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The Effects of Pulmonary Rehabilitation Program Using Prediction of Maximal Oxygen Uptake in Patients with
Moderate to Severe Chronic Obstructive Pulmonary Disease Concomitant Ischemic Heart Disease

Si-Hwon Kim PT, MS
Dongkang Medical Conter

Purpose : Comorbidities associated with systemic inflammation including ischemic heart disease (IHD), stroke, and diabetes
mellitus are common among individuals with chronic obstructive pulmonary disease (COPD). Comorbidities in patients with
COPD require careful assessment because they can cause dyspnea and functional impairment and increase the risk during
respiratory rehabilitation. Methods : This study analyzed the effect of implementing a respiratory rehabilitation program using
predicted maximal oxygen uptake on lung function, physical performance, and quality of life in patients with
moderate-to-severe COPD concomitant IHD who have difficulty achieving maximal oxygen uptake and pulmonary vital capacity
when set as the intensity of their respiratory rehabilitation program. Results : The respiratory rehabilitation program using
predictive maximal oxygen uptake showed significant differences in physical function and quality of life. Conclusion : The
predicted maximal oxygen uptake can be safely used in patients with COPD concomitant IHD.

Key words: chronic obstructive pulmonary disease, comorbidities, ischemic heart disease, maximal oxygen uptake
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DLco FEV, 6Mwork
| e e | v 0.875* 0.806* 0.525*

*p(0.01, Br+HZFHA}
DLco: diffusion capacity, FEVi: forced expiratory volume at one
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3. SEME Aol K2 Hr|s Hlw

AR FHTF oSS 85t SEAIE 2O AA] HS
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H 3. SEMEHA HME HJls Hat (n=20)
pre post t p
FVC
@ 1.74+0.47  1.82+0.49 -2.728 0.013*
FEV:
o 1.01£0.26  1.08+0.37 -1.982 0.062
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FVC: forced vital capacity, FEV:: forced expiratory volume at
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flow
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