Akita University

TR © KR AP 2 SRR 227 (2) © 31—44, 2019

8D

PR PEPHZEME PR 126 1 2 RIS & 2 0233 2 ARAR

[N

U

1M FAZEME T (chronic obstructive pulmonary disease :

gﬁ

COPD) &%, AT S 5 MU R E B 72 HE DK

T, B OMRERELRERL, ZAUuzk ) HEATEIEE) (activities of daily living : ADL) %Z{73 % 7: D DR/ 23
HlIRS N2, HEHL ADL 2 2L BHEHOETIZS 6 R 2 5KEIOETE b 726 LEFER%H (. COPD £#IT
& o T ADL flBRIEBIR O BEREE AE T IC O NN T 2 HBELFEED 1 o TH 5, KO HMIE, COPD BHITH
i} % ADL #HlIPR OB & BEREMTS &, FHliAE, MAOFIELMRICERT LI L TH5, COPD BFI, HWHE- A
N —DOFEWENIET ADL 25HIR & 103 8, BRI AR 2N S WEWET S LI O 12 > T ADL IR U 2.
BRRED DR T 23 ADL OZAT I TEDREH Z5I S L, 7z, KIRHIERL BNl 23 ADL # o g
HiErAE s bDEEZLNS. COPD H#H D ADL ZiHli 4 2 HiEE S HBEIF S hTH D, BRI U T, 4
THE TS 2 2 L AHBETH 5. ADL HIFRIZH T 2 M AGEITIEEM b v —= v 7 LEMEIRE B X OBRECE
b5, InEDHAD ADL HIBRITH T 22 RIEFRHLEEITHD, SLLULIMFEIBELEZ LD,

I. ECoIC

12 PAZE M % L (chronic obstructive pulmonary
disease : COPD) BHF X, TS 2 WUk #HE < B it
HEEDIET, B OSRElEE TR L, Z4UTXD
H# A 1EE) (activities of daily living : ADL) %217
T2 DORDHHIRES D, K< ADL 2245
WIEBOERTIZS L L 2 BB OETE 726 LE
fGER %48 {. COPD HB# Iz & - T ADL HIBRIZBR D
HEE ST IO LT 2 EELFEED 1 O2TH
%. COPD B#12361) % ADL \3fE 4 O iH, k4 Xt
FHETEHME S 1, MARA LN, 7TV b LFHE2S
Tans, FHMlCIE, EEREESTVWD O LEE
REMEPDH 2D THALODOMEHI ATV S,
MAFHEITIFHED b v —= v ZFRBERE L & M
REREHIE 5.

AfgTlE, COPD BHIZHI 5 ADLIZDOWT, %
DOFIPROME & T 5, MG, MADTLEL

RIZENRT 5.
II. BHE4AFEZHFROME (K1)

COPD H## 12317 2 ADL #IfR3fE 4 0IHH TR
L3, Lahaije 5" 13H%E 2 b EE @ COPD
Fo14 % M5 1z, ADL O REEAE & 2 BAL 3
SOEIWEIHE (BE) #REL, 7V —F—Tofk
(66.7%), EHEMEF > TOHT (524%), ¥+ 7V —
1 (28.6%), MU F#t#1x < (28.6%) »EBHETH -
72X LTW3, Annegarn 52 13 1 B3 30.750F 0820
2 DB (global initiative for chronic obstructive lung
disease : GOLD O A 57— 1 ~11 :2894, II:2344,
IV:2974) #x5IzfiE E 70 2 ADL Z2i#E L T 3.
FOIEHE BHE) 13517 (68.3%), BB HF-B (35.0%),
HA4 2707 (300%), v 77— (201%), JEH:
H (17.6%), KiFkH (122%), HX (11.0%), <
A=Y (89%), HWIHEH) (7.8%), FHRL O
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%1 COPDEZTADLEIRO4L L 3IEH

WmEE FEFHAE NREH ADL #lIfRDIHH ADL IR D BEEE
Lahaije 5" 20104F 214 7 ) —F —TORRk 66.7%
HEWE > TOHT 52.4%
vy U —IR 28.6%
MFERHZ XL 28.6%
Annegarn &7 20124F 820% BT 68.3%
P& B A B 35.0%
YAV 30.0%
Yy 7 — 20.1%
FELE 17.6%
PR R 12.2%
HR 11.0%
Z K=Y 8.9%
TG E) 7.8%
FR/BE OTEE) 7.4%
Polatli &% 20124F 4974 P By - B 66.6%
HAT 45.3%
FE 43.1%
RE 38.8%
e 35.6%
J=qut/| 29.8%
BB X R 18.3%
i 15.1%
Ty V=R 14.1%
B 9.3%
R 6.8%
b A LITETR 4.8%
ERICE R D 2.2%
Bendixen 57 20144F 804 IR ADL
FEN LT OEE) 95.0%
BRI F A VITEE < 72.5%
HEREE 93.7%
R BAR DEIE 97.5%
FEtH ADL
BERL - EH oM, B, bk, YE 88.8%
INFER BRI O FI 85.0%

8 (7.4%) DIEIZ% - Tz L% L Twa, GOLD
DATF—VDBEELZIZENV 7 7 7IZHED H 2 5E
DL, AT —VDEE I EAENTEENICREDO &
LEERE W EAURENT WS, Medical research
council (MRC) DMK 2 7 — v 35 O ERE D
B0% 3k N7 7N H D ELTzDITHL, R
TF=B1 W LIZ 2 DEED26% 23T 7 7 I
b oEL, MEAWITERE D -T2LE LT WS,
%72, MRC OMBREEER r — 31 HwWLIZ 2 D/
FIIFBE) SR S N2 BE 2B BUITAE W D O OBHE 1T
1% &V & OFEREHETWS, Polatli 5V 13 1 &
230.7PLF 04974 O B W51 ADL 2 B 5 1247 2
EREIDPDREEToTWVWE, BKBITiTzhwE
m% L7: ADL 0IHHE (BHE) PR E (66.6%),
H1T (45.3%), FKE (43.1%), HF (388%), MR
(35.6%), B\ (29.8%), Bl X O R&FH (18.3%),
MER (15.1%), ¥+ v —in (14.1%), X (9.3%),
B (68%), A VITTL (4.8%), FHICE ZPED
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(2.2%) OIEIZ% 2 >72L LTWw2, Bendixen 5 1%
804 O HEEE i b IR EE O COPD #3#% #1412 ADL
WZOWTHEBETo T3, Z0kER, A ADL
TI395.0% O EH BFBENLEFTOBE), %< OEH
DIERIIZ A VITE L (725%) L &ED M A VITAT
SHRM T 2 2 &, 93.7% D BEHDPEKENE, 97.5% B3
HAESLEROBIEICHES DL ELTWS, FEN
ADL TI3888% & LA L R L 7: BFH O HEfH, H
W, @R, VIR H D, 85.0% v Tadt
REHEEAEZMACTE W ERELTWS, ADL &%)
RIPITETTERVHEBE LTIOBU EDOELE D &
WHDOWREZET WD,

M. BEEFZHFIROEENES
COPD #3# o ADL #IBE X GOLD o 4> ¥ CHEHIE ¢
ZETHETH L L3 NBY, COPD H# 13 ADL Ok

TR 3y L bk L <V, £ 72, GOLD 044
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HREZ IR &Y W L ESATWwWSE, —5T, F
HEIT S 2 1 D E 23 F88% 0 FHi COPD £ 12
BWTdH, ADL (BEZH 2, whEzri025, &
Wz R 2 BEI$ ) iz, JERhERI TR & A
FHEOMAIRED b, WMEREERR 37 B AT

5 Z L, 50%DEVENMREREES 5 Z L, 55~
84% DE L EE~FHE OMEFIREORMBEZIZ T3
TEMREIRTWVSY,

ADL #IfR 234 © 286 12> W, WL % 5 ADL
ZRIRHIR, 6 o BATEREE, MRC 12 X 2 o b
LHWHBE LT W Z LRI NTWSY, 851,
ADL Hi D = 3 )V 3 — B3 K HI PR <0 MR A5 H & A
MawesnTwa®, LT, COPD BF L
KFIZH T ADL #2812 M R ERIRS ¥ & RIS A3y
KE2ZLIWRENTWS, ADL o W0 [R5 & %
FHDOAaATIE, HEHELD b COPD EETHIETH
D, GOLD HEMHEE%IF E, %72 MRC 1T & 2 M0
AR EEETH 2 LS T3, ADL
R 1 BODE (fA#%#8# : body mass index, & Ff%E
: airflow obstruction, MEUZ K% : dyspnea, EBITZA
BE : exercise capacity) index & %\ % 1 FO&, MK
B, 6 MBATHERE MBI D 2 2 L RO LN T
Wz ADL D7 4 —< Y AT ANDRAAT I
KBFEREC TR D L B# L, TH# D25 ADL
2a7OFWHEFTH 2 LoWEND 2P, ADL H
DEFEEEE L COPD BF LEFH L TEI TV
25, EB AR T O R EEIEIIEEE LD
H COPD BE TR TH 2 Z L 3D LTV B
W oz Lhb, COPD BF I3 AR SEERGE I
3% ADL H O R BRBERESEH KD LEZ
Lz, BAMBEEEICNT 2 ADL oM
TR EEEE L, HEE D41% 12k LT COPD &%
TIF86% LEETH 2 Z EBFRENTVWBY, &5z,
AR EEEE 2R3 2 ADL oMY 7 iR S5 H
B, BAHSEIINT 2 ADL H o5 24 LR,
EIlX, COPD EFCTHETH D, GOLD HFHIEE
I3 E, 72 MRC T & 2 WP EE 235 1F & & T
HDZEIRENTWSY, GOLD O CREFED
COPD R IZHE 0 83K & [h~ T, ADL oK
BRI 3 2 A R IR RIE R, AR T
oG, IO 2 a7 BEETH 2 L S
Twz'", ADL oIy RS IE, KFHIR"™ Y, ik
Bepe'™, EBHEEES, HAONEEES Lo, F7:
ADL \Z# 5 Bt @IEY, W om®, mE
MEOETY L oMITHE H 2 L#iEs TV 5,
COPD BFH I HIMBIZRZE2E L T, R
tt~T ADL % i Bh B IR A A LS P, 2 b
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F A B R & B IR AR 1 B AR B = DR R &R
WHR L D SHMT 2ERTH 2 L anz",

COPD #B#H Ti%, BAIEE) AR 25K S W ADL 12
RS 3, SREIHO D I WA, BR, AW,
BELETHEHBHIEIRI N2, 20150 L
LCADL ORfFIZ L2 AT 2 2 L33 b h s,
COPD EHIzBWT ki Z i L7 ADLI2X D, &I
KRFIERE K3 2 ADL FF OB EERUE5350.2%,
AT ERITH 9 5 ADL 0 43 R 5 & 5355.7% 12
FOMMT 2z EmEanTw3®, 7, COPD &
F13 EE#HH L7z ADL 12 X o TR 2 &
D LIMEEIERI T 2 2 L aHE S AT DY, ADL
ToO LB oM, B X DI O FERESEERS &
UCHER S M fEF 2 HIBR L, "R RS % b 72
L EEZLRATWSE!Y,

IV. BEB4EEE DS &

1. 2014F L TICHEFESNTFHENY T Y —

COPD &% @ ADL @ F#fili N v 7 ) —iZ oW T,
20144F, Janaudis-Ferreira 5* 133 2 5= F 4 v 7 U
Ea—%2fToTWwWa, SCHRE OFEIR2T D3RR
SN, OB, 16D ERFRMED 7o —Hy 75T
fliXy 7V —=THY, DI TEEREEID 2
FHtiNy 7YV —THolzE LTV,

— iR ZEHE N Y T ) — T,
Barthel index®”’

Katz Activities of Daily Living scale””
Lawton and Brody Instrumental Activities of Daily
Living scale””
Nottingham Extended Activities of Daily Living
index (NEADL)™
Db HABE S mro Tz L N5,

PR ERMED D Bl N v 7 ) — T,
Functional Performance Inventory (FPI
Pulmonary Functional Status Scale (PFSS)*
Modified Pulmonary Functional Status and
Dyspnea Questionnaire (PFSDQ-M)*

DR b — RIS 4, fhic
Capacity of Daily Living in the Morning (CDLM)*?
Manchester Respiratory Activities of Daily Living
Questionnaire (MRADL)*®
COPD Activity Rating Scale (CARS)*
Functional Performance Inventory — Short Form
(FPI-SF)*
Pulmonary Functional Status Scale — Short
Version (PFSS-11)*”
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Pulmonary Functional Status and Dyspnea

Questionnaire (PFSDQ)®”

Activities of Daily Living questionnaire by Ogden

et al (ADLQ)®

Glittre ADL test™ 233HE %372 L T 2,
IDYATFRT A4 v I VE 2 —OREHERITINZ T,

University of California, San Diego Shortness of

Breath Questionnaire (SOBQ)*”

London Chest Activities of Daily Living Scale

(LCADL)**

Shortness of Breath with Daily Activity (SOBDA)*

DD,

PR RBRRE I R AR, 2 0% K i E Tl (H
Cat AR D 2 VW iIdEEXOEM) OFHli Ny 71 —
TH Y, M— Glittre ADL test”” 2SZATHE N % FTHii 3
Mty 7Y —TH 5,

2. FHMENY T U —IcET 52015FEUBEOE R
WH4EDY 2 F<TF 4 v 27 LvEa—" 0¥Eo0
%, 20154E121% SOBDA O RS, (SN, 24
P, G DY Tabberer 5D X X7 F ) Y ATRE N
TWw3*, 20164E D Monjazebi 5D Y R F T 4 v 2
L a—" Tlix, COPD ## o ADL iz L T,
IO BEME RN L, 4OBEMEI M ST
W3, 9 AERE ADL % 31l L 4 3L 28 ADL
DM REER AT L TWd EShTWD, %L
HAR ADL »F B ADL ##k->TH D, HEAR
DY) EELFEIHIZIFER SN TRV EIEHINT
W3, F7z, ADL OZfTRE D ZWE 3 2 iFffiE & L
T, Londrina ADL 7'u k22— A" 2372 12Bifs s i
TW3, 20174F, Paes 5*7 1%, ADL OZ{7HeN % &4
ZEHiEIZOWTY AT T4 v 2Z Vv Ea—L, il
SE DB AT L 723U Glittre ADL test™ T4,
Monitored Functional Task Evaluation (MFTE)*® ¢ 1,
Londrina ADL 7u ra—A" ©1ThoizE LTW
3.

3. ETeENHZHE T 5 Glittre 7 X b+

LCADL"* %13 U & L7 ERIE 1L, ME o
SNnzgE, EEERLIULT & oMHEOMIZEIER O
MW T H 2 235, ZRITRED % WWE 3 % ADL i
HiE, PR A % { H# 1T Glittre ADL test” (35
CTEHESRTWS, Z20HEIE, EEYO AT N
7%y 7 (V2.5 kg, HM5.0 kg) zHAW, WF
B HID E2oTI0 m DEMHRI—2A%2HL DD
ThHhd. HBITa—2A0BFIZHD2BOEREHED K
DL, I0m%ETlkgDEHIMEEZEOES, Hom
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SOMERIZBEI S, P2 THEOTED
JE2 T2 TORMEZMES 2. Glittre ADL test™
ZHWIMEIE% L, COPD BH I3 E%EHE LD K
BHEWY 2L, HHME DO 2L, FER
BHY2EMETZ2008EE LW 2L, IR EE
75 IR RS A K EB 080% M ETH 2™ 2
&, BEEIED 6 2MSTEBI) LT 2ILHE
W ZEBEOLNTWS, F7z, WES KR
I¥ GOLD 2 TS g™ ™ B RyE B & ARBE 5
2 L, RBMECHD L, EHENIT R — X,
OB RG, MREEIL LB ) TINES L, BITER
SO TOBETRS WY Z L, WTWHEBE
SHLPETL e BAZARHAZHLII/NSL LD X
IITHIDE S Zifi 3 2 &, HRFEESLEIMN B EE
237 0 3% z L, BODE index OEBfif 2 HE
KT 3 6 44T HEEE% Glittre ADL test™ o R
AN 2 12354, 4V ¥ v® BODE index & &\
MEZ2RD 2™ Z LBPELMTSNTVS, S50,
Glittre ADL test’” @ Z#{f »34E M, BMI, JETF
WEnz® &, By Mt 7ED85HTH Y 2 L,
RHIRD H 2 /A LR (minimal important difference:
MID) 73—0.38T»H 2% Z LAWREN TV,

4. AP THFSNIFFENY TV —
ARFBCIIBER R LEHE Ny 7Y —E LT,

T £ 5 © & I K %% ADL FF fifi % (Nagasaki
University Respiratory ADL questionnaire :
NRADL)*

#%7% 5 ® Pulmonary emphysema-ADL (P-ADL)*
CARS™

B & o B H W AR B R 2 (Activities of
Daily Living Using Upper Limb Scale : ADL-U

Score)®
B & 0 HHATEIREI B2 7 — v (Activities

) 65, 66)

of Daily Living Dyspnea scale : ADL-D scale
DRIFE SN TV D,

NRADL™ 1354 ADL 10385 B % Bh/EHFE, B
N, BERETO~3AITERAL, ZITEFSTHE
Bt (0 ~105) Z#IBRL T, AFF0~1005 CiEffi 3
55 TH 5., ADL ORI RIFLIZ EEBR E T
5, NGEPIABREZEIIRES NS, mETDH ) FF
fliFORH%ZE S 5, BEIEMEICHEASELrNTWD
ZEORMESER S LT w ™ AREFIZRES
B EOHHENTIS L, SRBEENS L L7 EHliET
DRI NTWS, P-ADLY ZEBEH L GIc A
) ADL 9THH IzoWCRER, HE, #HE, EUin,
FEBE, ERHIED 61 E 0~ 4 SICBEBES U T 510
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20855 & 7 B FHMiETH D, ADL ORI S BT 7%
FEESELE LS. HEREARXTH 248, RIZEHIS
QEFITIHMES R ED¥ 20 Lt w, CARS™ 13
N7 T, FRIENOEE), BN TOREE), HEHR
OB D 4 $HIHIZ > W T 3THH O EEH25HE % 0
~ 2 JCEHl 3 224500 R D FHiiiE TH 5. ADL @
WS RIF R IF ERERE L 2. HYEOFHMETH D,
BUIAOFMAEEN TR WEELRD 2 EShTw
2% ADL-U Score ¥ 13 %R L7z V7 7
7% b N FEW ADL 12 H U T2 FHiiE T, 113HHE
IZOWTO0~4 HTRALEFT0~4455 L 7% 5. ADL
DIRMPRIF L IZ EEfm s b, BEEELZEDOT
JEz %A L 72 ADL I33F4ili © & 7w, ADL-D scale®™
ZEER 5 T ADL 153HH % 0 ~ 4 A TR
B 2450 ~6058 & % 2 i fikTdH 5. ADL @
WS RIF L IZEREERE LS. BESUsET D
BETRSN, ADLEIROFEKRD 1 >TH2EH%
WY ASEHI IR S LTV,

V. BEEFEEPHRICTTOINADOLTELHR

COPD &% @ ADL HIfRIZKH$ 2 MA LK E LTA
BEAD NV —=V 7, VYRRV A RV —=V 7,
MR s v —=> 7, MEED T R% & CEfERE %
bR D 5.

1. 28FAHhbrr—=>7

/AN v—=vr7 (F2) KE T —=
VIZEEBE N =B B, TN —=v T
WESEHIRAT, BB, BiAE AR, BiEo VT X —
& —ERE), PR VT A—K—BRE), FLry RInv
BITRETEMT L, BN —=v 7T BV
TA— & —FRE) 2% & DK H 0 EB) & g LEB) %
EOXR T LEB LD L, LT EHEMCHER S
SR UHEBNI R H DEE) X D b, ADL OE)E
IHEBILTED, Pr—=v27 D& ) EVEIE R
SN, HEEHRE, EBRRHE, bv—=v 7R
ELTITD.

TNV —=>v27o ADL #lfRicx} 3 280 Hi1co
W T, Puente-Maestu 5% 1% 7 v & & b Fo 85 & B
(randomized controlled trial : RCT) % {7 > T W 3,
MUy R IV ETRKBREETE L FUREE O 5
ET6040f, E4m, 8ERIZhTo THITSR R
&, Wp#E 3 ~4km T60p[H, HH4H, 8BE[MPBTS
VI EREL, WTROMD HEOAETEICE T 50
W RS & 5 H QW HEBEE LT ELTWS, 77,
Marrara 5% 1%, FRKBITIEE DT0% DHEFE THIME L
XRE DM 2 b DS TIRZNTHEE 233304 o
My RIVBT v —=v 7%, H3ME, 6@EMHT
DGR, BAHEE 123 2 ADL o 4 iR
& MR R S U, ST RERE & BEBA-B O B
B L7ZELTWS,

EE M —=v 7O RIZE L T, Janaudia-
Ferreira 5 O ¥ A 7 <= 7 4 v 7 V ¥ =2 — (2009
)Y L Pan bDARTF Y VR (201248)™ H3b 5,
TN DML TERIRE NIz RCT o T EEOFA D
Fv—=>7® ADL $IBRIZx 3 280 R i L Tw»
2EC L LT, Holland 5™ 1%, HEIIES)REE W
RS FRAE L Ui S 2 AT, BH, 68
Michbl:oTCXFEZ Lo LEERIcCo v —=v 7%
T, LB DENETOMNRKER & H 4 O 55D
B L Lol EMEBEL TV,

2. LYRIVRIL—Z=ZVT

VYRRV A MV —=v7 (F£2) T T, L&,
WEOH N B 5\ EFHRA T M LS ¥ 2 B CES
$2%, HHEHIZEXS P V—=Vv7Z, 7V —Y=A +2H
Whizhv—=v7, EgaNY RIZkE b r—=v
I 5, WyTAME, IR, ~rv—=r 7 HH
ZHAREIZ L CET 5.

B L7z AF<TF 49271 8a—"LXXTF
Yy 2™z, VYREX YRR —=v27® ADL
BRIZH T 28R EME LI RCT &g hTws, |k
BB by —=>2ZIcB LT, Riesb™ i3, &%
< &b 6 HMH OI|PUER) 1T o 72 8F L MR (R8T

(proprioceptive neuromuscular facilitation : PNF) %

&2 COPDBE®D ADL#HIRICHT S FL—=>IhH&

VBT, BEAE, Bonhl, ABEME, Uy Fr

_Fﬂil\l/—;.‘/y\\ P N
=z BITRE
B L, WEp0EN LEEAT A= AL E
= SR L) b2 R &
e T, LB, R
VYRR VAPV ==V J5EE A B, 7V —v AL, WETLNYFE
. . RS V== 7 FAA A, R
Y= W N V==Y ) 74 A %A
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HAT Lo W nd, ADL ZRATHEIZ BT 2 g
PR & B RICEN D R o T EHEL T W3,
Bauldoff 5™ 1%, PNFIZX 2 B v —=v 2%
H5H, 8HMEMS, ADL 1 OEH BRI UWE L
Te BB NIEZEL L o728 LTW3, Janaudis-
Ferreira 5™ 1% X O ff HEsRES) 2, 107w L12[H
ARE TS 2EEI LW S 2ARTHESHE, 6
HH4T o+, ADL ORI EED S L Lo Tz &
HWELTWS, 5517, Velloso 5™ I3k ke
D50% D T T30, S8HEHIzh Tz ) Lk oiEE) %
S, ADL HOMBRIMEE, OB, WU F iz g
st ofzE LTWS, —F T, Marrara® & I3,
w@mﬁﬁﬁf%é$$®%%#6%%LM%i?
Winses EEofhEm sy —=>v27%B3H, 6
HFER S ¥, RKBEEREIIST 5 ADL F O
FEOUR, KRS EICN T 2 ADL H o 43 RS R
PO, BEBARBE ML EMELTWwD, %
7z, Costi 6 1%, 1HHRAKKIE TS 2EHEED50% D

B2 6 BsR LR R R AR 2 1R 4 12 S
2 B0 &y < )ViEE) % 3B TS v ¥ 2 VHET
S, ADL Z{TRAER D pAE 23 LR 95 OB & A -
THkL, 6 2H%D7 20 —7 v 7Kz LCADL™
OBFEBWH LI &R LT Nz T, Calik-
Kutukcu 5™ 1%, 8B LEHHH v —=> 7z
& o T, Glittre ADL test H1 D DFARL & W0 PR e Ja& A3
WA LI-Z L, BNRRCVE LR & OGS, 1EXZT
DN EE o2 LEMELT VWS,

EFEZ L IS v —= 72OV TE
J L7z Panton 5™ @ RCT Tlk12f@E 0B %,
ARy ZARY—VERAWT, 1ERARETS 24
MERPLEELART, S~12B0REZ 32y I,
H2E, 1B TheT NS, ZORE, Ok B
SR, BROEDIRE, WREEERIZML T
%, ADLZEfTREOsAELIZELTWS, Bk
a2 ALz v v—=v 7 LI:E08E % LT
20094E D O’Shea LD Y AF< T 4 v 7L Ea—" ¢
X, WHEIRYOEBNIM O o 0L, Zo%ERIE
WL OHh D ADL OZFTITWR T 200 d LT v &ifl
WO LRTWS,

3. BRH rL—=>7
M hv—=v 7 (FR2) | Kby —=v
7 (msplratory muscle training : IMT) E MRS SV —
> 7" (expiratory muscle training : EMT) 25®% 5.
IMT 213, Threshold-IMT 7% & D 734 2 % AW THT
O HECE ML CERY) £ I He TRUERST 2
Z 51k (BEEpE#EA L © abdominal pad method)

140

2% 5. EMT 2%, Threshold-PEP %t & D F )N A A
TIPRIRI N Z 2 503D 5. ATGRE, H<m
B, M=y HHETEDTHITT S,

1E5 T OHEEEN A D ADL HIBR I 3 280512
DOWTEM LY AF<T 4 v 27 LVE a2— (Thomas
51 20104E) 23 B, ZOHFTIHEEE L —= v
ZEEATLY A N7 vy 7E T RCT & LT, Covey
5% FERE D IMT OFRICOWTHREILTW 3,
Threshold % F W\ Tl KWK 1 D30% 22 & B s L
H2I1260% F TWIHE S ¥ 2 E T, —H30%, 168
IMT %S R74ER, HEOAETEITB T 2 HRH
BERRSUEE L7z L34 LT\ 3, Sanchez Riera 5%
BAYeYT 4T e 7u—RX—&— -+« TNA X E{HH
LT, Fid 2 WKEDOHRAMD60~70% T, —H30
4y, 6 H, 60HMIMT #{7h+, LEOAEET
DM RER & H % OWEHEDYEE LT & OFER %45
TW3. Weiner 5% I3 Threshold % f#i W AW SE
D15% 2> 5 B D60% IZ Wik 3 2 Aff& T, —H3047,
Bem, 30AMIMT #EES¥, Z0%120 A
IMT ikt 28 &, IMT ZHIE3 20 BEICIRD
ST THEZLTWS, B2 5 9~150 HOREE T
H B O RS O 2 3 7 1%, Rk oS0 HREE &
gL CEfECH 572 &£ L T2, Weiner 5™ 13 &
7z, EMT O&IRIZOWTHE L TWw 5, mKMRH
HD15% H 5 BIE L60% 12 2 A TRk T, —H304>,
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Abstract

Chronic obstructive pulmonary disease (COPD) patients experience progressive dyspnea, a decline of exercise
tolerance, and skeletal muscle dysfunction. As a result, their ability to perform activities of daily living (ADLs) is
limited. Fatigue and decreased physical activity, including the performance of ADLs, produce a further decline in
physical capacity, causing a vicious spiral. For COPD patients, ADL limitation is one of the important problems
that occurs as the severity of the disease increases. The aim of this review is to outline and discuss the functional
background, methods of evaluation, methods of intervention, and the effects of intervention for ADL limitation in the
COPD patients. The ADLs of the COPD patients are limited by their high energy expenditure. However, even when
the physical load is low, ADL limitation occur with the use of the upper limbs. With a decline of physical capacity
it is considered that the performance of ADLs requires greater effort and produces fatigue, and airflow limitation
and dynamic lung hyperinflation is presumed to cause dyspnea during ADLs. Methods of evaluating ADLs in COPD
patients have been developed, and evaluation can be performed in various settings, according to the purpose. There are
several training and energy conservation techniques that can be used as methods of intervention for patients with ADL
limitation. The effects of these interventions on ADL limitation remain unclear, and further examination is considered

necessary.
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