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Percent of New Cases by Age Group: Lung and Bronchus Cancer

40
35
30
25
20
13

Percent of New Cases

10

33.7%

2B8.7%
21.7%

7.0%

U-zﬂll.r’n 1-DD|"I::I
=20 20-34 35-44 45-34 5564 63-74 T5-54

Age

SEER 21 2012-2016, All Races, Both Sexes

9.6%

=04

Lung and bronchus cancer is most
frequently diagnosed among
people aged 65-T4.

Median Age
At Diagnosis

70



Percent of complications

15

Healthy elderly patients (= 70 years, n=488) without COPD and ILD

%
| Median age 64 with normal PFT

10.7% PPC = 10%

4.5%
3.7% 3.7%
1.4% 1.2%
Overall Air ARDS Pneumonia Respiratory Atelectasis
leakage failure

Im and Park et al. Resp Research



COPD/pulmonary fibrosis

CLINICAL PRESENTATION

Incidental
finding of nodule
suspicious for
lung cancer

* Multidisciplinary
evaluation?

* Smoking cessation
counseling

_—

RISK ASSESSMENTP

Patient factors

* Age

» Smoking history

* Previous cancer history
» Family history

« Other lung disease (chronic obstructive pulmonary
disease [COPD], pulmonary fibrosis)

L4 ele U J OLU U , o<

of fungal infections, tuberculosis) or risk factors or
history suggestive of infection (eg, immune
suppression, aspiration, infectious respiratory
symptoms)
Radiologic factors®d
- Size, shape, and density of the pulmonary nodule
» Associated parenchymal abnormalities (eg,
scarring or suspicion of inflammatory changes)
 Fluorodeoxyglucose (FDG) avidity on PET imaging

<




« Assessment of concomitant chronic diseases

— The existence of COPD may actually increase the risk for
other diseases; this is particularly striking for COPD and
lung cancer.

Up to 5-fold higher risk of lung cancer than smokers
without COPD

—
COPD —e Lung cancer

6-fold increased prevalence in COPD than matched smokers
In newly diagnosed lung cancer cases

Tockman et al. Ann Intern Med 1987; 106: 512-518.
Young et al.Eur Respir J 2009; 34: 380-386.



Cumulative mortality rate

1.00 1

0.754

0.504

0.254

0.00-

2| LI} COPD AMY

Jan. 2003 — Dec. 2013 8,227 COPD vs. 332,540 non COPD

Newly

Diagnosed

COPD

Non-
COPD

T
40

5|5
Age (years)

T 1
70 85

Age-standardized & adjusted”
HR for overall mortality
associated with COPD

=1.41 (95% Cl 1.32 - 1.50)

* Adjusted for sex, income,
residential area, smoking status,
BMI, and CCI

Park and Yoo et al. Respirology 2019



Jan. 2003 — Dec. 2013 8,227 COPD vs. 332,540 non COPD

Mortality rate (per 100,000 py)

M NoCOFD  COPD Adjusted Sub-HR (95% CI)
11 132 —_— 6.50 (3.28,12.87)

260 -<70 66 354 — 3.49 (2.45, 4.99)
270 207 842 —. ’ 2.61(2.15, 3.18)
<60 0 88 ——>  122.4(31.36,477.72)
260 -<70 1 98 ’ —————=>  46.47 (14.66, 147.29)
270 46 517 — 7.26 (5.39, 9.78)

Cardiovascular disease The impact of
<60 15 15 —= 0.55 (0.08, 3.93) COPD on specific
260-<70 50 128 —a 1.80 (1.02, 3.19) mortalltles was
70 254 387 —— 1.08 (0.83, 1.42) stronger in

o 1 2 4 8 16 32 64 younger subjects.

Park and Yoo et al. Respirology 2019



Percent of complications

=-=3| COPD txfo| == =

244 NSCLC pts undergoing curative surgery

%
28%
30 - Il COPD (53%, 41/78) vs. |l non COPD (19%, 32/166)
COPD: FEV,/FVC= 70%, FEV, = 70%
25 -
20 - 15% 15%
0)
15 - 12%
8%
10 7] 504
4% 3%
5 —
0
Prolonged air Atelectasis Pneumonia Prolonged O,
leak

Sekine et al. Lung cancer 2002;37:95-101



Adjusted OR for PPCs

0o

(@)

N

N

413 male NSCLC pts undergoing curative surgery

Airflow Obstruction Emphysema
(FEV,/FVC < 70%) (LAA gsony = 5%)

[ 2 9% 1.8*

g 25 -

o 2 A

s 2

w 15 -

5 .

E 15 -

£ 1 T

o

< 05 - 05 -

0 ﬂzlff( . -‘,ff( U _.. P

None Mild Moderate to None Emphysema
(n=196) (n=161) severe (n=56) (n=103)

AO

None None Mild

Mild

Emphysema | None  Yes None  Yes

Moderate-to-severe



Median 5.1 yr f/u

1004
Ef 801
2 Early-stage NSCLC ==0f Q10{A =
S 70 "
= H2d 7| /At H7|S 25§ 112{510{0f SiLC.
[}
E &0 [
N \)
404
T T L L L I
0 1 2 & 5
Time years
=== No AL-no emphysema —— No AL-emphysema
serenneas Mild AL-no emphysema —— Mild AL-emphysema
-------- - Moderate-to-severe AL-no emphysema —— Moderate-to-severe AL-emphysema

Shin et al. ERJ 2016; 48: 1743-1750



Algorithm for Thoracotomy and

or Anatomic Resection
obectomy or greater)

Ma
(

Positive high-risk
cardiac evaluation®

ppoFEVY ar
ppoDLCO =30%

Positive low-risk

or Megative cardiac
evaluation

ppoFEV] or
ppoDLCO < 60%
AND both =30%

ppofFEV1 and
ppoDLCO = 60%°

Moderate
Risk

VO2max
<10 ml/kg/min
Or < 35%
\' VOZmax
— »| 10-20 mlfkgfmin
? \ Or 35%-755%
SCT<22m OR Vo2
SWT < 400m max
=20 mi/kg/min
Or =75%
Stair climb or
Shuttle walk \
=22m OR
=A00m

CHEST 2013; 143(5)(Suppl):e166S—e190S




P = -
\ 7 S . \
s g AT S g
|

N=221 LCA, 111 COPD vs. 110 non-COPD, COPD : post-BD FEV,/FVC < 70%

W YES

Newly diagnosed ® No
COPD 93%

Lee et al. Journal of Thoracic Oncology 2014; 6



Two-week preoperative treatment with TIOT
(n=21, untreated COPD)

FVC (L)

- P = 0.001

5 f 1
4.5

4
a5

3
25

N

PreTx PostTx

L]

isr

FEV, (L)

= 0001

[%]

140 .

ARG

40 T

20 1

PreTx

PostTx

FEV, (% pred)

63%
= 0.001
I 1
56% g
—7 L=
u—~'=':___:5'
(RS —:;'__ y/A—1
E ,.w"'"__-.;
—
3 patients
PreTx PostTx

Kobayashi et al. Respirology 2009;14:675-79



FVC (%)

CATCH-LUNG cohort between March 2015 and Oct 2018 (n=620)
For this analysis, 555 patients were included.

0 0
FVC (%) FEV, (%)
=
= 20% § 10% §
o Segmentectomy/Wedge
—_— o —
BQ e8]
&
T
o |
©
I 1 1 T | 1 I I
Before Tmonth 6months 12months Before 1month 6months 12months
surgery after after after surgery after after after
surgery surgery surgery surgery surgery surgery

—-———-- —_—;,— @ )
Pneumonectomy, Bilobectomy Lobectomy  Segmentectomy, Wedge resection



LAMA/LABA

LAMA +LABA

2

S e——

Glycopyrronium Aclidinium
Indacaterol Formoterol

L

|

B

=
Umeclidinium Tiotropium
Vilanterol Olodaterol

Aclidinium
(o 22i2t®)

Flujicasone furoate /Vilanterol
(2HF®)




COPD management in LCA

M/71, RULobectomy

FEV1 (L) Change of FEV1 (L)
2 - LAMA/
LABA E
1.5 - ¥
M 4%
52% . 48% 49%
1 43% 46%
=
0.5 -
O I I I I I |
= =8 HE o672 9HE 19 19 674 &



M/65, RULobect
FEV1 (L) Change of FEV1 (L) oReERmy

2.5 LAMA/
LABA
2 -
65% _—
59% 60% [ T\ 60%

] 560
1.5 51% ° 52%

11 xpo| Zct

O | | | | | |

T 8 3HME 6HE  9IHE 149 1A 370




Patients with curative intent resection for NSCLC between 2016 and 2018
and pre-bronchodilator FEV,/FVC <70% and FEV, < 80% pred

FVC, FEV,,
% predicted % predicted _
5- 5- Bronchodilator (+)
D_ Bronchodilator (+) 0 ___{_____%
E . /
g '5_ % ______w} g S4 0\ - ) l '
'f:: " \ | 'i "r Bronchodilator (-)
5 "1 Bronchodilator (-) 5"
-20 4 -20 -
25- : i : : . 25 . : : : .
0 1 * Time since surgery (m?nnlhs} 12 ’ 1 ¢ Time since surgery (nfnnlhs: "
‘ - No Bronchodilater  ——®—— Bronchedilator ‘ ‘ * No Bronchodilator  ——@—— Bronchodilator ‘
n=156 n=112 (42%) n=156 n=112 (42%)

Newly diagnosis of
COPD : 75% Shin, Im, Park et al. Sci Report 2021




Algorithm for Thoracotomy and
Major Anatomic Resection
obectomy or ter
( Y or greater) Vi2max
<10 ml/kg/min

Or < 35%

Positive high-risk

cardiac evaluation®
VOZmax
PPOFEV1 or 10-20 ml/kg/min Moderate
/| ppoDLCO <30% Or 35%-75% ‘ Risk
SCT<22m OR Vo2
SWT < 400m max
=20 mi/kg/min
Or =75%
Positive low-risk
or Negative cardiac
Eﬁaman—ﬂn ppoFEV1 or Stair climb or
ppoDLCO < 60% Shuttle walk
AND both =30%
=22m OR
=A00m
ppnFEUI!Ea J ppofFEV1 and \h
ppoDLCO% " ppoDLCO = 60%° o

CHEST 2013; 143(5)(Suppl):e166S—e190S



Algomhm for Thoracotomy and
ﬂﬂr Anatomic Resection
obectomy or greater
2 ) VO2max
<10 ml/kg/min
Or < 35%
Paositive high-risk
cardiac evaluation® \
VO2max
ppoFEV1 or 10-20 mi/kg/min Moderate
(™ [_ppobico <sox or35%75% | | Risk
SC1 <22m OR YVOZ2max
300-500m SWT < 400m =20 mi/kg/min
Or =75%
Positive low-risk

or Negative cardiac

A ppoFEV1 or Stair climb or
evaluation ppoDLCO < 60% Shuttle walk
AND both >30% S~
| or 6MWT >22m O

ppoFEV1and 6MWD >
ppoDLCO > 60% 300-500m

CHEST 2013; 143(5)(Suppl):e166S—e190S, JTO 2016 Ha et al.



Adults men and women who diagnosed with stage I-lll lung cancer without a
prior history of cancer and who underwent curative Lobectomy
at Samsung Medical Center between March, 2016 and October, 2018 (N = 422)

| Exclusion (N = 6)

Missed on 6 minutes walking test (6MWT) (N = 6)

Participants eligible in this study (N = 416)

Low risk groups which was defined as
ppoDLco and ppoFEV1 2 60%
(N =298)

h 4 v

6MWT 2 400 m 6MWT < 400 m
(N = 277) (N =21)

Moderate risk group which was defined as
ppoFEV1 or ppoDLco < 60% and
ppoFEV1 and ppoDLco 2 30%
(N=118)

A4 v

6MWT 2 400 m 6MWT < 400 m
(N = 104) (N = 14)

Lee and Park, CHEST 2020



2tXL 7 (CATCH-Lung)

A 4 A 4
Moderate risk group which was defined as
ppoFEV1 or ppoDLco < 60% and
ppoFEV1 and ppoDLco 2 30%

Low risk groups which was defined as
ppoDLco and ppoFEV1 2 60%
(N =298)

(N =118)
A 4 A 4
Y Y A\ v
6MWT 2 400 m 6MWT < 400 m 6MWT 2 400 m 6MWT < 400 m
(N = 277) (N=21) (N = 104) (N = 14)
3.3% 4.8% 8.7% 28.6%

Postoperative pulmonary complications

8.3% 9.5% 14.4% 42.9%

Postoperative cardiopulmonary complications




Length of Hospltal Stay

Lung Cancer

Benzo, 2011 6.30(3.00) 9

Pehlivan, 2011 5.40(2.67) 30
Fang, 2013 11.80 (3.23) 22
Licker, 2016 10.14 (2.96) 74
Lai, 2017 6.90 (4.40) 30

Pooled Effect: 2= 0%

Postop. Complication

4.70 (9.30t0-0.10) 14
426 (-5.72t0-2.80) 23
3.10 (-5.64 t0 -0.56) 20
0.52(-0.69t01.73) 24
-3.80 (-6.58t0-1.02) 19
-2.86 (-5.40 to -0.33) 100

11.00 (6.30) 8 -
9.66 (3.09) 30 -
149 (5.16) 22 ——
9.62 (4.44) 77 .
10.70 (6.40) 30 — .
i
| ; ; i
-15.00 -7.50 0.00 7.50

Number of events [ Total

Author, year  Pre-op Exercise
Lung Cancer

Benzo, 2011 3/9
Pehlivan, 2011 1/30
Fang, 2013 6/f22
Licker, 2016 17 /74
Lai, 2017 4 /30

Pooled Effect: 1°= 0%

15.00

RR (95%Cl) Weight (%)

0.53 (0.18 to 1.55)
0.20 (0.02 to 1.61)
0.67 (0.29 to 1.56)
0.54 (0.33 to 0.88)
0.36 (0.13 to 1.01)
0.52 (0.36 to 0.74)

Control Relative Risk (95% Cl)
5/8 —
5/30 -
9/22 —im
33/77 "
11 /30 -
[ L ‘ L ]
0.01 0.1 1 10

Eamiimiiasds

=
[ = WP TS

g imiismd e endeaml

100

12
3
18
55
12
100

Br J Sports Med 2018
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CATCH-LUNG cohort

Coordinated Approach To Cancer patients’ Health for Lung Cancer (CATCH — LUNG) cohort

Visit 1 Visit 2 Visit 3 Visit 4 | Visit 5 Visit 6 | Visit 7 | Visit 8 |

-1 week +1month +6 months +1year +2years +3years  +dyears  +Syears
Physical activity level m
/! R4 - Symptoms (EORTC- -QoL(EORTC-
il ot T e LC13) QLQ30)
- physical activity(IPAQ7) Clinical characteristics - dyspnea(MMRC)
- accelerometer . - Fatigue (BF])
(Wearable device) - EMR ) depres.f, (PHQO)
- Lipid (TG, TC, HDL-C, LDL-C) - complication
- Body composition(%BF,
MM)
- IADL) _ Time point Definition of time point
. ! - age, sex, marital status,
Physical fitness job Pre- operative 1 Surgical decision making
- PFT(FEV1, FVC) 2 4 weeks after surgery
-Cardiopulmonary(6MWT)
-Gait ability (10m gait) Postt. 3 24 weeks (6 months) after surgery
- grip strength operative
- Chair sit and stand(30s) 4~8  1~5 years after surgery




FVC (%)

CATCH-LUNG cohort between March 2015 and Oct 2018 (n=620)
For this analysis, 555 patients were included.

0 0
FVC (%) FEV, (%)
=
= 20% § 10% §
o Segmentectomy/Wedge
—_— o —
BQ e8]
&
T
o |
©
I 1 1 T | 1 I I
Before Tmonth 6months 12months Before 1month 6months 12months
surgery after after after surgery after after after
surgery surgery surgery surgery surgery surgery

—-———-- —_—;,— @ )
Pneumonectomy, Bilobectomy Lobectomy  Segmentectomy, Wedge resection



~-< pneumonectomy

Lobectomy
<7 Segmentectomy/Wedge
Before 1month 6months 12months
surgery after after after

surgery surgery surgery



Time by physical activity level

Changes of steps per day and 6MWD by surgery time

300
L

200
1

100
1

Before 1 r:fn:nth
er
sur
gery surgery
]

Vigorous actwly time (min‘day)

eémonths
after
surgery

Moderate actvty ime (min/day)

12months
after
surgery

Light activity time (min/day)
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Period One Period Two

Pre-OP Post-OP 1m Post-OP 6m

Intervention

. Pre-OP  Post-OP 1m Post-OP 6m

H871=
- TG HAMEZY HY
HEEXM= 0ld)

CHEZ 28 (N=100) S Z& (N=100) . L}O|: 19~75A O]t
2017.10 ~ 2018.10 ~ . ECOG PS<1

. ADIEE AR

Pre-OP Post-OP 1m Post-OP 6m

Hel7|=
- OHESY, 22 3L
CHEQ AT HAEM=ES
Y2At AW, TO[ o
Enrollment Surgery Discharge Visit 1 Visit 2 Visit 3
Home-based Inhospital |[Home-based Home-based

- 4wk 0 + 4wk + 8wk + 24wk

Measurement
time point

Intervention :— : :—




Previous study

Respiratory

Incentive spirometry
Breathing exercise

muscle (Diaphragmatic breathing, .
training Abdominal breathing, Eercef?:]?”;ge, ,?bdo
coughing technique,,,) que..,
Endurance Uppe.r— and I?nglr[llmb
training exercise (treadmill, +  Physical activity
ergometer,,) « Self-exercise by [
Strgngth Weight machine
training

»’
ey

face-to-face instruCtzz s

¥

In-hospital
Supervised
Intensive

VsS.

¥

Home-based
Unsupervised
Lifestyle




International Journal of Chronic Obstructive Pulmonary Disease Dove

3 ORIGINAL RESEARCH

Efficacy of Unsupervised Home-Based Pulmonary

Rehabilitation for Patients with Chronic
Obstructive Pulmonary Disease

e Pulmonary
3 D rehabilitation & Re-evaluation
& evaluation 3
sein | 0 0 O O O O
?:?ﬁommn.e Beesthing Compliant
score Stretching . s : 3
BODE index Escdsa maihods Unsupervised home-based pulmonary rehabilitation group
PFT Checklist & diary
OMWT -
? ,j ® Noncompliant
.r k —
° o0
-
L 1 1 1 I ! 1 1 |
I 1 1 1 1 1 1 1 1
0 week 1 week 2weeks 3 weeks 4 weeks 5 yweeks 6 weeks 7 weeks 8 weeks

Table 2 Changes in Clinical, Spirometry., and &-Min WWalking Test

Patients with COPD Outcomes from Baseline to 8 Weeks in Both Groups

(N=50)

Followuploss (N=6)
» No exam performed at followup (N=2)
Acute exacerbation during study (N=1)

N

Patients enrolled in the study

(N=41)

v

Compliant group
(N=26)
PR performed > 3 /week

and = 30 min/day

v

Noncompliant group
(N=15)
PR performed < 3/week
or < 30 min/day

Compliantc MNoncompliant P value
Group Group
(N = 26) (N =15)
CAT —4.62 = 461 2.40 = 6.73 0.002
mMRC —0.73 = 0.83 —0.27 = 0.88 0.183
BODE —1.00 = 1.0& —0.20 = 0.58 0010
index
FEW, (L) 0.05 =0.19 —0.09 = 0.1& 0019
(5.50 = 16.48%)* (—4.65 = 10.65%)* (0.039)*
&MWWT 18.23 = 43.96 4.87 = 46.25 0.363
() (6.61 = 13.79%)" (3.22 = 17.09%)* (0.492)*

|l ee et al JIICOPD 2020
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FITT-VP =7

- HIZ (Frequency) : 5days/wk
- Z & (Intensity) : HRR 45~70% (GXT — based)

HRmax(Z|CH Al 8F4S) = 220-L}O| / (GXT — based)

%HRR(FE ME)= 28 4= x(HRmax - HRrest) + HRrest

- A|ZF (Time) : baseline activity time (|2 302 0]|4h
- HE| (Type) ; Walking + weight-bearing exercise

X

o
Ly (progressmn) J.5175751 (20 50%0| L) 28 Ast =8 £

- goal setting & edit goal (achievement rate_70%, 30%)

_BIEX AJZf BN e ZHOA BtA | K53



FITT-VP ==7

Exercise experience

(No)
Comorbidity or
Cadiac risk (Y) Lot
v
Stage 1 Stage 2
LM M

(45~55%HRR) (50~60%HRR)

Exercise experience
(Yes)

O\

Comorbidity or

Crsrae mlgE (1) Nomal
o v
MV v

(55~65%HRR) (60~70%FRR)



FITT-VP =282 ~ &7 1/hEMHX

- HI = (Frequency) : 5days/wk

- 4 & (Intensity) : lower than HR ., during 6MWT

- A2 (Time) : 12| 30min O|L{2] EAH 2 & (ex: 15min * 4 rep. & 20min*3 rep.)

- AEl (Type) : walking + breathing
- 252 (volume) : E|RIA| 225
- LI (progression) : S5 A (20~50%0|U) =& &4 =H &

¢ 7|5X 580| 3 METs 0|5} 2tXf; 12| 15& LHR|e| B2 28 * 3~4%| Ht=
& 7|5X™ 530| 3-5 METs ; 13| 30&8 L{2|o] &5 * 2~33| HtE

- goal setting & edit goal (achievement rate_70%, 30%)

- L o A =~ o)
- BEXH M S e ZEF 2 | F58






ME

M 6MWT

gl



6MWI for exercise intensity

Preoperative exercise capacity (preop PFT, GXT, exercise habit & Sx), comorbidities
ChECk + Postoperative status (V/S, complications, pain & exercise)
C/T removal & CXR

6MWT

6MWT with exercise physiotherapists and nurses and check HR & SPO, during after 6MWT

Education « Education based on the results: exercise intensity, type of exercise & deep breathing

Pain control medication, comorbidities

‘
M

Level A 6MWT HR, SPO2 Tgbe removal & planned to
discharge
Level B 6MWT + ECG monitoring HR, SPO2, ECG Pulmonary/CV comploications
SBP>180 or DBP>110 at stable
6MWT Hold HR>120at stable
Level C  Breathing and bed-side SPO2<90% at stable
exercise Uncontrolled arrhythmia and

hypoglycemia
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- Bl (Frequency): 5days/wk

- Z' & (Intensity): lower than HRpeak during 6MWT

- A2t (Time): 12| 60min O|Lf E 325 (30min* 2 rep. / 40min + 20 min)
- Y Eff (Type): walking + breathing

IEEI: (volume) 2 O_JIK_ &= QI-EI-I A|7|-

- 13 (progression) : 83 A %it (20~50%0|H)) & =8 S

¢ 7|sH 50| 3-5 METs ; 13| 302 W2lo| 25 * 2~33| &
¢ 7|sH 50| 5 METs 0|4 ; 13| 602 LH2|o & * 1~23| g2

- goal setting & edit goal (achievement rate_70%, 30%)
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FITT-VP =% 271& 0[F

- HIZ (Frequency): 5days/wk

- 4= (Intensity): == ZE2| &5 7t=5

- AlZt (Time): £ 302 ~ 60= or 07X S04 E &HE
- "E}f (Type): walking + weight-bearing exercise

- 25% (volume) : 23 & 258 AlZE

™o
- X8 (progression) : A3 A (20~50%) =& M A ™ &

O o

1)

- goal setting & edit goal (achievement rate_70%, 30%)
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ID: lungex019 (M/73) / 40937987 / BMI. 24.6 / 31.2 %BF

2 2O AL

SHHE S DM(+), HTN(+)
Smoking: Never

Op name: Lobectomy of lung, LUL, VATS / Mediastinal lymph node dissection, VATS
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FvC FEV1 FEV1/FVC VO, . 6MWT 6MWT 6MWT PA AT
L(%) L(%) (%) (ml/kg/min) (m) (HRmax) (SPO2) IPAR-Q ( FITBIT)

Moderate 7*30min

3.2 2.29 25.5 Walking 7*30min
Pre 81) 87) 71 (7.3 METs) 496 124 /107 94 0
(10,174 steps)
2.29 1.75 . . .
opTm (58) 67) 76 - 375 121 /111 93 Walking 7*30min 4
Moderate 7*30min
2.38 1.79 25.5 Walking 7*90min
opbm 61) (69) 75 (7.3 METs) 480 139 / 117 94 4

(19,858 steps)
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Before surgery

6months after surgery

Resting Data g sy, S02  SPBinmHg:  OPB(mmhg) Resting Data g (). §02  SPB(mmHg:  DPB(mmHg)
Peak Cardiovascular Responses Predicted Measured % Predicted Peak Cardiovascular Responses  Predicted Measured % Predicted
V02 (mifkg/min) 198 255 128 V02 (mlkg/min) 193 255 182
VO2 (limin) 1864 1707 92 VO2 (l/min) 1832 1634 89
VCO2 (l/min) 1.802 VCO2 (l/min) 1.760
METS (Peak) 13 METS (Peak) 13
Anaerobic Threshold (AT)(Umin) ~ >0.746 1.308 Anaerobic Threshold (AT)(I/min) ~ >0.733 1.280
AT (% Predicted Max VO2) > 40% 75 AT (% Predicted Max VO2) > 40% 10
Heart Rate (bpm) Heart Rate (bpm)
02 Pulse (ml/beat) 02 Pulse (ml/beat)
Observation Conclusion Observation Conclusion

Baseling ECG: NSR, VPCs

Chest Pain: None

Arhythmia: Frequent isolated VPCs from stage 1

Frequent ventricular couplets from stage 3 & one episode of non
- sustained ventricular tachycardia (4 beals) at stage 3

8T Changes: No significant ST- T changes

Hemodynamic Response : Nommal

Equivocal Exercise Test
(Exercise induced non- sustained ventricular tachycardia)
VO2max = 25.5 milkg/min (7.3 METS)

Baseline ECG: Sinus tachycardia, VPC

Chest Pain; None

Arrhythmia: Rare isolated VPCs at recovery phase

One episode of non- sustained ventricular tachycardia (3 beats)
at early recovery phase

ST Changes: None

Hemodynamic Response : Normal

Equivocal Exercise Test
(Exercise induced non- sustained ventricular tachycardia)
VO2max = 25.5 mi/kg/min (7.3 METS)
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7
Clinical Medicine ’T“\ny

Article

Seasonal Variation in Physical Activity among
Preoperative Patients with Lung Cancer Determined
Using a Wearable Device
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Physical activity

Light intensity activities
sleeping
watching television
writing, desk work, typing
walking, 1.7 mph (2.7 km/h), level ground, strolling, very slow
walking, 2.5 mph (4 km/h)

Moderate intensity activities

bicycling, stationary, 50 watts, very light effort

walking 3.0 mph (4.8 km/h)
calisthenics, home exercise, light or moderate effort, general
walking 3.4 mph (5.5 km/h)
bicycling, < 10 mph (16 km/h), leisure, to work or for pleasure
bicycling, stationary, 100 watts, light effort
sexual activity

Vigorous intensity activities

jogging, general

calisthenics (e.g. pushups, situps, pullups, jumping jacks), heavy, vigorous

effort

running jogging, in place
jogging, 5.6 mph (9.0 km/h)
rope jumping (66/min)

rope jumping (70/min)

rope jumping (84/min)

rope jumping (100/min)
jogging, 6.8 mph (11.0 km/h)

MET
<3

0.9
1.0
15
2.3
2.9

3to6

3.0

3.3
3.5
3.6
4.0
B8
5.810
>6
7.0

8.0

8.0
8.8
9.8
10.0
10.504
11.004
11.204
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