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Purpose :
patients with acute myeloid leukemia (AML). Methods :

statistics and Pearson correlation analysis. Results :
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Correlation between Grip Strength and Pulmonary Function in Patients with Acute Myeloid Leukemia
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The aim of this study was to investigate the relationship between grip strength and pulmonary function in
Twenty patients who had been clinically diagnosed with AML
were included in this study. We measured the patients’ grip strength, forced vital capacity (FVC), forced expiratory volume
in one second (FEV1),peak expiratory flow (PEF), and total lung capacity (TLC). The data were analyzed using descriptive
Grip strength showed significant correlations with FVC (r = 0.886,
P = 0.000), FEV1 (r=0.845, P=0.000), PEF (r=0.811, P=0.000), and TLC (r=0.757, P=0.000). Conclusion :
patients with AML was positively correlated with pulmonary function.
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FEUAE ARSI oH, OFEM 97152 JHHAE wHelst
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1. CHAIRIS) et S
047101] Holth 34 T4 WEY B F 20902 A
0%, ofZH 1070w, Qvkd B4 chewt Prh(E 1),

2. o= H7ksel AmE

ol Foiet 34 B4 WE 29| FVC, FEV,, PEF,
TLC, 7227 ofele] Wtk REAA chaa} 2ot 2).

oFT) 7] 7h AR BAeIA F 291 7 ATHS B
AskE oz §-251%1 20, Pearson &A= (r)= FEV= .886,
FEV2 .845, PEF+ .811, TLCE 7570|919 H(3 3), 94
T2 wiEy 2jo] ofelw} FVC, FEV,, PEF, TLCL 712}
oFe] ATHEAS 71ckp<.05) (13 1).

o 2

B 1. SRChRRe] At £

A=A 69.70+6.45
b= AH(m) 1.67+0.07
(n=10) As(kg) 66.52+10.43

AAEA 9 (kg/m?) 23.65+2.45

AF(AD 63.80+5.57

ojzt APgH(m) 1.54+0.04
(n=10) AZ(kg) 60.14+7.43
A AR (kg/m?) 25.28+2.44

# 2. HPOERe odnt Hls

FVC(L) 3.08+0.78
FEVI(L) 2.2440.57
PEF(L/s) 7.1242.21

TLC(L) 4.81£1.26

Grip strength(kg) 25.15+9.43
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