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1. |72 Eey

A A HARe A AAHeR AYER FEE
o] E& Ao 2 (Gibbons, 2001), AFAY HER
Ag, 34 T8V Zhel ol AEE 498 AR gn
AITHWHO, 2000). $eivel= Agistel =AI3}el ut
& 71979 43t 2 A, 389 ke 9
BF71A A 27 AlgEc]l 19919 3.9%°A
20014 6.5%2 Assidd. B wAEAY, A7
Z, 718A A4, 718A #3S 5% 2L T4 3R]
= Age] g Algte] AR 3E71A AP 58.1%F
Axsle] A ARl HA Fvkkn Atk (Korea
National Statistical Office, 2002).

w544 A Chronic Obstructive Pulmonary
Disease : COPD)el@& w4 7|3, A", &5 A9 =
2, AJAQ 37139 Zavt Jehde ZHE F
el ul5ol3 fojo|n o] Hpd WY 71EAY,
H71%, A4 Z1Axgel TEw Mz HAA ve
ve A97 stk ) A sHAdsez QI 3
59 Aole ARz FYsn AF5E Fi 5EFH
o2t 3 E2o] 71588 (American Thoracic Society,
1995), Aol AYSHA HA Fido] HHAL 44
Agd] F¢L W] oo R EF duRA Ad

2280  DIMHMA HES #X)
SENET2IY, =22

gate] THAZ

< 9 daide 2] R Aol FeIT
(AACPR, 1998).

A HARL WYY Aoz 3FIY, I
2, %% 24 52 3gdA Hed, 7P 3 BAe
BFA THFILEE I3 del o2 A 438
d AojE wedH TFILE HI] Hsid EFE F
oAl Hx, a8 A& LBPY S Fo] Wojd ¥
oflgt AAA A28 (reconditioning)ol 3 TEF
o] B g3iFe] A ddPEE /AE F Ae
otgdlo] whEEHo] diAdzle] kel Aol Astdr)
(ATS,1999: Lareau et al, 1996: Scherer &
Schmieder, 1997). Wd#s4 sFFL w714 =Q
FAgolnz JgHQY A= BT 7SS B
oz IJEF 5 g7] g AL Ar|REst ol F
ojxlx] god wWEAQY gde]l Erkw FA =
(Dudley, 1973) 71&9 98 3g3} ogH|-go] F7t
A Huz, A srls dedx A JIsdHE
A0 SPAA 4TS /A £ URE =oEe
Zlo] g 79}

FEATS 4 F44 AR e A Jed
ol 23& T3 83 7iQle] 5A4E meide] AAH,
B A 7155 A4S AF3s] A B 254
g 30 AFgse tetAgeln FAAY Z2age
A, F3E 2273 AN, A, A9 7l 4
HE FAAZ 2 g A AT g 2

* Agsta g v (24142 E-mail : hi0%ang@lycos.co.kr)

* Agdda 3}xd 2y
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32 W MR} JYEE Zaso] 9gulg AEL
ZHAANA AAAHQ HANE E=oltHATS, 1999).

9 HIA AABAE AT ITF Agde 4w
%, €58y, 3% A, ApMA/gEd 83l
2FEH ASHQ TFAYE 29 AL AyFHolm
A2l HATE AT Fxle] AAF ARRF 7]
& FANA 438E FAFHA At 2E Tl
Z7islo] ate] Ho] FHCHATS, 1999 Wijkstra
et al, 1995). 22z 3 HAH HAS FAE9
Z48e U AIE £ YL woln YNNG
FEE 277 A% AEFARA AGAE] F49
V8 EFAY Z2aYe] BLs] AFEHAA )

a2y o|=F F583] (American Thoracic Society)
dAHe ZFANE Z2aPd EFs o} & I o
;ML AAE  JE&  ®(American  Thoracic
Society, 1999), #HA ZTzad W4, 7z, 9%
Hell g Ulge AAZE FE3 dFAS] o= =
2 Ul Aeol7t ol EE3E 3FAAY T2
#E FAsheE oelgel Utk aEEE AEAHC] ®
FAgZ2ZaRE AT 8N ZEAEZZ a4
s pAACl BAo] Hasiy, 3o WA TR
ozxe] AAE FAN] AsiME A FzEel
W AFRY ol o8 dF FASE FHse F
o] "AolBR(Lee et al., 1992) & AlHA
AAA4 s A5 ZEAY TPy JME
FAHJA £ A7t Besitkn Algdn.

ole] B dAjpabe 1991d9M 20023744 43 =
44 HAE Fxe] IFALZZ YT JHEE I
FTF=EES 2 B8 A=, A, dyud
A #EEAYE, T2y W8, 9744, ST 9
FARE melgt ¥, ol& yiutez 3lo goze Ay
WgE AT AEFHQ TAHAY HA #xe &
FAY A =2a8E Mdsled 712 AgE A3
A 47E AAsid

o. A7 Uy
1. B2 (P70 =2)9 M3
B d7E 199149%H 149 2002d 129744 12d

B¢ 979 FFAY T2 BY =B BRo=
itk S =g nPtsyslel 529 33 4, 8

QA5 A A14B A2E

A geleR B2 3d RARIR|(YUTEH A,
718583, A GALEE 3 ]), AYIHEEI A,
HAATF FRAE B&=E sited FFE A3uig}
i 9 23 #43x), JFATHEAE siteol
29 &S Yoz AP IFYeE
Medline® CINAHL ZHMdzel Jehd =&& di4d
2 AR

wx ZEFAGelekE Ado]l =EAEA Uehd =&
ES ZE33 5 =29Ee o duidel dertE
;A Mg en, ABd AH ZEFAE el
yeh} siA] gojete Az zade] 184 E A&
3 =EES B4 oo sk 1 A3 & 3999
EEE AR =Rz M.

rflo ofn

lo

2. AFCHY % =E2EY

ARE =R 4T ZEE Lok A3 d=
4, d7Ex, dvddal, EAgERaY FAVL
FAWE, =T, A72AE BT
D EF IR dx ¢ 19 292 AT
2) AFEA : o=, Y=o R £/ I

TE, FY=ioz $AMIAY
3) A7UEA - JdBA, AAVAR TR RIA

E9 ABAY BAHE BHsH.

4) FAEZ2aY - Vi, A, ZRIPTINES
248t
5) 744, FF=T, ATAFHE B

m. A7 21
1. dz 24

durd2 dmEH 20029 8HU(20.51%), 200144 8
H(23.07%)e=2 7FF Bden, 1 thdo] 19969 69

(Table 1) Hx¥ T 24
He He % Y= e %

1991 0 0 1997 4 10.25
1992 1 257 1998 2 513
1993 1 2,57 1999 3 7869
1994 2 5.13 2000 3 1769
1995 1 257 2001 8 23.07
1996 6 15.38 2002 8 23.07

A 39 100
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(15.38%), 1997 4H(10.25%), 19999 2H(7.69%),
200013 39(7.69%) <22 JepdtKTable 1).

2. &aixjd 24

FEFAL =27y B =55 3 - 9] 7R FE
Hrw UdTE 6W(15.38%), F4dTE 339
(84.62%) 202 ZATF7t Be Aoz veid. AA
9 #3A L F=FS BT Chest 10802
7V% ®3t2 European Respiratory Journal 5%,
Journal of Cardiopulmonary Rehabilitation 5%,
A AHeHe =% 4%, American Journal of Respiratory
and Critical Care Medicine 4%, Thorax 34,
Lancet 2¥, Nursing Research 29, th@ztzsts|x],
A3 2 3F712%, Rehabilitation Nursing o 2 1
AE AMREAK Table 2.

(Table 2) &8|x|Y gl 24

33 v %

E1 I GRS E ) 4 10.25
53R 1 257
29 2 337|128 1 257
American Journal of Respiratory

=4 and Critical Care Medicine 4 10.25
Chest 10 25.64
European Respiratory Journal 5 12.82
Heart & Lung 1 257
Journal of Cardiopulmonary
Rehabilitation 5 12.82
Lancet 2 513
Nursing Research 2 513
Rehabilitation Nursing 1 257
Thorax 3 17.69
A 39 100

&

=

3. AFci4xte|

ic]
Jn

=

FEARTEOY gL JABAE dEeR 7
F7} 33 (84.62%) o2 7V weken o - Je@xt
252 gaen ¥ A7 49 (10.25%), d¥EAE A
Aoz F AT 2U(5.13%)ELR veged, aFd
AR FRAHL BT A7 61~70418 W=
& A7t 34W(87.17%) 22 71 2sith 1% =34
Z713HFEV1, % predicted) & 7122 AW FF
T2 258 B ans2e $35=(Moderate I)ol 3

Fehe RS AU § ATV} 27H(69.23%) 28
7+4 Bkt Table 3).

(Table 3) ATCHMAL 243 £

4 R NE %
FEAEZ20Y Y JAER 33 84.62
d A 2 513
9 - LR 4 10.25
A (H7dH) 51~60 2 513
61~70 34 87.17
1 1 257
2437 93 2 513
FEV1(%predicted) Mild (80%<) 0 0
Moderate 1(50~79%) 9 25.64
Moderate M(30~49%) 28 69.23
Severe (£29%) 0 0
23314 %5 2 513

4. EEMgE2OY 24

FEAG ZEa¥e Ve 13F oidel 14¥
(35.90%) 28 7P} Bsten] 55~8F 12W(30.77%).
9%~12% TH(17.95%), 1F~4F 6%(15.38%)c2
2 eyt

ZFAE =209 F9 £Y A5FE 53/F o)) 7}
2 o} 289 (71.80%) 22 713 Boton 1~231/77t 6
H(15.38%), 3~43)/F7} 58(12.82%)01Att.

FEANY T2 4 B&+EFFHES ATH 7
7} 149(35.890%)e% 7P Bstm £%5Fd 129
(30.77%), BAE+EF5FR +AAEAAA 129
(30.77%), ABAFAHAA 18(2.57%) 22 ettt
{Table 4).

(Table 4) ZEX|Z=273 24

54 oni N %
EEEEEIF 1% ~4% 6 1538
5% ~ 8% 12 3077
9%~12% T 17.95
13% °1% 14 3590
z2ag Ae@E/F) 1~28/F 6 15.38
3~43)/F 5 1282
)58/% 28 71.80
T2aP us 58 12 30.77
AR AR 1 257
P54+ EEED 14 35.89
BE+IEEE ALY
prafi 12 3077
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5. APAA, SHET, 7AW 24

(Table 5) A4, BYET, A7PL £4

A8 3R A48 A23

dTEAEE d9Rd HEEAH dxT AFEAL

Az A+4A ZAe a7
1 A3 9d¥ P -IFAREEIYFE AU, FRTY +EATY. o
(2002) AZAA - Chronic Respiratory Disease 238758 P
Questionnaire
- Modified borg Scale
- 6227] A7
2 AyA 554 -AAF - HejdEgey - AN A FEF
(2002) Bz - M738(1988)9) ZFEE &R AR 2T
AFAREA - ALTE S LTI
AdFHdz2
3 Bauldoffy  H]EEA -H7)% - QYR 3EEE
(2002) B - 6%AE 7] w48y WEY SEATHEEAEE
ATAA - Modified borg Scale - 6%877] Agl
- $-g3 2ot Sty LEATE)EEAET

+ Health-related quality of life

4 Brooks®| RIS - 6¥ANAY

(2002) =2z + Chronic Respiratory Disease

A4 Questionnaire
- Health-concept
(Short-form36)

- St George's Respiratory Disease

- 78 follow-up® 342 follow ups vl A2
5 2ET A7t S

Questionnaire
5 Normandin® ¥®|554 - Pulmonary functional status - 2FEATEEEH A= 98T Az=oy
(2002) =T scale(PFSS) A% F OF EF 71edHS sE2audsi a9
AEAA -3E2E .
6 Torress) et * Chronic Respiratory Disease cIRAEZROPTE TEFIAFN0] d3Eglen 67
(2002) AZEA Questionnaire 271 A8 FHAS

- St George's Respiratory Disease

Questionnaire
- Health state
(Short-form36)

- 68871 AE
7 Van Stel®] @d¥ - Quality of life for respiratory -AEAEYA BEAPHE LT A 537 A @9
(2002) AFAA il]ne%s f;;]leé]stionnaire(QOL-RIQ) #el A2 Yo 6% 27] Ae ¥d Qs
- Ry
8 Vogiatzis®  ¥EFA - 87)% cAEH EANEFET 1AL ST sEARE™
(2002) WzZ - Cycle ergometer test 2% wsE7) A88A de o] L &5
AT - Modified borg Scale THE FHAS
* Chronic Respiratory Disease
Questionnaire
9 ZHl73 gdz - 7% -3EAYE Z2aYF 3FIdo| dslsn 2yAIYs)
(2001) AFAA - FHESAESE 3748
- Revised Borg scale
- 68737174
- Vital sign
10 Clini% H 554 - H7% -1 YPEAA AL sFAYET2 YL 3F
(2001) Wz - Borg scale 2F 4L AAENeH AL YA TEAEE
AxAA ik 238 v L E3H9
11 Coveys vl 554 -A7E - IZE 3E2 FY T2 S AAF AP FA
(2001) oz - Borg scale 712 28] ZlEn 3F3T0) ZAYUS.
AFAA - Chronic respiratory disease
questionnaire
12 Finnertys  Hl$54 - St George’s Respiratory Disease -SFAEEZ RS A4 250N 9] Aol
(2001) =g Questionnaire AoH 24F Fox AL AAHAS.

AF4A 6827173




307 (76.92) 22 Bstes ddE AFHA 8H (20.51%), ®I$TH d=x=T AFANAEANG 19
(Table 5) H74A|, TP, 7@} 24(AHH)
Az q7+44 ZAETF A+E%
13 Foglio% v E54 - 7% -EEARE2 YRS NIEF F7T follow-upd 2
(2001) Wz - St George’s Respiratory Disease &) Fo] o] fAH: gion WYL Ee] A
AEAA Questionnaire HAS
- 6%77) A%
14 Gerald®) 81554 627271 A - AWl A wal AR FR 3EAETE
(2001) W22 AL ANNEE A 2F 2F 6% 7] A=t 3R
AXAA -
15 Green$) 854 - Chronic respiratory -7F AgEEas 45 ART2a3S NG 2
(2001) Wz questionnaire(CRQ) g A AF dode g9 ETE, A,
A%dA - Breathing problem AAZRA 7F Zzage] AntEoR vEhd,
questionnaire(BRQ)
- Shuttle walking test
- Treadmill endurance test
16 Griffiths®] ¥ %554 -5 & - 6575 TEATIE Y ANTTE 13 B¢
(2001) Hzz follow-upd 23 AP TolA v LEAH0|US
AEFEA
17 Griffiths®]  H%554 - Shuttle walk test - ZEARTZIRE AT APTIN A7 2W
(2000) yzZ - Chronic Respiratory Disease #a A7} HEERS
AZAA Questionnaire
- St George’s Respiratory Disease
Questionnaire
- Health status (Short-form36)
- B
18 Guell B 54 - Chronic Respiratory Disease -EEAYTEOYS A 3FU) A% B 49 4, 6
(2000) o Questionnaire 27 A SRS
AXA - 67| A"
19 Hernandezs] ¥®|%54 - 715 3A CZEAVT2 AL AAG APTZN FFUPA, @
(2000) Nz - Cycle ergometer test AEE/AS B 49 Ho| IuHlor FFTHF
ARMEA - Shuttle walk test 4o 28,
- Chronic Respiratory Disease
Questionnaire
- 6877148
20 Lanson®} ¥ 554 -3ET 29 - ZHEDFAT, ARA FAZE, ZEFTH ARRAFTHEZ,
(1999) WzT - 571584 ST 43508 TR FAETEaRE A
AFAA - Borg Scale - 712 2857
- Chronic Respiratory Disease FFTFAL, IETH AAATAT ) ARATEL,
Questionnaire &7
21 Michael HE5A4 -H}71 -AWe] AT nleg} 3ageE TR IFAEE=R
(1999) Wz - 6227143 aPE AA 3aF BF 6827 Al 3§ Ag @
ATEA - Chronic Respiratory Disease 3 #9 o] U
Questionnaire
- Health status (Short-form36)
22 Wihterss 4% - 483 B¢ c3EAREZ2 Y AL OB 2T Bl F
(1999) A34A A%
23 Scherer% v 54 - COPD self-efficacy scale - 2% AP dxRG PlEsANYS THE 4
(1998) Wz AN A7) B2l fol3A AEHUE
A¥4A
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(Table 5) ATFAA|, FHLF, AFHD ZA(AHIE)

YA E ) A 143 A2%

Az d+4A4 2T et
24 Wedzicha% 41554 -H7s - ZFAE 5F2%0] e FoA shuttle walking testol
(1998) WzZ - St George’s Respiratory Disease A Azt st ou a2 A TlAe S48
AFAdA Questionnaire A A%E.
- Chronic Respiratory Disease cZFAE TFI] Sl TN AT Y AYF A%
Questionnaire Ay BEdse 3F7) A8 Ad A9 Ao] PAHAS
- Extended activities of daily living
assessment
- &7 Bt
- shuttle walking test
25 &34 8] 554 - EEFTAAE - ZFARE2 aR(AARA AR-AAAY G F 4
(1997) o Pt -AAA, AR 3 PPN EFILHRE, AAF 4 AHEF Sl &
Ax4A g
26 Bendstrup% Hl1%54 - 57183 A - EEAEEE I ARIE AYPA 68371A=, 434
(1997) P22 AEA - 6887 A% g ¢35, ¢4 387 28 3E &9 Fo] A
A - Activities of daily living £S5
*York quality of life questionnaire
+ Chronic Respiratory Disease
Questionnaire
21 Casaburi® QYT AF - #d716HA - ZFANGER Y NPF s7)Fo] FEHULH +Fo|
(1997) A7 - Constant work test(CWR) AN o 8849 £33 B9 Wt A4E
28 Scherers) ©YT - 12837149 - A7ETHTRA THEAERZEIY ABF 128 B
(1997) AF4A 220 2 S 7t A EEERPEE AAHUS
- COPD self-efficacy scale - A7\ Ese] BESE He A EHa 2333
EE 2AHAE
29 f4ad H]F54 - 71884 - 371%GEREE AgZEaY AAFE Wrse S/
(1996) 22 AF - FRYAEY onf TFIE IAFE Rolq
A R b E R
30 HZEY gdz A% - H715EA - AT 2 OPAANS FFRIRAMNA FALAFF, T
(1996) 44 - FEFIRAL A2, FAYLLIEE S7HE
- TR RN - 62271A8E UM
- AR R Y
- 6527148
31 Strijbos®  ¥IEEA - H715AA FEEAEERAYE AL A 4827 Ade @
(1996) o B - 48771A% AHNeH ZFTHEE AAHIAS
A3AA - Borg scale
32 Strijbos®]  ¥EFA - H7158A ST ENGER Y, I FAETZOY, gz
(1996) Wx - 48271 A% < dlmsle Za Jei3Ael vE I FAE =2 oY
AXAA - Borg scale o] A7I1Z A At B
33 Wijkatra® H%%4 - 715 - EEAE T2IPF 6RAVIARI KA &
(1996) 2 B + Cycle ergometer test FAl A AREo] ZAAslge
A3AA - Borg scale
- 68727178
34 Wijkstra® H%%54 - 571544 JREEFAEZZ IR 13)/F follow-up &, 131/4
(1996) Wz - Cycle ergometer test follow-up? UIZTFLZ FE3}q A7 AAE vz
AxAdA * Borg scale 23 P Ede AAEA &S
- 6827143
35 Wijkatra® ®%54 - {715 HA M EEAE T2 Y F 131/F follow-up T, 13}/¥
(1995) =z - Chronic Respiratory Disease follow-up? HZTLE FE3l viag Az APF
A3AA Questionnaire ANe 68271 Azt #AHAoU dzZelMe 7ad

-68271A

ATt
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(Table 5) A74A|, FHETT, A7EY EHGIS)

Az AFAA ZAETF A2
36 Goldsteins 554 A7) - ZFAREE YL YT 6RAIAY, ARALEAT, TF
(1994) yzz - Chronic Respiratory Disease AATE 49 do] PHAS
AFAA Questionnaire

- 68271748

- Cycle ergometer test

* Treadmill exercise test
- Transition dyspnea index

37 Reaedon® Y%54
(1994) iz

FEATEE Y A9g AREaN SgEe BAREE,
EE SEEVRPEL

AE4A
38 Kim% 8554 - 12837148 - 3EFCFENGT2 Y APE APFAN 1288714, &
(1993) BzZ - Respiratory muscle endurance &2 28o] f3pA S71E
AEAA test
39 Gifts 8] 554 - BRIHELE colghanl e NG HPFoM AES, ES 2ol {93
(1992) 1 B - e} A #Fag
AEEA - EQh 9%

(2.57%)o2 Uehgrt. 3FAGZ2ade] AREAE
9% ARSFUSe A4, A, vEaHA
ZddA] o] ol I AT AAA A 53 wige o
NE5HA, 9Y Ax¥ss 3FIY, £5%5Y 5ol
Z2R9UR A3, A4 24 23 A5e 3280 38
#d 4o A, A3, ¢, £ Fo] S3HEUT 7
Al Az &3 AfE 4o FFHAG. AAH AR
A Bo] olgHE B 07T &4, ¥TTHE A
£5& 27 AR, 6%, 128) T AHEHATY &
F23L 2331 =72+ Borg scale°] Bo] AMEH%
o A1, AR A3 23L 3F7] A T 49 2
22 =79 Chronic Respiratory Disease Questionnaire
7} &ol ARSIt

FEAGEEZE TIPS H4F Ede TEEE A A=
£ Aagen, 387 A @A 49 A, 7] Adle
Z7PIY R $&3 Bote ZA4ag Acs Jelgov) Hy)
5, Aa¥sires A7 wet da2A vebsttKTable5).

v.= 9

g A A B FUFTE APt A
2 7% 7283 Mae FIALE HiAIH, &
o] A7 YL IIANII7 F8M d2AEA Byl
AZE 2 Jed(Siafakas et al, 1995), 3§&F A€
0 Ha4 HA48 fxe AYLES FaAn 9
Agsde] L 7R o2A g AL TN F
247! WEo dTFolMe HA HAA HAF BA9 &
F Age 984 Zxsin B4 A4 A #e

o Fa3 REoz JHHm Urh(Morgan et al,
2001). = ZFAY T2y FHE AT vt
2ol B3 €3 glew(Casaburi , et al.,, 1997:
Finnerty, et al., 2001: Griffiths, et al., 2000:
Stribos, et al., 1996:; Wijstra et al., 1995 :
Wijstra et al., 1996), ¥4 #Hi4 #HAH 4& 4
& #g Aoz AT Bof oo U Bl st
Ak,

E A7E 19919904 20029744 F4) - &JellM @
7E gEg A fxe] zEAET BYE =8
EL B8R A 19969 olFe =Fo| 34¥
(87.18%) o2 Jeht} 1996 ©lFd =7 718
=

-9 drE FEHEE YdTE 69
(15.38%), ZAAT= 33W(84.62%)22 =9 dF
7t %e Rez Yehgon Kim(2001)9 dEFoiX =
#Zel A ZEAGolTE £ol9 g 23 Ao
dol glm A FHAA HAE AXE AF TEANE =
2a30] F&Ho] YA g3 HY #AE A% AP
Ay BE AT T2aYPe] AFHA X3 e 4
Aolgln Budtm glo] T4 w44 A g@xe T
EA2A ZFAYL Z2aWE TS AFhe d
F7} Bol o|FolAol & Aot

AAE A Fe FH=R S AWEA Chest 10
Hez 7F %3 European Respiratory Journal
5%, Journal of Cardiopulmonary Rehabilitation
59, AAI9=F 4%, American Journal of
Respiratory and Critical Care Medicine 4]}
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th. TEAY T2 A3 wAEY =72 & s
glol BFF o] olollA o] Sl ¥R =] Bol
o] Fojzjof & Wart At

American Thoracic Society(1999)olX& ZT&A
g Z2aye F4E APAY L3RGl A2
A4, @Fd AFE AP Je ZE THHAHNA H
A% @AoA AFTE 4 Utn sged B 7N
ZEAY Zzage] dFdidxE BNG A e
A8 ez @ A7t Bked A FFEE Y
Ehlle 12 234 37139 SAEY BAEAA F2
(Moderate II: FEV1, % predicted 30~49%) AA|
HAg 12 =84 ZFo] FHER a2gANN 54
Zdolv 434E Y 7% Bzt vimd A o
oz olEdA HAF FAt 877 dEeE ¥
A,

IEAY Z2 P T4 HA4 HAF S AN
A ARBE $yPu A4S HUSAF)7] 4 oA A
zzagez gl e AR LFFH, ¥,
ARAEA FAE AFshe AdsE Z2aen
(ATS, 1999). ZEAY =20y EANL AxEy ©
< dFCA FA 71zt 55 odE AFEm AT
Green 5(2001)°] 45 AY Z2IdH 75 AL =
Eays vn A3 A 7F 223Po] o Ao
gl Badtn glo} 53 o) A|Tdhs AL w3
I ARRBY, =203 37 £33 AFx 53 o]ide] 7t
A ger ole TEFAY T23Y Yol EFFH
EgE] o] $FFHE A 2 3~53] FYsjo}
B3t Q1o 72 53 o 7HFEdA At sAsEE
3he Z2aye] B e oz EF3E A9
A8 el 7Y EEAgEZzaY RdTst 87
o, AFE FA9 FHe nSY FFFELS AFR &
T7b 14902 P ggen EEET AFY 47
129, o8, &5Fd, Ay FAE AZY 4F
7b 12802 vt SEAQY Z2aPdlA EF5FH]
M FAFeE A= Uden AEdEE FA7
AdAoz HA AFHD ko] FAFHA AP F
A Ao] Rgxjojof & Aeojr},

SEANEEZ2 Y] A S A7 BASH AFe
AAA, A4, v 2A}H FHNA o]FojX T
Ao A HH SFPLE #HVF AAL BUY
Ax 2=, TFIT, FFYH Fol FHU A
AEd 29 & ve4e 387 2@ AE 49 4, 4

A AL &R 4144 A2%

B38e, 2, B3 ol FFEUR AAEY 2 &
HeE v o] 24U dr)seld FUE 4k ¥
xe d7Ant At gl Bad dyot Bste
U A8 dFelMe &3 dokam Basta glo &¥F
Q7oA HFo| o]fojo} & Aoz BT FF
g, 337 A% FH ¥ A, 3FTH A, $¢, B
¢ 52 uREY dFoA 4B A EdFeEn
B3Ea glo] &Y T2aPe] Aoz REe ¢
AR 38| Brled duldA] didatEe] Ale] A
A 24 WA AAY 7% A B S48, 4o 2
golghe BEE(ATS, 1999)¢ 2gsinz FHAE
Z2ay FA) ZaPo g AFN AL g3
A713Q FAAG) Ui AF7F FEd| o FojAol ¥
Roltk, TFEAY =Z2aye] v SAYH] FH A
AT REY AoE ARHER 3F of FoliM #
2 A7t o] R Aok & Heolrt. '

AgHoE ¥y gog gy A gxe] 3
FAE 23 Hgo diFg o B 77t a7EHE,
A A4 HARE WY AfPolue AriEQ) fAA
23l Z9HZE A7 So| aF€

V. ZE ¥ Mol

B A3 19919904 2002974A s s
g 2o 3FAY T2 FAY =8 39HS
Aoz Az, F}AAY, AU 5498, IEFAE
2y, Z A7 d7AA, Y= 47
2 Ul EAEY. BMAze oS3 2o
1) 9= A¥HEY 1996d °|FHE =Fo] F/st

dom 20013 8W(23.07%), 20029 8%

(23.07%)2.2 7} 22 Aoz Jelyen 1 o

So] 1996 6%H(15.38%), 1997d 4%

(10.25%)9 &o1ieh.

2) A2 BM&BH Chest”} 10H(25.64%)22
7} ®Bk: 2 thgeo]l European Respiratory
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- Abstract -

Analysis of Research about
Pulmonary Rehabilitation of
Patients with COPD

Jang, Hee Jung® - Park, Kyung Min**

Purpose: This study is aimed to analyze the
trend of research on pulmonary rehabilitation of
patients with COPD (Chronic Obstructive
Pulmonary Disease), and to suggest a direction
for future research of pulmonary rehabilitation
of COPD. Method: A total of 39 studies
published from 1991 to 2002 were examined
according to the year of publication, type of
journal, characteristics of patients,
rehabilitation program, research design, and
instruments and research findings. Results: 1)
The number of studies related to pulmonary
rehabilitation of COPD patients has rapidly
increased since 1996’s (87.18%) 2) There were
10 studies published in the chest. There were 6
studies published in domestic journals and 33
studies published in international journals. 3)
The samples in the studies were mostly
outpatients whose lung function was moderate.
4) The total period of the pulmonary
rehabilitation program shown in the literature
was b5 to 12 weeks. The programs included
exercise interventions, educational interventions

and psychosocial interventions. 5) The outcomes

* Doctoral student, College of Nursing, Keimyung
university(corresponding author)
** Professor, College of Nursing, Keimyung university
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of the pulmonary rehabilitation were measured
with lung function, 6-minute walk test,
dyspnea, and chronic respiratory disease
questionnaire. Research findings were found to
be effective on 6-minute walk test, dyspnea,
and chronic respiratory disease questionnaire
but not on lung function. Conclusion: Based on
these findings, pulmonary rehabilitation should
be further emphasized, and standardized

protocols and community based pulmonary
rehabilitation programs need to be provided.
More qualitative research should also be
conducted in the future to describe the
experiences of the pulmonary rehabilitation of
patients with COPD.

COPD patients, Pulmonary
rehabilitation program,
Analysis research
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