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Clinical Characteristics and Adherence of Patients Who Were
Prescribed Home Oxygen Therapy Due to Chronic Respiratory
Failure in One University Hospital: Survey after National Health
Insurance Coverage
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Background: Despite the benefits of home oxygen therapy in patients suffering chronic respiratory failure, previous
reports in Korea revealed lower compliance to oxygen therapy and a shorter time for oxygen use than expected.
However, these papers were published before oxygen therapy was covered by the national insurance system.
Therefore, this study examined whether there were some changes in compliance, using time and other clinical
features of home oxygen therapy after insurance coverage.

Methods: This study reviewed the medical records of patients prescribed home oxygen therapy in our hospital
from November 1, 2006 to September 31, 2008. The patients were interviewed either in person or by telephone
to obtain information related to oxygen therapy.

Results: During study period, a total 105 patients started home oxygen therapy. The mean age was 69 and 60
(57%) were male. The mean oxygen partial pressure in the arterial blood was 54.5 mmHg and oxygen saturation
was 80.3%. Primary diseases that caused hypoxemia were COPD (n=64), lung cancer (n=14), Tb destroyed lung
(n=12) and others, After oxygen therapy, more than 50% of patients experienced relief of their subjective dyspnea.,
The mean daily use of oxygen was 9.8+7.3 hours and oxygen was not used during activity outside of their home
(mean time, 5.4+3.7 hours). Twenty four patients (36%) stopped using oxygen voluntarily 7+4.7 months after
being prescribed oxygen and showed a less severe pulmonary and right heart function. The causes of stopping
were subjective symptom relief (n=11), inconvenience (n=6) and others (7).

Conclusion: The prescription of home oxygen has increased since national insurance started to cover home oxygen
therapy. However, the mean time for using oxygen is still shorter than expected. During activity of outside their
home, patients could not use oxygen due to the absence of portable oxygen. Overall, continuous education to
change the misunderstandings about oxygen therapy, more economic support from national insurance and coverage
for portable oxygen are needed to extend the oxygen use time and maintain oxygen usage.
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Table 1, Underlying diseases of patients prescribed home
oxygen therapy

Underlying diseases Number (n=105)

COPD 64 (61%)
Lung cancer 4 (13.3%)
Tb destroyed lung 3 (12%)
Bronchiectasis 3 (2.9%)
Cor pulmonale 3 (2.9%)
Interstitial lung disease 2 (1.9%)
Bronchial asthma 2 (1.9%)
Tracheoesophageal fistular 1 (1.0%)
Anthracofibrosis 1 (1.0%)
Congestive heart failure 1 (1.0%)
Pneumonia 1 (1.0%)

COPD: chronic obstructive pulmonary disease,
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Table 2, Changes of subjective symptoms after home oxygen therapy

Improved Not improved
Symptom Oxygen maintenance  Oxygen stop group Oxygen maintenance ~ Oxygen stop group p-value
group (N=39) (n=24) group (n=39) (n=24)
MRC scale 0 (52.6) 12 (50) 18 (47 .4) 2 (50) 0,921
Visual analogue scale 6 (94.7) 21 (87.5) 2 (6.3 3 (54.2) 0528
Sleep 9 (76.9) 11 (45.8) 9 (23.7) 3 (54.2) <0.05
Fatigue 0 (78.9) 13 (54.2) 8 (21.2) 1 (458 0.06

The number in parenthesis means percentage (%).
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[ Hypoxia improvement
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* The number in parenthesis means percentage.

Figure 1, The cause of stopping oxygen (n=66, 62.8%),

[ Subjectively symptom relieve
I Inconvenience

E No symptom relieve

Hl High cost

* The number in parenthesis means percentage.

Figure 2, The causes of voluntary stop (n=24),
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Table 3, Comparison between O, maintenance group vs,
voluntary stop group

Oxygen Oxygen
Subject maintenance stop group p-value

group (n=39) (n=24)
Age (yn 66.3+117 69.4+97 0272
Weight (kg) 519+105 539+120 0534
Height (cm) 1602+112 1639+87 0,245
BMI (kg/m?) 184+71 208+3.3 0.202
PO, (mmHg) 498+114 552+256 0.262
PCO, (mmHg) 535+182 452+133 0.065
Hb (g/dL) 122+19 125455 0722
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EF (%) 62.2+10,0 622472 0.991
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FEV: (%) 430+203 58.3+252 0,015
FEV4/FVC 540+186 571+145 0.505

EF: ejection fraction; RVSP: right ventricular systolic pressure,
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