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BREKEER  REHN  BTRHE
ABEER  KBRHFME a0 TRAE
A EWHE (2D FE » molecular sieve) -
BRAHZETNEKEAR  EMEEE
REENSR  BERERER  BEHEER
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2200psi(110-120Kg/cm?) » AJ A R R ik 5 &
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Arterial hypoxemia defined as:
Pa0, < 55 mmHg (8 kPa) or Sa0, < 88%
or

Pa0O, > 55 but < 60 mmHg (> 8 but < 8.5 kPa)
with right heart failure or erythrocytosis

Prescribe supplemental oxygen and titrate
to keep Sa0, = 90%

Recheck in 60 to 90 days to assess:
If oxygen is still indicated
If prescribed supplemental oxygen is effective

GOLD guideline, 2019 14
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(1) ¥R AEFMEERE (primary pal liative care) :
AEREAZBEEE  RBEERZEFEEERE  WEHEREAZERIEK » 45
FOBNEMZTH o

(2) IRARAZABERR (specialty palliative care) :
HER ARBRZ B ERNBIER TR  AERENBERXMNRREE
R SE 48 FTRERZ S/ OVERES B OB T M 2 5 -

ItEEFR A I B BRE B X 3= 88 3E (primary care) @ MEMEZEEBKA|
R —RE I {RE (extra layer of support) °
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HREANE

o TEJETE! (Action plan) ELETFFAA]
« B~ MR EEHEE
- BHEIE (Self-management)

. BE)EZR (Exercise training) B2 R4 IE 5 &
(Chest physical therapy)

« L\E#EE (Psycho-maintenance)
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%28 &% A PH 2=

. HEBEB C. D

FHINAERERD » S RIBMAERR
ZRERREA FEV, (% predicted)
FEV,/FVC < 0.7

GOLD 1 = 80
GOLD 2 50-79
GOLD 3 30-49

GOLD 4 < 30
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« 1548 /N2 /\## (Optimum benefit are achieved
from programs lasting 6 to 8 weeks)

» —i8__ZX (Supervised exercise training twice

weekly Is recommended)
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Stair climbing (zmEsH)

Field-based walking test (m# 5 xaE R
1. Six-minute walk test, 6MWT
(78 #EE EOHIER)
2. Incremental shuttle walk test, ISWT
O#hg U AR E BRI
3. Endurance shuttle walk test, ESWT
(M D T 3R E EORIE)

Autonomic Dysfunction Test during Exercise
(B 2AAL R FEENAIE)

Cardiopulmonary exercise test, CPET

(1L TH AR & Al
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» [RIEF:I5 (Breathing strategies)
— IEIE TR (pursed lip breathing)
— A R0% (Yoga breathing)
— 1EBRNt 5 (Positive expiratory
pressure) &
— [IFEIR[CIEE (Ventilation-feedback)
— BIMERY _E¥ 5 (Lean forward

position)
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- FIRALABIKRE (Respiratory

muscle resting)

— BRMNIRILE (negative pressure
ventilation)

— JER R4 1 EERHIR % (Non-Invasive
Positive Pressure Ventilation,
NIPPV)

« ZRERENZR (Flexibility Training)

- HEERSREFEIMZE NI
(Energy conservation techniques
In physical activities of daily life)

SEnREEENEERE
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o ZZERGIER (Flexibility
Training)

- HREEFRSRBREZE IR
15 (Energy conservation
techniques in physical
activities of daily life)
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- M¥AEI# (Endurance Training)

- B/ AIEI%R
(Resistance/Strength Training)
- R EE) (Upper Limb Training)

o IROR/IR S MR EIAR
(Respiratory/Inspiratory
Muscle)

- ZEEE)AE (Whole body
vibration,WBV)
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B4 (Chest Physical Therapy, CPT)

FEIFIRE IS (Active cycle of
breathing technique, ACBT)

- BEM57 (Autogenic drainage)

- EFMRARIEEKE (Oscillatory
positive expiratory pressure
device, OPEP)
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% (Chest Physmal Therapy CPT)

i
t i i/ s,
| I .

H’] WEHD@Q A (RERA)

drainage)

- S8 MIEIRE) (High-
frequency chest
walloscillation, HFCWO)
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* F|XK ﬁ/ﬁf‘
X4 (Tai Chi)
o &N (Yoga)
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