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Outcome Indices of Respiratory Physical Therapy

Ki-Song Kim
Dept. of Physical Therapy, Hoseo University

Purpose : The purpose of this study is to suggest that outcome indices of evidence-based studies should be used for
effective treatment in respiratory rehabilitation. The spirometry should be used for assessment of pulmonary function
with index of forced vital capacity (FVC) and forced expiratory volume in 1 second (FEV;). The 6-minutes walking test and
Shuttle walk test should be measured for patient’s exercise capacity in the program of pulmonary rehabilitation. The
Borg’s scale or modified Borg’s scale could be assessed by interview with patients for their dyspnea and fatigue during
active daily living or functional activities. The chronic obstructive pulmonary disease assessment test (CAT), chronic
respiratory questionnaire (CRQ), medical outcomes study short form (SF-36), Saint George’s respiratory questionnaire
(SGRQ) could be checked for patient’s quality of life. The maximal expiratory pressure (MEP) and maximal inspiratory
pressure (MIP) must be measured for respiratory muscle strength and extremity strength could be checked with manual
muscle test (MMT) or dynamometer in case of necessity. The psycho-social aspect would be assessed by the fear
avoidance belief questionnaire (FABQ) and patient’s depression, anxiety, aggravating factors, hospitalization period and
etc. might be checked for developing treatment in program of pulmonary rehabilitation.
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BMI=body mass index; CAT=COPD assessment test;
CRQ; chronic respiratory questionnaire;

FABQ=fear avoidance beliefs questionnaire;
MEP=maximal expiratory pressure;

MIP=maximal inspiratory pressure;

MMT=manual muscle test;

SGRQ=St, George’s respiratory questionnaire;
SF—36=medical outcomes study short form
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10 meters
Number of Distance ambulated
Level Speed m/s shuttles per  at the end of each
level level(m)
1 0.50 3 30
2 0.67 4 70
3 0.84 5 120
4 1.01 6 180
5 1.18 7 250
6 1.35 8 330
7 1.52 9 420
8 1.69 10 520
9 1.86 11 630
10 2.03 12 750
11 2.20 13 880
12 2.37 14 1020

Reprinted by permission from BMJ Publishing Group, from
SJ.Singh et al,, 1992, “Development of a shuttle walking test
of disability in patients with chronic airways obstruction”,
Thorax 47:1019-1024
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PEmax=maximal expiratory pressure;

Plmax=maximal inspiratory pressure
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