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Table 10 Patient characteristics

Subject Characteristics (n 00 48)

0 Age, yr 655+ 1.3
0 Height, cm 1650+ 0.69
0 Weight, kg 579+ 13
Pulmonary Functional (mean = SE)

0 %VC 971+ 31
0 FEVio (L/sec) 146+ 0.1
0 %FEV1, 492+ 28
0O FEVw/FVC 051+ 12
ORV/TLC% 442+ 14
O FRC (L/sec) 358+ 01
0 DLCO (ml/min/mmHg) 127+ 09
O PI max (cm H:0) 673+ 33
0 PE max (cm H:0) 1115+ 52
0 Hugh-Jones

ooooor:u:m 014:19:17
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Table 200 Corelations between pulmonary func-
0 tion and dyspnea parameters

BSS TLD
vC p0 0.001 (r O 054) | p0 005 (r O 0.31)
FEVi p0 0.001 (r O 051) | p0 0,001 (r O 0.58)
FEV.% | pd001 (rO 045)| pd0001 (r O 054)
Vs pd 005 (r O 036) | pOd0.001 (r O 056)
FRC OOONS p0 0.001 (r O 047)
RV/TLC | pd0.001 (r O 057) | pd 0001 (r O 052)
DLCO pO 0.001 (r 0 064) | DO ONS

TLD : threshold of load of dyspnea
BSS : Borg scale slope

Table 30 Independent predic tors of dyspnea

Coeff SE

BSS

ORV/TLC (%) O 0.68 0.158

TLD
0O FEVw, 141.6 36.10
OFRC 0 1220 51.80

Coeff : partial regression coefficient
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Fig. La The relationship between Borg scale slope and PImax ; PImax ; peak inspiratory pressure.
Fig. 1 b The relationship between Borg scale slope and PEmax. PEmax ; peak expiratory pressure.
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Abstract

Determinant Factors of Pulmonary Function and Respiratory Muscle
Strength on Exertional Dyspnea in Patients with Chronic
Obstructive Pulmonary Disease (COPD)

Eijiro Ohga", Shinji Teramoto", Takeshi Matsuse", Hirofumi Katayama",
Tetsuji Tomita", Masashi Suzuki™, Hirotoshi Matsui™, Takahide Nagase",
Yoshinosuke Fukuchi*and Yasuyoshi Ouchi*
Department of Geriatrics, Faculty of Medicine, University of Tokyo, 7-3-1 Hongo Bunkyo-ku, Tokyo Japan, 113-1
*Department of Respiratory Medicine, Juntendo university, 2-1-1 Hongo Bunkyo-ku, Tokyo Japan, 113-0033

The effects of pulmonary function and respiratory muscle strength on exertional dyspnea in patients with
chronic obstructive pulmonary disease (COPD) have not been fully elucidated. We examined the relationships be-
tween pulmonary function, static respiratory pressure, and dyspneic sensation during exercise in 48 patients with
COPD.

Dyspneic sensation during exercise was quantitated by a Borg scale slope (BSS, BS/V 0 2) and the threshold
load of dyspnea (TLD). BSS was negatively correlated with VC, FEV,, V 25, RV/TLC (%), DLCO and PImax,
whereas TLD was positively correlated with VC, FEV,, V 25, FRC and RV/TLC. Linear regression analysis re-
vealed that FEV 1 and FRC were independent predictors for TLD, and that RV/TLC (%) was an independent pre-
dictor for BSS. These results suggest that an increase of air trapping as indicated by RV/TLC may be a major fac-
tor contributing to both decreased TLD and increased BSS, resulting in an increased sensation of dyspnea during
excerise in patients with COPD.



