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(B8] fe, BPEPAZEMENBEE (COPD) (2812 FKiEE) (PA) OEZMICET 2 HE 13LVAsHE Mt
Jfige B (ILD) X4 Thv. AWf7eo B IZILDIZ 31T A PAD B % OSPAIC B # 3 2 BER 2 B & A2
LZETHD.
[Fi&] BIEMRCEYMIM A —V 7L —F 1 (mMRC 1) PLEOMIEKEEZ 29 2 %8 ILDAL66], COPD
(RHRRE ) BEL4G1 2 5P 512, SHINEERE (Active style Pro) % Fl\VCPAw CREyH, MEAAL/MER], KR
BE/ERE, R e DL /mER]) A L 2 BRI TR L7, S HICTHEOMMRCH (mMRC1 & 2) 12Xk 2/E
BNt 24T 572, 72, ILDEEICBWTPA L B4 2 35K 2 MiE L 7.
[#£%R] Wi# M T, mMRC, The Nagasaki Respiratory ADL questionnaire (NRADL) %1, 6 4B44THR
B (6MWD), PAICHEZZEX G h o7z, BRI TldmMRC 1 Tl W# DOPa0, L6MWDIL[FIFEE 7248,
COPD#: & 0 ILDEE TPAD & W H 0] 72 > 72. mMRC 2 TI3COPDEE X 1) ILD#: TNRADLA: &, PaO, %
6MWDIZH ZEIZE 2o 7275, IPHECPAOFEMH LM T 28072, F7-, ILDEIZB W THRIUH & 1EBMI,
NRADL, %fiifiiikat, /32 CIEOMB%L, mMRCE IZBE D% FED 7.
[#55%] ILDEEDOPAIZmMRC 1 TCOPD &L ) &\ 7%, mMRC 2 CIEFICMLT L, BMI, NRADL, %ili
EEeE, 1877, 7% o NI R EE & OB DIRE S 7.
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1. #8
1. MIEOER

AN E O 12 1 P ZE 4% il 5 B (chronic obstructive
pulmonary disease: COPD) @ £ 9% 2 %05 L _E T86 %,
BERIIE3007 A L HESE S NY, & 6\ R
(ILD) 2B L C b RSB MM e DR R (TR
) TRRBEEE A TH DL ECFH204 1311936 A & 104E
Al & e C26f5 LML T2, Wb EilE 2%
WRETH ), BEkttar Mz 7-HATIE, COPDR
ILD7% & OEEITR IR EEEDSHZ OIS 2 2 L8
FHREING, BUEIPREHEEEZOL ITHEERICE
WTHSEADBE L EEZKEETBYY, 2 OIFRE L
H#AETEEE (activities of daily living: ADL) % il FR
THEEREIRTH L L VbR TWw5Y,

e, EERENOFME LT, TOANENL HVO
BECW 2 SN DL 2R [EEARE] TRl % S

NWTEA, 4, ERFAREIC I RADLE & 0 )L,
T E DB EOMA BT 7 M h AL bERICHE
HY 5 [ BREE) (Physical activity: PA) | O &25E
HEND LI 1o TE72Y. PALIE, HEAIFIHEHH)
fEL BB AL DTH D, PAIL, ZHFL VL
FOZANF—EEIIELERHOEIHICL>TH720
ENAZTRNTOHKRNLREZTH Y, ), RFHEED
HEEGEIE, B2 DH 50 A IEHNEEIN5Y.
FEEIZCOPDIZBWT, FEEFRM2 6780 5PAOK
TN R, EE)ZSRE, ADL7Z S22 %8i% KITL T
WHIZEY ELICIETERICHEES L TWwE I Y 8
WEENTWAD. F72, COPDOEFELFIEIZH SR
TWw5b—f& & LT OPARD A6 - AT BRI
X BB A REE & SICHR MBS 52 &Y s s h
TBY, PARIZEZEZFMEE L LTEHSR, 20
PAROUGER B L7-EHRCGHEPERE L EZOND

1R
2 RMRERFERE MR AT R
3 R REREMEEE AT EREEYL
S N A



Iy oTtna?,

ZO—JT, ILDIZBWTIX, PARIZBIT 2813
Pipd, FDIEE AEDPILDONRENEE TH 5 I
WAL S e L2bnThHs, WAL LTIE, PA
EDVEMPHRICEST 5220 2, IFREEE 655k
FTHREE, CTHi (% OMMEALFT R & OME %2 B 2" &
Wo b DO TH DA, PAROFHMi % 1 HOBEOD A,
HHNEIRNHELIZE 23, 7 ADMEE 7% 5 Hit A
MARAEICL 20D THY, &0 IEHEZRPAREOHIED
EINTWBRBURY THEE SNB 3EhEER CRES
TR, HEOEN, SREEROFEEIRERE 2 ME) % H
W ILDOPAEDOIIFEIZIZE A LD SN, F 77,
ILDOIEMEATHAIE, ZoE R ISR ER R IIE % 5260 22\ 2,
Ho TORBEORMBRIMEL RTZTDOI L L L0,
TAVEVENTIR R I L 3 <, SRR ORER SR IAE
B s »?. Nz CILDEZ X, COPDEH &
REE QAN EBENOMREE L TVTL, B
DO HEAEIC BT 52PAORETIZILDEE O J 23k &
VRS AH Y, KL ICREEBIRINEESE, T
RS 1 RPERIC L0 HE SN L BATO GIREEEEFLE
I2BWTC, ILDAZHEO HFHAFOHHEEIET 2 %81
WZEHIIS 2 2 & AT ETITHNHI S LTV 5 &) $i
HY L ENTEY, Ml ShTwb,

Z 2 T4 1L, ILDIZCOPD & [f, W0 R 4 % B2
HRERE T H05, HEOPAIZH L CIHESREE D 5
bDEEZ, MRHEBEOBENIY TWHEANT %S
720121%, BREREORIREOFHIOA TR, HED
FEHL ANV R bEPARTFMT 2 2 L ETH D
E#Z 7z AR, REFETIE, PARDIGITIIEDN S <
HHNAHCOPDE B FEER L L, ILDEEDOPAED
FEPEZ: & NS 2 BERICOWTHRE§ 52 & & L7z

2. WO B

COPD % Ibigrt e B & LT, ILDIC B 2 PAE DS
HrBHS 2L, S5ICILDOPAEICME T L ER%
HOPIZTHZETHD.

0. A&

1. ®&EB X ORESE

RGO RE L, RIGKFERIED 5 IS,
ILD  721XCOPDO#ZWI D & & @bt L T\ 2 BIEEE T,
fEIEMRC (modified Medical Research Council) &It
2 —=NZ7L—F1 (mMRC 1) P_EDFA R0 R
EHEL RS SIFICKREES & e B IREDZE L Tw
AILD 16%, COPD 14% & L7:. ARifze<cid, d &3
EHEAEICISESH L LY 2, ILDD 8 ~ 9EH %
5 & B RS PER A RE X B A S VW 2 &Y F7-:COPD
FBEEPHTEE 5L ET 5, B0 A Z I
e L. BybtE, AEE2SLH06 5 HRiE T
IR DM ML % D 128 %, Mg LIS o B 7%

(3=

PREREEX /T 2%, BRAFHORECHRERZE
L, AEEESEHITE WAV, AR T O
OWIFENE T T R nE L L, Kifgelx, EBR
LR RI MR B A O KGEB L OB O ED
RPN A CHEM L7 (RFREF S 18091005). 72, & T
DR LE RO HHRLER, HHMEREICOWTH
SHB L OCFEICTHHZ AT, IS0 EL#57:
AL, PH304E10 H ~ AT 1L H K H o292
MiL7:. EREOHFTOESNHEORT, HRGEE
FHI X ZPARZWE CTE 0 RE I L, BHFEEL D
TERIEE T 72, BRI, REISHO
2 7 B 5 ERIUSH £ Tolgme L.

2. FAIHH

i, EAEN  FE, BE, AE, BMI (Body Mass
Index), PHFEEOHE, HREEREOHE,
GHIRDL, BRFFRE OGN, BUEIE, KBRIYTH
W1, 187

ii. MIREE : [a] mMRC, [b] The Nagasaki University
Respiratory ADL questionnaire (NRADL) % &}
RAELVHERY 21772, [c] BRI A A 4547
(BEWNE), [d] WRFERERAS, [e] 6 75 AT BR

iii. PAE @ FGEIER (4 40 24, HIA-750C
Active style Pro) #fESRICEERE L, WEEZIT- 7.
WEZIN~NOFEE A 7R B 25 FElo FARIGE)
wmRt R ARG, 6 HH LI LRSS 2 et fE MK
L7z F72, MREBIEEICTH RS AT
v BEEEIEET R, KRR E B CRIRIEED 55t
FEREECOMBIFLTO o7 BILAT—
oW, JFEHIEET 2 6 HEOT7T—% % v, 5
W2 6 e/ H LN 07— & 13RI LI 247 o 72,
S 512, PAROFHEEHE & LT, i1 HAEHK
(RRuB, HAL: S/H), 5 TICEFL W
% 1272 ) OFEEAZATE) (0~ 1.5 METs) B
M (EEAr/Re ], HLAT  A3/lg ), AK5R G B)
(1.6 ~ 2.9 METs) I§[H] (ERGREL/RERT, HAAZ @ 45
M), wos s Ll RiGE) (3.0 METsPL E) By
(WPoRE DL /R, AT /R 2 EE L7

uf

3. STk
QWOLBICHL T, BERNET—FI220nw T
Wilcoxon O NEAL A% % 17V, BHENE T — 71
Fisher O IEMEMHMIE % 17> 72, ILD & COPDD 49k &
DBEFOPAR LIHHE & KK O #E 2D W T,
SpearmanDEM AR R I % RKd 72 F/2, HEKEE
5%Afiie L, V7 bz 7I1ZJMP Pro 13% w72,

m. ##HR
1. xREDOILDH#EE L COPDED iz oW\ T
a. EREMIZOWT (1)
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x£1. EREHE
21K n=30 ILD* n=16 COPD n=14 P1E
i, oF 74.0 [67.8,77.0] 73.5 [67.0, 76.0] 745 [68.8,77.8] 0.532
HE, cm 166.3 [160.0, 168.6] 166.5 [161.0, 168.1] 165.0 [158.3,170.1] 0.724
AE, Kg 62.0 [53.3,71.3] 65.8 [57.7,71.8] 60.3 [50.8, 66.4] 0.084
BMI, kg/m? 22.4 [20.3, 25.2] 23.5 [21.9, 26.5] 21.3 [19.9, 24.5] 0.114
WA, A 27 (90.0) 13 (81.3) 14 (100.0) 0.228
PR EA, A 29 (96.7) 15 (93.8) 14 (100.0) 1.000
BB e, A 4 (13.3) 1 (6.3) 3 (21.4) 0.316
A7uaA FHlL A 5 (16.7) 5 (31.3) 0 (0) 0.045
IR L1 SN 9 (30.0) 9 (56.3) 0 (0) <0.001
VN3 TN 16 (53.3) 2 (12.5) 14 (100.0) <0.001
TEEWmRIEHE, A 7 (23.3) 4 (25.0) 3 (21.4) 1.000
HiBTI, kgw 31.1 [26.1, 35.5] 29.9 [26.0, 35.7] 32,5 [27.3,35.5] 0.499
fERTI, kgw 28.2 [24.6, 32.9] 28.1 [26.0, 33.7] 30.7 [23.7,32.8] 0.908
KIRVUSER 77, kef 30.1 [24.9, 38.1] 30.1 [25.6, 46.9] 30.5 [22.5, 35.3] 0.371
fliep e, [ ) &gk, () &% %S, ILD : MEMEMEE. COPD : &4 B g Ay &,
SILDOWNGR - AFFEIEMIARAEE L1 %, FRERRE B BN % 3 %, T2 4
ML OMNR €L 2816, +7 27 86
=2, IIIRRE
£k n=30 ILD* n=16 COPD n=14 P&

mMRC, 1/2/3/4 13/13/4/0 7171210 6/6/2/0 0.946
NRADL, A 91.0 [83.8,95.3] 92.0 [86.0,95.8] 88.0 [73.5,93.8] 0.382
BRI A A (X
PaCO:, Torr 39.3 [35.7, 40.6] 39.6 [38.5,41.9] 36.2 [33.8,39.6] 0.021
Pa0O:, Torr 77.3 [70.0, 88.7] 80.5 [72.7,91.5] 74.3 169.2, 83.9] 0.156
IR e
i, L 2.9 [2.6, 3.5] 2.6 [2.2,2.8] 3.4 [3.1,3.8] <0.001
%Mt =, % 86.3 [73.8,103.5] 79.5 [68.0, 85.7] 105.1 [87.9,116.3] <0.001
1#E, L 2.1 [1.8,2.3] 2.1 [1.8,2.3] 2.1 [1.8,2.3] 0.693
1R % 76.6 [65.3, 82.9] 81.6 [76.5, 87.3] 63.4 [48.0,74.0] <0.001
&fiticE, L 4.1 [3.7,5.7] 4.0 [3.3,4.1] 5.9 [5.4, 6.6] <0.001
Hﬂﬁ[ﬂ%ﬂ'zﬁ"é, 10.3 [6.0, 14.0] 10.1 [5.9, 13.3] 11.5 [8.1,18.8] 0.398
mL/min/mmHg
% MiYLERRE, % 70.2 [39.7, 86.0] 55.7 [37.6, 81.2] 84.6 [57.6,107.2] 0.121
6 45 AT 3R
HEE, m 420.5 [393.0, 484.5] 442.0 [402.0, 498.0] 415.5 [357.8, 468.0] 0.190
i RIAEL, bpm 116.0 [106.5, 123.0] 122.5 [111.3, 131.0] 110.5 [102.8, 117.5] 0.013
SpO: : BALAKE, % 96.0 [95.0, 96.0] 96.0 [94.3, 96.0] 96.0 [95.0, 97.0] 0.354

CHETIE, % 89.0 [84.0,92.3] 85.5 [83.3,90.8] 92.5 [88.895.0] 0.005

CEARAE, % 88.2 [83.7,90.9] 86.0 [82.3, 89.5] 90.7 [85.193.1] 0.039

mMRCOEIZF 7 L — KON, mMRCUSLOMEIZ I, [ ] 1 ZMU % &9
ILD : VB MERiZEE. COPD : 181k B 28 PE i .

X REIIILD 16%, COPD 4% THh Y, LEHS
BMI, BYEEE, GHAREBOEE F71120Ww CljsE
BHICEEEIAON o 72
ILD#:T6.3%, COPDH:T21.4% Tdh - 72hFE%E
EASNLEho7z ERICEHLTIZATOA FHAI
PURAHEALEIITLDRE TS <, W AJEHIZCOPDIZE
Mol HEEHEEREICHE L CIAEL TR

Rpolz.

b. MELIREEIZDOWT (£2)

mMRC, NRADLE: &S IZ DWW C i BB o f B

A DN o7z BRI A5, TILDHE X
COPD#EIZIERT, PaCOMHIZAET, BETH -7

B EH RRE R, A%, PaO:fHIZM % TH o 7. MR HRA T,

ILDEEIC BV T &, %ifiiGhe, afxErmE
121K <, COPDEZ B VT 1 BERPEEZIEKD o 7.
6 S BIAATRERICEI L CIE, 6 40 AT BB (X R
BEICHBERIIAON LD o 72h5, 6 4 ATk
O E IR EUIILDEE O /5 7SCOPDEA I LN CTH
FACE L, SpOofifl 13 #Br#E TR, BB R ALE A
ILD# D /5 ASCOPDHEIZ R CTHEIRMETH - 72



(3=

*3. EBE

4:fAn=30 ILD n=16 COPD n=14 P&
1 Ha 7= ) OFERR, 75 591.5 [497.4, 699.8] 590.7 [467.6, 675.7] 617.7 [497.4, 787.2] 0.371
BHuH, K& 4029.3 [1694.9,5659.11  4029.3 [1762.2, 5454.1] 4020.8 [1663.8, 6658.5] 0.819
JEAT/RER, 53 41.3 [34.8,47.2] 38.5 [34.5,47.0] 44.6 [37.2,49.4] 0.329
TR R, 55 12.3 [8.3,15.7] 14.0 [9.8,16.6] 11.0 [7.7,13.3] 0.170
R EE DL R, 4 6.0 [2.4,10.2] 6.3 [2.8,11.1] 5.4 [2.3,9.7] 0.506

e, [ ] 3l fis. ILD : MBS, COPD : BMEPZMMIRE. A8A P 1 5K
JEAL/ER  EALATE) (0 ~ LEMETs) %1757 1M &7z 0 o5 % ARREMER] © ARG EEES) (1.6 ~ 2.9METSs)
Ao 1M S 720 058 s L b/ gL Eo{EH) (3.OMETs L) 217-7: 1 K& 72 ) o5

c. PARIZOWT (£3) b. mMRC 2 (2B 2 MEEHOILE (F4)
BTG ERTO 1 HOFHREE R O hJu L, mMRC 1 DL THA LN TV 72BMIDA &%

ILD#E T590.747, COPDE:T6L7.70 TH H, Wi mMRC 2 TiE#BD o7z T2, ILDEACOPD

NOWRIORFIRREORAE T LT, # 12 [N CNRADLAS 5, Pa0,, 6 45 [ 25 17 i B,

BBUHE L, Atk o d Il 534029.34/H, ILD# 6 73 AT B O iSRRI EAE T d - 729,

O ILE234029.34/H, COPDAE D 1 Jufil 54020.8
WIHERY, REHOAEZIALN Do 72,
T oM, FERLRER, ARBREEMRRMH],  rPaREE DL/
WZOWTOMREH THERIAON P72,

2. mMRC 1 B XU 212B) 5 MHEEHO IBIZOWT

. mMRC 1 I2Bf 2 MEEHOILE (F4)
ILD#EZCOPDEEIZ LR, BMIASE FE I Eh - 72,
£, NRADLAH A, PaO, 6 4 MIRITHBESE 121X
BB L NI o 72hy, AL/ IZCOPDE#E
WZHARILDE O F 203G B, SRR H, KBREY
BERT,  FPRJE/ERNIC B L TIZCOPDEEIZ L TILD

— 5 T AKSpO, I3 ffE % 7~ L 7. mMRC 1 @ g
TIIILDE: CTH EI KD o 72 AL/ X, mMRC 2
TIEME A CRBEE TH - 72,

c. EEHFOMMRC1 & 2tE (K1)

YR &iEEE DL BRI B LT, ILD#ETIE,
mMMRC1 XD 2BV THEBIZKT 2O,
COPD#TiZ, mMRC1 &2 DMICHEELRIKT %
IRS o7,

3. ILD#EIZBIF A2PAR L OMMIZOWT ($£5)

a. HEYH ELPAEIZONVT

HEOH P EmEmz R L7z, BMIXR*NRADLA 55, % MlifLEene, ZLEBIIICIED
% 4. mMRC1 B X228 5 MmEERD L
mMRC 1 mMRC 2

w2 e W L ew
ERh, 73.0 [67.0,79.0] 70.5 [67.3,74.3] 0567  70.0 [67.0,75.0] 77.0 [72.8,81.8] 0.171
BMI, kg/m? 25.6 [22.3,28.8] 21.3 [18.4, 24.0] 0.038 234 [20.8,25.0] 23.1 [20.3, 27.0] 1.000
NRADL, /& 95.0 [93.0, 98.0] 94.5 [86.0,100.0] 0943  90.0 [85.0,93.0] 84.5 [73.0,87.5] 0.045
BRI A A 34T
PaCO:, Torr 39.7 [36.0, 42.9] 36.2 [34.4, 39.5] 0.116 395 [38.3,40.5] 35.4 [32.8,40.9] 0.100
Pa0:, Torr 76.0 [70.0, 88.6] 77.0 [71.3,85.8] 1.000  88.9 [80.9,102.0] 71.0 [64.0, 81.5] 0.012
6 7 AT
PifE, m 472.0 [420.0,536.0] 472.0 [414.3,506.3]  0.830  439.0 [408.0,498.0] 378.0 [332.0,413.3]  0.032
I ARIEEL bpm 127.0 [108.0,136.0] 115.0 [110.3,120.0] 0431 122.0 [119.0,123.0] 1045 [97.0,110.3]  0.005
RSP0, % 88.2 [84.7,90.3] 87.4 [81.6,90.9] 0721  83.6 [81.9,83.3] 91.3 [85.1, 93.8] 0.018
B R G B
i . 5455.0 4020.8 2945.2 5167.9
BRIH, & [5072.5, 10371.5] [2169.9, 8009.9] 0-100 [1699.4, 3892.2] [1612.6, 7479.7] 0.353
JER /R, 4 35.5 [29.7, 36.5] 40.8 [37.2, 45.3] 0.038  43.3 [34.9, 47.3] 455 [30.45,50.2]  0.943
IR R, 4 14.2 [12.3,16.9] 12.2 [10.0, 13.3] 0.086 14.1 [7.9,15.8] 9.8 [7.0,19.1] 0.830
hEREE DL/, > 10.3 [8.6, 13.4] 7.7 [3.6,9.7] 0.054 3.8 [2.6, 6.0] 5.7 [2.3,10.5] 1.000

ke, [ ] 13U ILD © MRV A, COPD : MEMIEMNSE. SEUH 1391 B AR BEALATE)

(0~ 1.6METs) %4T7o7z 1 Kffdp72 ) 38 ARG/ - IGREES) (1.6 ~ 2.9METs) %47- 72 1 72 ) 0505

g DL R 0 s EE DL 0GB (3.0METsELE) 247o72 1 & 72 ) 045
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$H/ A thas E L /RS R
fk )
) P=0.004 P=0.872 7; .
12,000 | | ' ' P=0.004
18
10,000 16
14
8,000 P=0.766
12
6,000 10
8
4,000
6
2,000 4
2
0 0
MMRC 1 mMRC2 mMRC1 mMRC 2 mMMRC | mMRC2 mMRC! mMRC 2
ILD COPD ILD COPD

1. ZEAEIZBITAmMRC1 & 2 Dbig
ILD : FVEMAEM#EE. COPD : (S EPAZEMM R, ARy H © 3 1 HAE. iR D B /RER R DLk
DT (3.0METsLLE) 247572 1R H 720 D55

£R5. ILDEIIBIT 5 HREERE L OB (n=16)

#HHU/H R VAL {ETR B2 /TR ] FR B DL /IRE R

r P r P& r P& r P1{H
e, oF -0.319 0.228 0.284 0.287 -0.269 0.314 -0.229 0.394
BMI, kg/m? 0.569 0.021 -0.443 0.086 0.375 0.153 0.478 0.061
mMRC, ¥ -0.831 <0.001 0.644 0.007 -0.390 0.136 -0.823 <0.001
NRADL, i 0.542 0.030 -0.345 0.191 0.234 0.382 0.423 0.103
BRI A A 53T
PaCO:, Torr -0.196 0.468 0.325 0.219 -0.378 0.149 -0.209 0.437
PaO:, Torr -0.221 0.412 0.235 0.380 -0.203 0.451 -0.135 0.617
IR B A A
W HfiiEE, % 0.482 0.059 -0.679 0.004 0.679 0.004 0.603 0.013
1#E, % -0.074 0.787 0.206 0.444 -0.227 0.399 -0.197 0.465
% WHPEFLRE, % 0.661 0.007 -0.671 0.006 0.529 0.043 0.679 0.005
vl
HIET), kgw 0.479 0.071 -0.432 0.108 0.521 0.046 0.286 0.302
IEiBT), kgw 0.650 0.009 -0.554 0.032 0.511 0.052 0.457 0.087
KERDUSHSG 771, kef 0.371 0.173 -0.311 0.260 0.104 0.713 0.461 0.084
6 s A AT R
BEE, m 0.467 0.068 -0.508 0.045 0.411 0.114 0.555 0.026
& AKHRIA, bpm -0.066 0.823 0.095 0.748 -0.073 0.805 0.042 0.887
SpO:=#4 T, % 0.309 0.244 -0.291 0.274 0.134 0.622 0.373 0.155
SpOas il fiti, % 0.081 0.782 -0.156 0.594 0.128 0.664 0.136 0.642

ILD : FIEVEMiBEE. SBUH g L BB RO/ - EA7ATE) (0 ~ 1L.5METs) %1772 1 & 72 ) oKL KGR EE/MREH -
B EEEE) (1.6 ~ 2.9METs) %177z 1 Refld 72 ) O3 Ak BE LU L/ReR « iDL L OiRE) (3.0METsELL) %4772 11
720 DRHL

B A 51, mMRCIZE DA A S 7. Yo MliTE R, Yo MliTEEEE, IR IEDOMBE AR S
b. BEAL/EER & PARIZDOWT niz:.
mMRCIZIEDOMHBEA A S, Whilid=, %MiikEL d. HWEREEDL F/RR & PARIZ DWW T
e, ZiBT), 6 HIAATIREEC A OB ;R B LT %R, % MILELRE, 6 /3 MIAATHIBEIC IED
c. [EBREE/IEM & PARIZDWT BATA 5, mMRCICE DA S 7.



V. 8

ARHFZETl1E, PARICH L CTCOPD L ILD % Hilhs) L,
ILDOPAE DR Z ST 52 & & HIWIZHIZE %
To7z. PARICEL T, RIBOTFH 9 FDFRATIL70
U EOBEED 1 Hb 72 ) OFPHHEEII543658/HY &
HHOIxEL, RUIFEO Lt RE (AF b I l74.06%)
124029.34/H LB S 207 <, PRI EE % 29 2 iR
BEZIEDICAFEROK T~ SEBRE L 2EE L B
59, WEEICEZRO o7, $72, mMRC 1B X
P22 B LENEN #1T->7-L 2%, mMRC 1 Tl
ILD#: & COPD#: ®Pa0, X 6 43 [ A AT W B (213 (2 [ &
12O EbH S, ILDEE TR A 225 BEUH,
R EE/BE R, WPEREE DL BRI ATE W 2 R LAz, &
5 IZmMRC 2 TIxCOPD# X V) ILD# TNRADLA A7,
Pa0, % 6 7B AITHEE I A RICHE <, B RzNT
W7ZI2H B 5§, ILDEIC B WO HUH 1dmMRC 1
A 5mMRC 2 12 7 % £ 5455.08/H 7 5294527/ 1 12,
PR EE DL /R B 10,353 /85 [ 70 © 3.853 /B T 1 2 7 70 KK
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Abstract
[Objective] There are many reports on physical activity (PA) in cases of chronic obstructive pulmonary
disease (COPD), but few in cases of interstitial lung disease (ILD). The purpose of this study was to
reveal the characteristics and relevant factors of PA levels in patients with ILD.
[Method] We enrolled 16 patients for the ILD group and 14 patients for the COPD group with dyspnea
of modified Medical Research Council (mMRC) grade 1 or higher and compared their PA levels measured
using a 3-axis accelerometer (Active style Pro). In addition, we conducted a stratified analysis for mMRC
grades 1 and 2 and investigated the correlational factors of PA levels in the ILD group.
[Results] There was no significant difference in mMRC grades, Nagasaki University Respiratory
Activities of Daily Living (NRADL) scores, 6-minute walking distances (6 MWDs), and PA levels between
both groups. The stratified analysis revealed that, among those with mMRC grade 1 dyspnea, the PA
level in the ILD group was higher than that in the COPD group, although the PaO, and 6MWDs were
similar. Among those with mMRC grade 2 dyspnea, the PA level in the ILD group was as low as that in
the COPD group, although the NRADL score, PaO,, and 6MWD in the ILD group were higher than those
in the COPD group. In addition, this study showed that the number of daily steps was positively correlated
with the body mass index, NRADL score, % diffusing capacity of the lungs for carbon monoxide, and left-
hand grip strength and negatively correlated with the mMRC grade.
[Conclusion] Among patients with mMRC grade 1 dyspnea, the PA level was higher in the ILD group
than in the COPD group. However, among patients with mMRC grade 2 dyspnea, the PA level in the ILD
group was as low as that in the COPD group. Our study suggested that the PA level is determined based
on the properties of underlying diseases, such as ILD and COPD.
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