaCO.. However, in grade V patients by Hugh-Jones’ classification, CPT
failed to improve their grade.
These results indicate that concentric CPT is effective in improving ADL in
patients with chronic respiratory diseases.
Bull. Sch. Allied Med. Sci., Nagasaki Univ. 5 : 105—111, 1991
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