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Pulmonary Rehabilitation for Patients with Chronic Obstructive Pulmonary Disease
in the view of Occupational Therapy

Yoko GOTO

Chronic obstructive pulmonary disease (COPD) is one of the leading causes of morbidity and mortality in the world.
There are various guidelines recommend defining the effects of the pulmonary rehabilitation. COPD is characterized
by progressive breathlessness. In the advanced stage, patients suffer from dyspnea when doing minor exertion or
even at rest, resulting in a gradual impairment of their physical ability. Such disability causes a reduction in their
activities of daily living and affects their quality of life. In Japan, there are few occupational therapists approaching
patients with visceral impairment. It is important for us to support patients with COPD to keep their condition stable for
as long as possible. To promote comprehensive pulmonary rehabilitation, we need a partnership involving various
kinds of experts including occupational therapist.
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Other Life of
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1 HROQL (Sickness Impact Profile ) #32 (n=34)
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®+2+@ : Overall (DPhysical (S{##Y) @Psychosocial (DI2H£R9)
®Physical A : ambulation (&) Sl : social interaction
@Psychosacial M : mobility (F]Eht%) C : communication
@Other life quality BCM : body care and movement

(53098 & EE))

AB : alertness behavior (fTEIDZE(L)
EB : emotional behavior (E{&A91TED)

(3Other life quality (ZDfit)

(HEEEM) SR : sleep and rest (EERR & {K8)

(A3 2=4—=2ar) E!eating CREFDR)

HM : home management (REEHE)

RP : recreation and pastimes (L7 - #2:%)
W : working (FEf)



ARER A RBEAEERE £75% 2004

E5XHIX%oTHDT. QOLOM EIZETFSZ Z LA
Bl LBbhs, 2F ). HRYNIEENLEE
HEOARIZEH LTI, T 2BREEhEWE
¥2 5, ADLEMEIRY — 0 D= v F > FRGEDOB N
B EOBHEIE. BEEEZ L VBB T ETE
Brkb, LAL. E5IZCOPDEFDQOLIC T THE
FRTEE. FE -4 - ERBEoOAHLR YD
IADLOIARARE - FBOBHM L v o 0B 2
. BEZEMZ2E&UERREERICINETE %
DERENBDTIERZVES I D%

BbHUIC

COPDEEDMHRINEY F— a Y2 TREIESBITUL.
EKWHECESHEMIZCOPDEZE L RZ TV EBHFEET
b5b. MADEERLEGFHROUEFBIEROERLHMT
35, BEVEBISHELTVSH, FRLHERICK
STENRED LS IWHTFONTwEh Lo, BEN
DEBRLERICET RO ERTHZE LI LTE
Rlib, . HOoO»I R 5% ORELFERT 51T
blco TR, SWEOHEILETH Y., 1ERRELDZ
DEFIEZRVICRIECELRETHHLER B

X B’

1) Gulsvik A : The global burden and impact of chronic obstructive
pulmonary disease worldwide. Monaldi archives for Chest Disease
56 261 —264, 2001.

2) Fishman AP : NIH Workshop Summary. Pulmonary rehabilitation
research. Am ] Respir Crit Care Med 149 : 825—833, 1994

3) Pulmonary Rehabilitation : Joint ACCP/AACVPR evidence-based
guideline. Chest 112 : 13631396, 1997

4) Bickord LS, Hodgkin JE : National pulmonary rehabilition survey. J
Cardiopulm Rehabil 15 : 406 —411, 1995

5) fRERy, LHIEN, VEUERET, M EiSREEE o Sk
KT £ QOL. HIFAFEES : 258 —264, 1999

6) Kida K, Kudoh S and The Project Team : Pulmonary rehabilitation
program survey in North America and Europe. Am J Respir Crit
care Med 153 : A781, 1996

7) Kida K, Kudoh S and The Project Team : Pulmonary rehabilitation
program survey in Tokyo. Am J Respir Crit care Med 153 :
A781, 19%

8) American association of Cardiovascular & Pulmonary
Rehabilitation : Guidelines for Pulmonary Rehabilitation
Program. 2nd ed, Human kinetics, IL, 1998

9) HAMEEHESYNEYF—YariH4{ Fo4 ARBRAE -
fo &) FERYANEYF—Sarv=a 7 -k,
HABHRE RS/ HARNRE 2 7 HAS b 2, 2003

10) #REESEY, LAIEN, WU, b mEAEERICBITS

WA DHIRE (R%), ADL,QOL. HIFAFEE9 : 432437,
2000

1) HRERT, AW, SIS T, 1 COPDESREEERICHI:M
SEEFEOHFEERI-BT 2%, HIFEEE [ 231-237, 199

12) McSweeny AJ, Grant I, Heaton RK, et al : Life quality of
patients with chronic obstructive pulmonary disease. Arch Intern
Med 142 : 473—478, 1982

13) Bergner, M, Bobbitt, R. A, Carter, WB, et al : The sickness
impact profile - development and final revision of a health status
measure. Med. Care, 19,787 — 805, 1981.

14) HEEEET, LI, ESOEREET, b EBHRESRE oS A
K& QOL, HIFHRE 8 © 258264, 1999

15) FEdhE, Al &, EAET  AEBRIREEZEOQOL-£
H7 7 — FHARR -, MAPECEL WA ERTFEEE,
SRR 5 SFEETFEHE E 64— 71, 1994



