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Table 1. Benefits of Pulmonary
Rehabilitation

® Reduced hospitalization

® Reduced unscheduled healthcare visits

® |[mproved exercise capacity

® Reduced symptoms of dyspnea and leg
discomfort

® |[mproved limb muscle strength and
endurance

® |[mproved health-related quality of life

® [mproved functional capacity (e.g.,
activities of daily living)

® [mproved emotional function

® Enhanced self-efficacy and knowledge

® Enhanced collaborative
self-management

® Potential for increased daily physical

KOREA activity levels
L Am J Respir Crit Care Med 2015;192:1373-1386
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Home-based rehabilitation
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Comparison of Studies Evaluating Home Exercise in Lung Disease

Study and Methodology Sample Size Exercise Features Exercise Results Additional Findings
Maltais et al (2008)* 2h2 4 wk of self-management Similar, significant improvement in  Significant improvement in
Randomized multicenter trial education, followed by 8 wk endurance time in both groups; depression maintained af

of home vs outpatient cycle- maintained at 12 mo; home 12 mo
based exercise, 12-mo exercise found to be safe
follow-up
Giiell et al (2008)° 51 Home vs hospital-based PR. Similar improvements in 6MWD; Hospital-based PR was
Randomized prospective Home: low-intensity exercise benefits maintained in both associated with greater
multicenter trial with 2 education sessions groups for 6 mo improvement in HRQOL
and 4 PT sessions
Fernandez et al (2009)° 42 Home exercise training Safe; clinically and statistically Clinically and statistically
Randomized prospective trial program (including some significant improvement in significant improvement in
home visits) in severe, EMWD HRQOL
oxygen-dependent COPD
Burkow et al (2015)° 10 9-wk home-based PR with Mot reported Participants found the program
Descriptive trial evaluating exercise training, online acceptable and technology
acceptability, technology group self-management easy to learn and use.
usability, and economics of education, and individual Economic calculations
home PR online consultations indicated that program cost
was feasible
Vorrink et al (2016)® 157 (121 Mobile health (smartphone No significant positive effects on No significant differences were
12-mo randomized controlled trial completed trial) app) intervention to improve physical activity or GMWD found in fatigue or HRQOL

or maintain physical activity
in COPD following PR.
Monitoring website for
physiotherapists

Abbreviations: COPD, chronic obstructive pulmonary disease; HROOL, health-related quality of life; PR, pulmanary rehabilitation; PT, physical therapy; 6MWD, 6-min walk distance.

KOREA
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J Cardiopulm Rehabil Prev 2018;38:8-16
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Home-based rehabilitation

v

When to Stop Exercise and Seek l-iélp

Breathlessness, fatigue and/or weakness beyond normal levels that does
not improve with rest or usual management (eg, oxygen, rescue inhaler or
nebulizer, tripod position)

Chest pain or tightness

Muscle pain that does not improve

Feeling dizzy or faint

Leg pain, weakness, and/or cramping

Sweating more than usual with exercise

The clinician
messages the patient
to encourage further

progress Low édherence
[fj triggers a
motivational text i‘
message to the

The clinician patient

dashboard shows
animprovement in
step count and a

Relatives are
automatically notified

stable O,sat. and step in to support
KOREA Q./- J Cardiopulm Rehabil Prev 2018;38:8-16
MEDICAL CENTER

Figure. Example of using home PR technology with a COPD patient. Abbreviations: CAT, COPD Assessment Test; COPD, chronic obstructive
pulmonary disease; PR, pulmonary rehabilitation; O,sat, oxygen saturation.




Home-based rehabilitation & Oxygen therapy
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Long Term Oxygen Therapy

v" Definition:

Oxygen used for at least 15h per day in chronically hypoxemic
patients

v Chronic hypoxemic patients:

Pa0O2 <55 mmHg

Pa02 <60 mmHg (polycythemia, peripheral edema, pulmonary
hypertension)

IIIIIIIIII



Long Term Oxygen Therapy

NOTT trial (1980) MRC trial (1981)

Subjects 203 COPD 87 chronic bronchitis,
emphysema
Randomization 12hr nocturnal oxygen (102) No oxygen
VS. VS.
continuous oxygen (101) 15 h/day oxygen
Outcome Mortality (1.94 times) Mortality

No oxygen (30/45)
12hr oxygen > continuous oxygen 15 h/day oxygen (19/42)

Low pulmonary artery pressure

12hr oxygen < continuous oxygen
Well-preserved exercise capacity

12hr oxygen < continuous oxygen

KOREA :
UNIVERSITY NOTT: Nocturnal Oxygen Therapy Trial, Ann Int Med 1980;93:391-8

MRC: UK Medical Research Council domiciliary Oxygen Trial, Lancet 1981;1:681-6



Pulse oximetry vs. ABGA

113 COPD patien
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Oxygen saturation level of <92% can be used

safely to identify patients for referral for LTOT

/

IIIIIIIIII
EEEEEEEEEEEE

Eur Respir J 1993;6:559-562



v Hypercapnic COPD patients

- Survival benefit

- Blunted CO2 response (12hr < 24hr): Monitoring !!

v Pulmonary hypertension

- Improvement in PAP (12hr < 24hr)

v" Sleep

- Nocturnal hypoxemia: VQ mismatch, Hypoventilation (REM)
- Nocturnal SaOg2, Sleep latency, Sleep quality

v Others

- QOL, Reduced secondary polycythemia

IIIIIIIIII
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Nocturnal oxygen requirements

v Desaturation during sleep
- Reduced minute ventilation
- Impaired ventilator responses

v Current guideline

- Routinely increasing the oxygen flow rate by 1 L/min
during sleep

- Small group study

IIIIIIIIII
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Nocturnal oxygen requirements

Table 2 HRQL and sleep quality in desaturators and non-desaturators

Non-desaturators Desaturators Mean difference
(n=32) in=6) (95% Cl) p valve
SF-36
Physical functioning 26.1(20.94) 17.5 (17.54) 86(-9.91027.1) 035
Role limitations — physical 35.9 (37.53) 16.7 (12.91) 193(-125151.0) 0.23
Bodily pain 76.4(22.52) 73.2(25.16) 3.2(-17.510 23.9) 0.75
General medical health 37.4 (21.01) 41.0(18.63) —-3.6 (—22.31t0 15.0) 0.70
Vitality 43.4(17.20) 50.8 (13.93) —74(-225177) 033
Social functioning 62.9 (28.14) 75.0 (31.62) ~12.1(-37910138) 0.35
Role limitation — emotional ~ 67.7 (41.03) 88.9(17.21) —-21.2(-56.0t013.7) 0.23
Mental health 72.1(17.93) 76.0(15.18) -3.9(-19.71t0 12.0) 0.62
CRQ Total* (20-140) 83.7(17.36) 91.5(13.23) —78(-230107.4) 030
Dyspnoea (5-25) 17.5(5.16) 20.2 (4.12) —26(-7211.9) 0.25
Emotional (7-49) 32.9 (7.74) 36.2 (8.13) -3.3(-10.31t0 3.7) 0.35
Fatigue (4-28) 14.2 (4.24) 16.0 (8.13) —-1.8(—5.4101.8) 0.32
Masfery (4-28) 19.0(5.42) 16.0 (1.67) —0.1 (—4.7 to 4.4) 0.95
PSQI Total + 71 (3.99) 6.7 (3.78) 0.4 (=32 1o 4.0) 0.82

*Higher scores in CRQ and SF-36 indicate better HRQL.
1PSQ Total >5 indicative of poor sleep.

KOREA Thorax 2006:61:779-82

UNIVERSITY
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A Primary Outcome (Death or First Hospitalization) or First Hospitalization

1.0+ Supplermental oxygen, primary outcome
T Supplermental oxygen, first hos pitalization
08 Mo supplemental oxygen, primary outcome ok '_'—_‘E
=7 = = = Mo supplemental axygen, first hospitalization L=+
£ o :
= -
-E 0.6 =
g A7
3 gaq re
: 7
S 0.3
0.2 Death or first hospitalization, P=0.52 by log-rank test
0.1 First hespitalization, P=0.37 by log-rank test
0"0 I I I | I I L] I 1 I ) I
] & 12 18 24 10 36 42 48 54 60 66 72
Months since Randomization
Mo. at Risk
Mo supplemental oxygen 370 304 232 181 139 102 76 59 43 29 1l 7 1
Supplernental cxygen 368 314 243 198 158 125 &6 61 44 24 13 B 1
B Death
1.0+
0.8+
0.8+
£ 071
:
0.6+
£
w 0.5
2
= 044
E
g 03 Mo supplemental axygen |
0.2+
Supplermental cxygen
0.1 P=0.53 by log-rank test
0.0 I II T T T T T T T T T 1
0 13 12 15 24 30 36 42 48 54 60 G iZ
Months since Randomization
Mo. at Risk
Mo supplemental oxygen 370 366 362 319 29% 242 210 177 152 120 88 33 10
Supplemental cuygen 38 366 358 321 294 245 216 134 149 116 32 33 b

(OREA UNIVERSITYRAR-LEUNLLTE S

N Engl J Med 2016;375:1617-27
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Oxygen therapy during exercise

TABLE 1 Baseline demographic and clinical features of patients

LTOT(+) LTOT(—-)

Variable (n=27) (n=34) P
Age (years) 63(57,68) 61(53,62) 428
BMI(kg/m2) 25(22,32) 25(23,28) 694
Male Gender (n) 22/27 28/34 930
Stage 3 (n) 8/27 11/34 819
Stage 4 (n) 19/27 23/34
Smoking (p/years) 50(30,79) 60(40,82) 460
FEV1 (% predicted) 26(21,31) 28(24,33) 312
FEVI/FVC 47(40,54) 51(41,56) 330
TLCO (% predicted) 28(10,34) 28(14,42) 541
Pa0O, 51(46,55) 68(63,76) 006
PaCO, 48(44,55) 42(40,47) 001
Sa0, 85(80.,88) 94(92.,96) 009
KOREA 6MWD (m) 260(170.300) 320(175.375) 034

UNIVERSITY
MEDICAL CENTER

MMRC 4(4,5) 43 ,4) 005 Clin Respir J 2017 DOI1:10.1111/crj.12680
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Oxygen therapy during exercise

TABLE 3 Comparison of changes in outcomes in 2 groups

LTOT(+) LTOT(-)

Variables (n=27) (n=34) P
AGMWTD (m) BO(60,110)°  48(20,130)°  .046
AMMRC —1(-1,0)* 0(-1,0* 012
AFEV, (% predicted) 4(1,6)* 5(-1,100* 492
AFEV I/FVC 3(=5.1)° 1(-7.6)" 272
ADLCO (% predicted) 9(-2.13)° 6(1.13)° 748
APa0, (mm Hg) 8(-2,15)" B(=1,12)* 977
APaCO, (mm Hg) —3(-7.1)" - I(—S,’.Z}h 154
ASa0, 3-1.7"° 2(-1,3)* 163
SGRQ
ASymptom —13(-28.-4)*  —5(-153)°  .035
AActivity —~7(-18,0)* —1(-=20.1 692
Almpact —12(-20-3)* —11(-24.00* 910
ATotal —9(=20-5)" —10(-15.0" 544
SF-36
APhysical Functioning 15(0,25)" 15(3.25)" 929
ASocial Functioning 0(0,25)" 0(-13,13)" 413
ARole Physical 0(0,50)° 0(0,50)" 986
ARole Emotional 3(0.58)° 0(0.67)° .835
AGeneral Health 0(0,10)" 5(0.19)° 210
AMental Health 8(-3,16)° 4-88)" 274
ABodily Pain 25(0.42)* 10(0.40)* 739
KOREA AVitality 15(0,34)* 15(-5,30)"  .537
MEDICAL CENTER AHAD 5500y —3(-4.0) —2(-6,1) 739

AHAD gy —1(=4,0) ~2(-4,0) 881 Clin Respir J 2017 DOI:10.1111/crj.12680
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A A =5 (%) 90(-3/+6)% 91(-3/+5)% 95% 92(+3)%
AHEEH (W) 16:70W,2£:80W, 16:77W, 28:97W 300VA 1£:190W,20:210W,
3i:110W 36:230W
A 2(dBA) 25~35(30%5) 25~35(30%5) 30(1/271F) 25~35(30%5)
37|(cm) 537x230x553mm  402x334x410mm  370x330x650mm  360x370x640mm
A (kg) 26.5kg 12.5kg 33kg 33kg
gl =8 gEa
HZHEH 51,000 27,000
39,0008 15,000
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Visionaire

Everflo

1153

1~40:921+3%

4~50:90+3%
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400] 3}

419%x368x699
mm

26kg
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50/ &

90(-3/+5.5)%

290w
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2378
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Max. flow
Flow rate
Method
B-TIME
B-TYPE

37| (mm)

UNIVERSITY
MEDICAL CENTER

HEFAH
o

FOCUS

330ML

SETTING 2

Pulse

1.5 H (2EA)

DOUBLE

122*64*163

0.8kg

7| (Shoulder, 6000CH)

Freestyle3

498ML

SETTING 1-3

Pulse

3.5H

SINGLE

155*91*218

2.3kg

Freestyle5

HHIH_ri
M

1000ML

SETTING 1-5

Pulse

25 H

SINGLE

168*112*272

3kg

INNOGEN G3

1050ML

SETTING 1-5

Pulse

4 H

SINGLE
DOUBLE

184*76*222

2.3kg

SIMPLY GO

MINI

1000ML

SETTING 1-5

Pulse

4 .5H

SINGLE
DOUBLE

211*91*239

2.3kg

m GLOBAL PRIDE

RS-00600

A
it

1050ML

SETTING 1-5

Pulse

4H

SINGLE

249*97*231

2.5kg
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Max. flow

Flow rate

Method

B-TIME

B-TYPE

A7|(cm)

FH(kg)
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WM 7| (Cart, 1000CH) B8

3000ML

SETTING 1-9

Pulse,
continue

5 H, 2 H(EIZAD

SINGLE

312*180*490mm

8kg

RS-00500

2000ML

SETTING 1-6

Pulse,
continue

4 H, 0.75 (K|S Al)

SINGLE, DOUBLE

211*168*312mm

4.7kg

RS-00410

°h

850ML

SETTING 1-5

Pulse

3H

SINGLE

168*112*272mm

4.5kg

Oxy300

750ML

SETTING 1-5

Pulse,
Semi-continue

4H

SINGLE, DOUBLE

247%229*155mm

4.3kg
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High flow nasal cannula
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High flow nasal cannula

Nasal High Flow

Simple Face Mask Example
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High flow nasal cannula

/ ARDS Mild, Moderate
Hypoxic i
Respiratory Sepsis . R HYPOJ:IC
Failure R
Acute ‘ Failure
Respiratory PO2 | Pneumonia \_/
Failure (ARF)
Hypercapnic COPD
Respiratory I
: Central
Failure Hypof;ntriellation
PCO2 1t
Asthma

EEENY

KOREA

UNIVERSITY
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High flow nasal cannula 2t {2

Table 1
Anthropometric and functional data.

Age, yr 70 £ 8
Male:female, n 10:2
FEV1/FVC, % 40 + 10
FEV1, % predicted 35+ 12
Pa0,, mmHg 73 + 13
PaCO,, mmHg 41.7 + 5.3
peakVe/MVV, % 87 + 12
MVV-peakVe, L/min 3+4

Data are presented as mean + SD. FEV1: forced expiratory
volume in 1 s; FVC: forced vital capacity; PaO-: arterial oxygen
tension; PaCO,: arterial carbon dioxide tension; peakVe:
maximal minute ventilation at the end of six minute walking

test; MVV: maximal voluntary ventilation.

KOREA Respir Med 2016;118:128-32

UNIVERSITY
MEDICAL CENTER
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High flow nasal cannula2}t X &

$a02, %

100

96

92

88

80

A C
. 100 « 100 *
96 96
92 92
)
88 88
84 84
80 80
Basal Isotime  Final Basal Isotime Final Basal Isotime Final

Fig. 3. Oxyhemoglobin saturation (Sa0z) during HFNC-test (solid squares) and Control-test (open circles) in the whole group (A), in the 8 patients who performed exercise with
additional oxygen (B) and in the 4 patients who performed it at Fi0, of 0.21 (C). In all groups meanSa0- at isotime was significantly higher during HFNC-test (*p = 0.0002). Values
are represented as mean and standard deviation.

KOREA

UNIVERSITY
MEDICAL CENTER

AT LSRRV R R 1Y

(IR TINE RS L ¥E= 2 Y

Fig. 1. Effect of the HFNC on exercise capacity during a constant-load test compared to
a control condition in which the test was performed at the same FiOs. In all patient .
HENC significantly increased the exercise performance. Tlim = exercise duration. Solid Respir Med 2016;118:128-32

line = mean value.
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High flow nasal cannula

Airvo2 oxygen chart - Adult
Flowl0 | Flowl5 | Flow20 | Flow25 | Flow30 | Flow35 | Flow40 | Flow45 | Flow50 | Flow55 | Flowg0
LOL 26% 25% 21% 21% 21% 21% 21% 21% 21% 21% 21%
2.0L 35% 31% 29% 27% 25% 25% 25% 25% 25% 25% 25%
3.0L 42% 36% 32% 30% 2T% 27% 26% 26% 26% 25% 25%
4.0L 50% 41% 36% 33% 31% 30% 29% 27% 2T% 26% 26%
oxXygen 5.0L 58% 46% A0% 36% 34% 32% 30% 29% 29% 28% 27%
flow
“_ fl"l"lll"l"l:l B.0L 66% 51% 44%, 39% 36% 34% 32% 31% 30% 29% 29%
T.0L T4% 56% 47% 43% 35% 36% 34% 33% 32% 31% 30%
a.0L 81% 61% 51% 450 41% 38% 36% 34% 33% 32% 31%
5.0L 89% 66% 55% 48% 44% 40% 38% 36% 35% 33% 32%
10L T1% 59% L1% 46% 43% 40% 38% 36% 35% 34%

KOREA

UNIVERSITY
MEDICAL CENTER



High flow nasal cannula

7I2THE MH|A 22 F MH|A =

- 24A|Zk call MH|A
—_— - K| AH|A Stoixt 2
ol Nasal Cannula Heated Circuit _ ﬁ'?‘e? k?lillé gg t2g 13| MH|A
= M| HPEE S8 Ha | 550,0008
- HH|A ADE TH| (H13))

ArAEtd7) Mobile Cart Water bag Air filter
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Non invasive ventilation

UKNQBRSEA Respir Care 2013;58:950-69
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Non 1nvasive ventilation

TABLE 2 Recommendations for actionable PICO questions

OREA UNIVERSIT YRR ENSETITT

Clinical indication® Certainty of evidence Recommendation
Prevention of hypercapnia in COPD exacerbation (a31e] Conditional recommendation against
Hypercapnia with COPD exacerbation DDDD Strong recommendation for
Cardiogenic pulmonary cedema DDD Strong recommendation for
Acute asthma exacerbation No recommendation made
Immunocompromised [axTanTas) Conditional recommendation for
De novo respiratory failure No recommendation made
Post-operative patients QDD Conditional recommendation for
Palliative care DOD Conditional recommendation for
Trauma DOD Conditional recommendation for
Pandemic viral illness No recommendation made
Post-extubation in high-risk patients [ prophylaxis) D Conditional recommmendation for
Post-extubation respiratory failure oD Conditional recommendation against
Weaning in hypercapnic patients DDD Conditional recommmendation for

#.all in the setting of acute respiratory failure; 1. certainty of effect estimates: ®@®@a®, high; ®@®@, moderate; G®, low; @, very low.
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Table 1 Demographic, anthropometric and clinical

characteristics: mean (SD)

NIV

Control

(n=21) (n=21)
Age (years) 63.4 (11.8) 64.6 (11.7)
Male (%) 62 81
COPD, n (%) 13 (62) 14 (67)
Kyphoscoliosis, n (%) 6 (28) 6 (28)
TBC sequelae, n (%) 2(10) 1 (5}
BMI (kg/m?) 29.0 (9.8) 30.5 (7.1)
CIRS 1 1.75(0.27) 1.81 (0.30)
CIRS 2 2.90 (1.39) 3.18 (1.40)
FEV,/FVC (% predicted) 52.9 (20.1) 56.8 (19.1)
FEV, (% predicted) 40.3 (23.1) 42.8 (20.2)
FVC (% predicted) 61.9 (26.8) 64.5 (23.9)
RV (% predicted) 151.4 (99.1) 138.0 (70.1)
MIP (% predicted) 58.4 (31.0) 48.7 (25.9)
MEP (% predicted) 54.3 (17.2) 52.5 (23.5)
PaO,' (mm Hg) 70 (11) 66 (14)
PaCO." (mm Hg) 51.1(10.6) 45.8 (7.2)
pH' 7.40 (0.04) 7.40 (0.03)
MRF-28 50.4 (28.8) 44.9 (31.2)
MRC 2.7(1.1) 2.6 (1.1)
6MWD (m) 298.9 (107.4) 314.8 (127.9)
Peak watts 48.5(17.9) 61.1 (29.5)
Endurance time (s) 1247.94 (977.01)  1036.2 (580.26)
Borg dyspnoea 1.07 (1.34) 0.62 (1.02)
Borg fatigue 1.43 (1.80) 1.48 (2.14)
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Table 3 Pre-to-post changes in secondary outcomes

P P
NIV (pre-to-post) Control  (pre-to-post) P+ Cohen’sd 95% ClI

A endurance time (s) 754.1 (973.9)° 0.0074 51.2 (406.5)* 0.6707 0.0271 0.913 0.207 to 1.607
A Peak watts 10.0 (8.5)" 0.0001 7.8 (10.6)* 0.0102 0.5035 0.307 -0.3641t0 0.974
A MIP (cm H,0) 9.6 (12.9) 0.0329 5.5 (9.7) 0.0755 0.6557 0.359 -0.252to 0.967
A MEP (cm H,0) 14.1 (16.8) 0.0194 4.0 (9.8) 0.1850 0.4253 0.734 0.104 to 1.356
A MRF-28 -7.2(21.7) 0.1652 -16.2 (23.5) 0.0148 0.2490 0.398 -0.216to 1.006
Activity -4.8 (20.0) 0.3131 -18,1 (29.2) 0.0253 0.1195 0.531 -0.087 to 1.144
Impairment -7.596 (25.4) 0.2095 -14.812 (23.9) 0.0254 0.3962 0.293 -0.317 to 0.899
A Borg dyspnoea -0.83 (1.34) 0.0101 -0.5 (0.95) 0.0254 0.3589 -0.284 -0.890to 0.326
A Borg fatigue -0.78 (1.46) 0.0223 -0.52 (1.44) 0.110 0.5630 -0.251 -0.857 to 0.357

TAvailable for 19 patients.
*Available for 16 patients.

A, pre-to-post rehabilitation change; MIP, maximal static inspiratory pressure; MEP, maximal static expiratory pressure; MRF-28,
Maugeri Respiratory Failure questionnaire.
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Table 1  Main data at baseline (before the interventions).

m i

Whole sample (median [I1Q]) NIV (median) ET (median) NIV-ET (median) p
FVC% 74 [62—85] 73 76 71 0.87
FEV4 % 34 [29—43] 35 39 28 0.4
TLC (%) 106 [98—120] 110 120 103 0.2
VR (%) 159 [140—187] 166 164 151 0.8
KCO (%) 75 [53-97] 77 61 32 0.4
IC (%) 69 [50—76] 67 70 67 0.6
Pa0, (mmHg) 54 [51-57] 52 54 56 0.1
PaCO, (mmHg) 50 [48—53] 51 48 50 0.11
1RM chest pull (kg) 30 [24-36] 20 19 20 0.6
1RM leg extension (kg) 24 [18-32] 26 23 29 0.4
Power % 35 [27—47] 35 36 33 0.9
VO2% 55 [46—67] 60 56 54 0.5
6MWD (m) 343 [280—444] 350 361 329 0.2
Endurance (minutes) 10.25 [6.09—19.21] 6.4 15.7 9.7 0.06
BODE index 5 [4—6] 5 5 5 0.2
MRC score 3[2-3] 3 3 3 0.6
Total CRDQ score 4.34 [3.82—4.93] 4.1 4.8 4.1 0.1
CRP (mg/l) 10.8 [5.2—-24] 10.8 10.6 13.8 0.3
TNF-o (pg/ml) 1.81 [1.16—3.35] 1.8 1.8 1.9 0.8
IL-6 (pg/ml) 4,79 [2.78-9.23] 4.2 4.7 6.8 0.5
IL-8 (pg/ml) 3.31 [2.2—4.95] 2.2 3.3 3.1 0.07
SP-D (ng/ml) 160.57 [110—216] 131 174 192 0.5

1Q: interquartile range; NIV: non-invasive ventilation group; ET: exercise training group; FVC: forced vital capacity; FEV,: forced
expiratory volume in first second; TLC: total lung capacity; RV: reserve volume; KCO: carbon monoxide transfer coefficient; IC: inspi-
ratory capacity; PaO,. arterial oxygen pressure; PaCO;: arterial carbon dioxide pressure; 1RM: 1 repetition maximum; VO,%: oxygen
consumption; 6MWD: 6 min walk distance; mMRC: modified Medical Research Council; CRDQ: Chronic Respiratory Disease Questionnaire;
CRP: C-reactive protein; TNF-z.: tumour necrosis factor- «; IL-6: interleukin 6; and SP-D: surfactant protein D.

Respir Med 2014;108:1741-51
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Figure 2 Percentage of patients who improved their exercise capacities, anxiety, depression, and health related quality of life.

Notes: Improvement was evaluated after 2 months of home-based pulmonary rehabilitation. Results are given according to patients’ medical equipment. #p<20.05.
Abbreviations: 6MST, 6-minute stepper test; CPAP, continuous positive airway pressure; HAD, Hospital Anxiety and Depression; LTOT, long-term oxygen therapy; NE,
no equipment; NIV, noninvasive ventilation; TUG, timed up-and-go test; VSRQ, Visual Simplified Respiratory Questionnaire.
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