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Feasibility of pulmonary tele-rehabilitation for COPD patients at home.

Suyama, Kazuaki
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We developed a pulmonary telerehabilitation (PTR) system for patients with

chronic obstructive pulmonary disease (COPD). After a pilot validation, we observed no adverse
events, a PTR program completion rate of 96%, and a patient satisfaction rate of 100%. Furthermore,
we designed an eight-week PTR protocol. Four out of five outpatients with stable COPD (73 5 years;
Global Initiative for Chronic Obstructive Lung Disease stage I-11: 50%) completed the protocol.
Exercise tolerance (Incremental Shuttle Walk Distance) increased by an average of 65 + 45 m after
eight weeks, and total scores for anxiety and depression (Hospital Anxiety and Depression Scale) and

health-related quality of life (COPD Assessment Test) decreased by an average of 3+ 4 and 4 + 4
points, respectively. In addition, the step counts using triaxial accelerometer increased by an
average of 1,383 + 1,687 steps.
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