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E B [Bm] '2MEIEMMEE (chronic obstructive pulmonary disease ; LIF, COPD) SB&ICHITDEEME=
% (home oxygen therapy ; LI, HOT) MEAR, EBRFENS KO SIENRERE QOL [CEFDRINEZER

ATREMEIC DV THRET L Te.

[755£] HOT BA LS RERD COPD BEZNRIC, #AKRICT HOT EARI#RD SGRQ BKU SF-367Z i

U,

[(&R] 16610 COPDEEDNREL ofc. HOTBARIEHRULT, BA%IESGRQ Symptom (p=0.04), SF-36

FEFEHAIE® QOL U~xU—2X3J7 (p=0.02),
ZleE (B1F. p=0.03) [CHEEFERILZROL .

{EgdtEmZsRHhz (p=0.07).

SF-36 J&7 (p=0.02) OERFE=ZRDcH. SF-36 BHER
Ffz SF-36 SAFMAIED QOL U~ U—XJ7(F HOT BARICE

[#E5m] COPD SBE(CB(F2 HOT BAIL, FEBIFENEERE QOL DEZRDD—H T, SENEERE QOL D
SHEICELEEERUE. HOT BABCEZOXUw b - FXUw MNEETISSHEL, SIHLTWK ZEDEETH
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A& B BRI 2 BB A U B W REVEA D 5. HEBR, AE
T 7T EEOBRET v r— FREICBWTY, B
B2R O RS O WP 2R HI S E S & LTEIF SN T
V5. COPD B#H 2 BT 5 LG O T 13 HRQOL
DEALL S 2 2 LM SN THE )Y, HOT HAD
BRIEE) 2 RS 5 & & CTuHiiy HRQOL I8+ I
ETREAEZ 5N,

PLEo X912, HOTHEAIZE LT, %A HRQOL
& Ahy HRQOL T, $7% 2 FUSE %2 /R 3wl etk 25%
ZHNBH, AIBIZHWT HOT AR COPD H#%
® HRQOLZALIZDWT, Wi REEA v 7 i A 13
THhbh. I THRHIED HIIZ, COPD EHIZBIF S HOT
AR O # B R HRQOL B X Ok HRQOL o
ZALIZOWTHRE T2 & & L7
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1. HRTFY1Y

F AR B R R T 72
2. W =®

20124F 9 H A 520224 8 H oW, 5 r D72k
2T HOT BA & 7 o 72225 COPD %0 ) b, HA
Hite7 6 ZNEN 6 » HUINICEBFREN B L OWiEm
HRQOL % 5ili L 7z 8 23 G & L7z, BrAb2EdE (3Tl
B LG A PEERGR R, EI)ER R, MR, SR
wREbE 2 O 0F L2 %, AN A COPD 2
EIIE L7 EE L
3. 5 &

HOTHARIIZBT 505 E OFEANGH (4Fin, Y5,
RKFE% [body mass index ; LT, BMI], &4 Zkik
3, MBEMAHRN) BLOUTFOEHHAIZOWT, BHH
MR X D IR L 7=

1) MitgsEmA B & OEhIR M &7 A WA

it retrid 1 #08 (forced expiratory volume in one
second ; LA'F, FEV)) 3 X O°FEV,OFIMEIZH T 584
(LLF, %FEV)), ZPEMiGE (forced vital capacity ;
LIF, FVC) 1203 A% THAH 1 3% (forced expira-
tory volume % in one second ;: L F, FEV,/FVC) % X
L7z BRILE A AL, BNR TREEN D 5V IET
BARZICTHRIMLL, BYIRILERSS73E (arterial oxygen partial
pressure ; DL, PaO,) 3 X OBk LK E 5T
(arterial carbon dioxide partial pressure ; DL, PaCO,)
DOWEM AR L7z,

2) MBI QOL, A% - #19 DB L O A 5

PR HRQOL 13 SGRQ (St. George's respiratory
questionnaire)'”, %R HRQOL |2 1d H 7 #5 1 36-Item
Short Form Survey Instrument (LLF, SF-36)'® % v
72, R4 - #19 o3 HADS (hospital anxiety and depres-
sion scale) "% % Jijv>, WM HE X5 1E MRC BYIH 2
r—)V (modified Medical Research Council dyspnea scale :
PUF, mMRC)? 12 TRHifi L 72,

3) EEARES X TR

BT AR (% 6 2 BT3Bk (six-minute walk test ;
DT, 6MWT) (ZCaFili L7z, KRERERAS BRI
#87#4 (American Thoracic Society/European Respiratory
Society : LL'F, ATS/ERS) D # A FJ 4 »2% |2l
TEIEL, RTINSV AFTF I A=Y — (AF— -7
ug s MERSHE, VA Ny 7 A 2) ITTRENEIR I
WA (saturation of percutaneous oxygen ; LT,
Sp0,) ZHWHMIZE=F — L7z 6 0 HBATH M (six-
minute walk distance ; LT, 6MWD), # T SpO,& & 3
2, #5TE Borg A% — WA TH T ROIFILREES X O F i
Y57 R BT L 72, MR T3 FAV RS A
A—4%— (ANIMAtl, ptas) % H\v, WERIHEIMEER OB
RERWE 2 WE L, RETER L7 EZ BTIAEHE L7z
4. FRETERAR

AR IO + B R, AFRARI S O,
#HE) TRLZZ EREICBI 5 HOT EARH 0%
B2 % Shapiro-Wilk #5€ (2 CIEBEEOME 2 17V, 1EH
HORDOLNT2bDIIMNIEDDH % t g, IERMEDORD
5N h o 72 b D id Wilcoxon 7454 A AL M52 12 T LR
L7z RATIZIXHERTH#MT V7 b SPSS ver. 28 (IBM #L1#)
AL, AEKEIIGERED %R E L7z,
5. (RIERVECEE

RIFFEIE T3 R MHEEDO b & TERBL, RS
KPR IR ARG R R S ORBE R/ OR
A5 1 23121901).

5 R

16BIA 5 £ 22 ), HOTZ 741 (44%) H%24B5R, 9
Bl (56%) DEWERRDOARDMHTH -7z, NREBEOREE
FLITRT. PIERIZT9.4+7 258 T8% HHMETH -
72. %FEV,1358.6+25.0%, Pa0,1363.0+12.2 mmHg,
6MWT # Tl Sp0,1384.2+5.9% Tdh - 7. NI
ISR LRI 2 &, HRNAE AR L BE v
Lol
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COPD ® HOT #HAIC & % QOL D%HL

x®1 MR\
n=16

AR, K 79.4+7.2
T, 5 14 (88)
BMI, kg/m? 22.5+3.6
FEV,, L 1.31+0.7
%FEV;, % 58.6+25.0
FEV,/FVC, % 58.6+15.6
PaO,, mmHg 63.0+12.2
PaCO,, mmHg 38.4x£3.2

LABA/LAMA 7 (44)

LABA/ICS 1(6)

LABA/LAMA/ICS 8 (50)
mMRC, 0/1/2/3/4 1/1/7/5/2
6 MWT

6MWD, m 340+62.9

T Sp0,, % 84.2+5.9
FRSEAE AR, Bl

2415 [ 7 (44)

BRSO 9 (56)
SGRQ

Symptom 57.6+20.7

Activity 68.9+15.1

Impact 34.7+16.9

Total 48.9+14 .4
SF-36

PCS 32.5+11.8

MCS 48.9+9.0

7= 7P R, B (%) TRT.

6 MWD, six-minute walk distance; 6MWT, six-minute walk test; BMI,
body mass index; FEV,, forced expiratory volume in one second;
%FEV], % predicted forced expiratory volume in one second; ICS,
inhaled corticosteroid; LABA, long-acting beta2-agonists; LAMA, long-
acting muscarinic antagonist; mMRC, modified Medical Research
Council dyspnea scale; SF-36, 36-Item Short Form Survey Instrument;
PaCO,, arterial carbon dioxide partial pressure; Pa0O,, arterial oxygen
partial pressure; PCS, physical component summary; MCS, mental
component summary; PF, physical functioning; RP, role physical; BP,
bodily pain; GH, general health; VT, vitality; SF, social functioning; RE,
role emotional; MH, mental health; SGRQ, St. George’s respiratory
questionnaire

108

(=)

100
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HOT AR CTOZFEE DA £ 2 1TRT. 4
HEFIIBWT, HOTHE A & KL, "AKLTIX
6MWT #& T IR A % (4.8+1.8vs3.6+1.6, p=0.03),
SGRQ Symptom (57.6+20.7 vs 48.9%19.8, p=0.04),
SF-36 ¥ #ili 9l o QOL 4~ 1) — X 27 (mental com-
ponent summary : DL, MCS) (48.9+9.0vs53.7+9.5,
p=0.02), SF-36 i&/y (vitality ; L'F, VIT) (53.9+19.5
vs 64.9%18.4, p=0.02) OFELRYHE RO (K1,
B2). —J)T, SF-36 Hi#HEIikiE (1K) (role physi-
cal - L'F, RP) (61.7%£19.5vs51.6+17.4, p=0.03)
WCH BB L Z D7z, F72, SF-36 MM O QOL
¥~ 1 —Z27 (physical component summary ; LLF,
PCS) |3 HOT AT & e L, 38 A EALIN % 52D
72 (32.5+11.8vs27.0%x10.1, p=0.07) (K2). #o®
DI I H B2 L2 B LR h o7z,

#2 HOT BAFE TORFHAEDLLE
HOT # Awi HOT &A%

(n=16) (n=16) PfE
mMRC, 0/1/2/3/4 1/1/7/5/2  0/5/3/5/3  1.00
6 MWT

6MWD, m 340+£62.9  349+66.4 0.80
T SpO,, % 84.2+59  87.7x6.3 0.07
HETT W T ] 4.8+1.8 3.6x1.6 0.03
HET IR TN B 7 I 3.1+2.5 2.8+2.6 0.64

B RL)) (R, % 49.6+15.2 49.2+12.2 0.69
HADS
S 4.7+3.5 5.3*3.3  0.54
#H o 6.3%3.3 6.1+3.2  0.82

7= ZIE VI B R A TR T

6 MWD, six-minute walk distance; 6MWT, six-minute walk test;
HADS, hospital anxiety and depression scale; HOT, home oxygen
therapy; mMRC, modified Medical Research Council dyspnea scale

&1

Symptom Activity
OHOTE AT
HOT EARI#®D SGRQ OZE1L

Impact Total

BHOTEA#

HOT, home oxygen therapy; SGRQ, St. George’s respiratory questionnaire

*p<0.05
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40

SF-36 score

20

PCS MCS PF RP

OHOTE& A#T

2 HOT EAFIRD SF-36DZ1L

GH VT SF RE MH

EHOTE A%

HOT, home oxygen therapy; SF-36, 36-Item Short Form Survey Instrument; PCS, physical component summary;
MCS, mental component summary; PF, physical functioning; RP, role physical; BP, bodily pain; GH, general health;
VT, vitality; SF, social functioning; RE, role emotional; MH, mental health

*p<0.05

= =

AHf7eid, COPD EE 204 & LT, HOTHARN % T
P ESFE A HRQOL B X VUG HRQOL % ik L 72,
ZFOHEE, HOT & AT #1213 SGRQ Symptom, SF-36
MCS, SF-36 VT IZH &7t 2i8072b D0, SF-36 RP

A EICEALL, SF-36 PCS IZEALS A %R L7z,

COPD B# 2 B1T 2 BRRHE O &2 Wit L 727 T
1%, PRI P BUE REL (chronic respiratory disease
questionnaire ; LLF, CRQ) Dyspnea Dt % itk LT
W5, REFFEIZBWT Y, HOTEA#E O SGRQ Symptom
B L UOMWT O TR N EEDH B 5 S 2 780,
DEEIRT LB L R o7z,

HARGEM SF-3612 813 5 FIHH T, §H1°8ETO
BELZ LT VIAMCSIZHM B LT 5 Z &AW &
NTHH®, KFZEIZBVTH HOT HAKD VT ol
2% MCS @aﬁz?ﬁ‘ F#L5 Lz EZ SN 5. Eaton 51317,
COPD & 12B1F 5% HOT & Alx, CRQ Fatigue D%
ZROIZEWMELTWD. AFRICBVTY, it
L ARRIC HOT A X » THEFFIEEMEMT 5 2 & T,
P72 L7 HRQOLIHH CTH % VT U &8, H
MWEEE O QOL Y~ 1) — A 27 THh A MCS DL
Lol bER B, WRFFHEITHMEIRK B L OF REM
(rapid eye movement) BEARFFHOMERSE, [EIROE 2 2L
EL, TOUBEPWHTROEIINZHGT 5 2 L3S
NTHEYP, SRIIMERO T % & TFHliL, SF-36 VT
E DRI OWTHGEEL T LEN D 5.

HAGERR SF-36 PCS (2 B2 2 THRIHH & LT,
HARNERIC L 2EEHIROEEL/RTHEHTH S RP
AT LN TWAY, HOT i o COPD #%1x HOT
LT COPD B L I L C, MRRmRRIC X
2 WP 7 A EHIBRC & 0 RIS B MRV 2 2 8
WEENTWEY . AIRICBWTOMRERBICL 28
RHIERAS HOT A% O RP % AL &4, PCS OEALET]
DS Bbh s, RIS COPD B IXaEyE & 1t
KLCEImTHIY, 207 L4 VoHIEIE21.5%7 &
WHLD10.2%% 12 LTz, BEERERS O
B2 ME & 0 iR B RIEENEE 2 5 2 72 2 e
WENb, —JT, SGRQ Activity (& HOT 38 A Fij 8 CTZ
L% D LD o725 i SGRQ Activity (304 B
WRICHE T 2 GRGEHIR % K4 25 H Th 5720
TRFREEHC L W e iR 2 L L e o728 B2 D
n5.

ARFFEORRE T L LT, %HH0 % BlEmse
HHZ L, aviu—VEHERTITCOLEWIE, T
VEP TG TE W E, Mz gL 2 E 25 L L
TV B 720N 7 ADE L TW BRI b,
INLORREZEE L7285 % 5N LETHL LE
5.

AWFZ21E, AFTIE LT HOT EAR %D COPD #
#® HRQOL ZAbiZ oW, #AENRSEN HRQOL B LY
WG HRQOL OWjREEZ W THA L7278 TH 5.
ZO#5%, HOTHAI213 SGRQ Symptom, SF-36 MCS
13 % B 575, SF-36 RP 13 AL % 52, SF-36 PCS
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COPD ® HOT #HAIC & % QOL D%HL

AN H B 2 L &R L7z, HOT 35 A I PR %
BT 5 Z &I & o THRARFN HRQOL O 29
5T, BRFEEMEOWIN 2R HIBRIC X > TR
HRQOL O EAL %4  WHEME DS 5 & L ICRAEDSLET
»%. HOTEARHIZIE, BEFFRMREST T U
WREOW G 2L, s oBFIB17% HOT # A
DAYy b FTRA)y bERBYIEHE L, LT
ZEVEETHD.

AWFTEIC I 272 & F L2 R B OBRRLR S ICE» D
PEIRBEA 7 v 7 OEFRICEH L 9.
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