EMAFEEFRLE H4E F1S 2001

MEFREZZTTNIREORE, RERBHICHET MR
— B RN — b EREA Y 2 R OR B~

NLET, HARFE, HEHT. BHEST. WIBRT. GRET. BHTE
Fea RO &I, FBLT, #F AN
BIRARFEEER
F—g—F
Rk, EREEEINE, MRMAE. IRNK

oxygen therapy, activity of daily living, oxygen saturation, pulse rate

g =]

IRREARRBEOEIBARFIZEBERA L SAHFREERTRIZENS, HENIBER X —-FMEARRY
RO 2DOEERSITT S, ZOERSTTEREEIMERBMESERT 2084 NH D, EREENS BYND
MR E#ES L - EOFABEMINS, ESICEEOPITITERORBEENSBEZIIT U THRITT2EHENH
B, T ThbhbhiIBREOBENLBEZXIORETEREILEZVEEZL, BER O ARNA—-FEHEBAF R
Z—{k{Ll., WEOHBTFOARMNE 2B FEMFE (Sao,) &R\ PR) OB S B 2. BFIZ FHES
63.9+18. 5 (SD) ® 9 L DIEE AL B E T, Pao, 78.9+10.0 Torr, Paco, 41.8+2.9 Torr T2EB1 ¢ /5D
BFEBHALEZTROTWE, BEBIBER AN — bDOI00mMERET TSac,HBICET L. BERIANA
— b+ D 5kgDBEELE—FILIZXL D, HITREDOSac, DETHOR/NE K BHEANE SN0, BEFEOETND
ML RERIZIIR O XOUEBFHR TR IR o 2. BEBROR O NERBITAREI. RO RXOKEBEICEDLST
BAROHE (peak HR)D58-59% Tho/z. LML, BEALEDBEIUEBROEBEER O ARI—FLHEDT
EEZ, —MMEIC k2SR ER LI SICRBILT S EICED. XD RETEERB 2 EH TE Sl IUR
ShkbDEBLENS,

A study of safety and comfort mobility for patients with respiratory insufficiency during oxygen therapy
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Abstract

Almost all hospitalized patients with respiratory failure are administered oxygen and intravenous
therapy continuously. These patients have to transport both portable oxygen cylinder (weight 15kg) and
portable IV pole (weight 5kg) in their daiy life. We made a device for the connection of the oxygen cilinder
to IV pole (A type), then it was 5kg less than the portable oxygen cilinder and IV pole (B type). We
examined the effect of the 100m walking load to the oxygen saturation (Sao,) and heart rate (HR)
responses in patients with respiratory deficit during oxygen therapy who used A and B type. The mean
age of nine patients (males:7, females:2) was 63.9 + 18.5 years (SD), and the mean values of Pao, and
Paco, were 78.9 + 10.0 Torr, 41.8 + 2.9 Torr, respectively. Sao, was significantly decreased during 100m
walk, however, Sao, difference between rest to walking was smaller in A type device. The degree sensation
of despnea were not found to be influenced by A and B, but almost patients had a good impression of A
type because morbility is better than the B type is more. The results indicate that A type device safe and

more comfort mobility with respiratory deficiency patients, it is a passibility to used A type with their
patients.
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