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Long-term Oxygen Therapy for Chronic Respiratory Insufficiency:
the Situation in Korea after the Health Insurance Coverage:
Multi-center Korean Survey

-Study for the Development and Dissemination of the COPD Guidelines, Clinical
Research Center for Chronic Obstructive Airway Disease-
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Background: From November 2000, The national health insurance system in the Republic of Korea began to cover
prescribed long-term oxygen therapy (LTOT) in patients with chronic respiratory insufficiency. This study examined
the current status of LTOT after national health insurance coverage.

Methods: Between November 1, 2006 and June 30, 2008, the medical records of patients who were prescribed
LTOT by chest physicians were reviewed. The data was collected from 13 university hospitals,

Results: 197 patients (131 male and 66 female) were prescribed LTOT, The mean age was 64.3%13.0 years, The
most common underlying disease was chronic obstructive pulmonary disease (n=103, 52.3%). Chest physicians
prescribed LTOT using arterial blood gas analysis or a pulse oxymeter (74.6%), symptoms (14%), or a pulmonary
function test (11.2%). The mean oxygen flow rate was 1,56£0.68 L/min at rest, 2.0820.91 L/min during exercise
or 1.51£0.75 L/min during sleep. Most patients (98.3%) used oxygen concentrators, Only 19% of patients used
ambulatory oxygen supplies. The oxygen saturation before and after LTOT was 83.18%10.48% and 91.64%7.1%,
respectively, After LTOT, dyspnea improved in 81.2% of patients, The mean duration of LTOT was 16.85%+6.71
hours/day. The rental cost for the oxygen concentrator and related electricity charges were 48,414+15,618
won/month and 40,352436,815 won/month, respectively. Approximately 75% of patients had a regular visit by
the company. 5.8% of patients had personal pulse oxymetry. 54.9% of patients had their oxygen saturation checked
on each visit hospital. 8% of patients were current smokers, The most common complaint with LTOT was the
limitation of daily activity (53%). The most common complaint with oxygen concentrators was noise (41%).
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Conclusion: The patients showed good compliance with LTOT. However, only a few patients used an ambulatory

oxygen device or had their oxygen saturation measured.
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Table 1, Patients characteristics

Characteristics
Patients, n 198
Age, years 645+131

Sex M/F, n (%)
Registered disabled person

131/67 (66.5/33.5)

Respiratory organ, n (%) 107 (66.9)
Pulmonary function test

FEV:1/FVC 376+188

FEVi, % predicted 526+205

FVC, % predicted 5544227
Smoking status, n (%)

Current smokers 13 (7)

Ex-smokers 100 (53.8)

Non-smokers 73 (39.2)

FEV:: forced expiratory volume in one second; FVC: forced vital
capacity.
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Figure 1, Distribution of age in the study population with
long-term oxygen therapy,

Table 2, Underlying disease

n (%)
COPD 108 (562.3)
TB-destroyed lung 39 (19.8)
Bronchiectasis 13 (6.6)
ILD 13 (6.6)
Lung caner 6 (3.0
Kyphoscoliosis 5(25)
Bronchial asthma 3 (1.5
Others* 14 (7 1)

COPD: chronic obstructive lung disease; TB: tuberculosis; ILD:
interstitial lung disease,

*Sleep apnea, tuberous sclerosis, primary pulmonary hyper-
tension, muscular dystrophy.
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Table 3, Bases for prescription of LTOT

Bases for prescription of oxygen n (%)
Arterial blood gas analysis 125 (64 .8)
Symptom (dyspnea) 27 (14)
Pulse oxymeter (Sa0,) 19 (9.8)
Pulmonary function test with symptom 22 (11.4)
LTOT: long-term oxygen therapy.

Table 4, Delivery of oxygen
n (%)
Oxygen therapy devices
Oxygen concentrator 170 (98.3)
Purchase 16 (9.1)
Rent 1563 (89.1)

Compressed oxygen (cylinder) 3 (1.7)
Portable supply of oxygen (ambulatory) 33 (19)
Daily oxygen use, h 16568
Compliance =15 h/day, n (%) 116 (68.2)
Oxygen flow, I/min 19+08

At rest 16=+07

During exercise 21+09

At night 15+08
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Figure 2, Changes of Sa0, before and after the use of
LTOT Using the paired t-test, p<0.001, LTOT: long-term
oxygen therapy,

1 Not changed
Hl Improved
100 1 — M M

90
80
70+
60
50
40
30
20
10 1
0 . |

T T T 1
Dyspnea Acute General Sleep
exacerbation edema quality

% of the patients (%)

Figure 3, Changes in the patients' quality of life after
long-term oxygen therapy,
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Table 5, Monitoring for LTOT

n (%)

Possession of portable oxymeter 10 (5.8)
Check Sa0; at clinics
Yes 95 (54.9)

A regular interval per clinic visit 43 (24.9)

Intermittent 52 (30)
No 78 (451)
Home visit of staff* for a regular check-up 121 (75.2)
Weekly 3 (1.9
Monthly 37 (23)
Bimonthly 54 (33.5)
Trimonthly 13 (8.1)
Bianually 14 (8.7)

LTOT: long-term oxygen therapy.
*Customer service staff of oxygen generator provider,

Table 6. Cost for LTOT

Cost
Rental fee, won/month 48,414+15,618
Cost of electricity, won/month 40,352+36,815

LTOT: long-term oxygen therapy.

[ Total rental fee/month

% of the patients
w
o
1

0 T T 1
120,000 135,000 159,000 (Won)

Figure 4, Total rental fee for oxygen concentrator (reim-
bursement rates are 96,000 won/month),
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Figure 5, Reported complaints with regard to long-term
oxygen therapy,
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