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theysufferedfiromsuchsymptomsas:dyspena,exccssWc 
sputum，andlethargyTheseeventsareamenablcto 
preventionbyprovidingtimelypreventivenursingcareat 
thepatients，homcusingtelenursing［3］、

Ｔｅlenursingwasdevelopcdintllelaに１９８０，sin
EuropcandtheUnitedStates､ThclntcmalionalCouncil 
ofNurscs（ICN)deflncdtelcnursingas:【ｈｃｕｓｃｏ｢lclc‐
CommunicationsにchnologyinnursingtoenhancepaIicnI
care」tinvo1vestheuseo｢electromagneticchannels(ｅ８．

ｗｉｒｅ,radioandoptical)totransmitvoice,dataandvidco 
communicationssignals、Ｉｔｉｓａ１ｓｏｄｃｎｎｅｄａｓｄｉｓ１ａｎｃｃ
Communications,usingelectricaloropticaltransmissions， 

betweenhumansand/orcomputers［4J 
Telenursingbe1pspaIicntsandElmiliesｔｏｂｃａｃ【Wc

participantsinthei「care，particuIarlyinthcsclf
managementofchronicillness[4］Therefbrctelcnursing 
reducestheuseofhighercosthealthcarcscrviccs， 

provideseHbctivelimitedhcalthca｢ｅｌｂｒａｗｉｄｅｒａｎｇｅｏｌ・
people，「educeshospitalstays，ａｎｄｉｓｈａｌｆｌｈｅｃｏｓｔｏ「
visitingnursｅｓ［5］［6］［7］［８１ 

ResearchregaTdingill-homercspira(orvcarein 
japan，includingtelcmedicinefbrrcspira【ｏｒy
rehabilitationanddailylifbathomebundthatthosG 
activiticsrcsultcdinanavoidanceofacutecxacerba(iolls 

［9］［101ReportsoftheefnectsoflongIcnnuselb「

ｈｏｍｅ「espiratorytelemedicinc／lelccarcarclimiIcd
becausethemcdicalfbedoesn，tcoverIhetclccarccosL 

Ourprcviousstudy［11］［１２］［１３］fbcusedon 
thedevelopmentoftheLifbManagementTelcnuTsing 
SystemfbrHomeOxygenThe｢apy(LMS-HOTJapanesc 
patentpending2007-182020）ｂｙｎｕｒｓｃｓ【omanagc
comprehensiverespiratoryrehabilitation・ThcLMS-HOT
consistcdoffbursystｅｍｓａｄｍｉｎｉｓｔｅｒｃｄｂｙｔｈｃｎｕｒｓｉｎ８ 

ｍonitoringcenter:inteme[terminalsinIhepatienIishomc 
fbrphysicalandmentalselfassessment；telemonito｢in8 
withliterature-bascdalgorithmsthatlrigger 

individualizedrcsponsedata；ｔｈｅｓｅ｢versupportingIhc 
interactionsandcarcsystem；andeducationalsyslemsIo 

刈bsrracr-AIiにmanagementtelenursingsystcmIbrhome
oXygentherapy（LMS-HOT）ｗ日５developedfbrchronic
respiratoryfnilurepatientslbrearIydetectIonHnd 
preventionofHcuteexacerbationsofrespiratoryIYhilure、
LMS-IlOTconsistsoffoursystemsadministeredbythe 

nursingmonitoringcenter:(1)internettermimhIsinthe 
pntientｉｓｈｏｍｅ;(2)teIemonitoringwithliterature-based 
aIgorithmsthattriggerindividuaIizedresponsedat臼;(3)the
serversupportingtheinteractionsmdcaresystem；and(4) 
educationalsystemstoguidepatientcompliance､LMS-HOT 
aIleviatedanxietiesindHiIyIi化，resolvedprobIemsatlm

earIystage1improvedseIILcareawmreness，andprovideda 
SenseofsecuritybThecOStofmaintainingａｐａｔｉｃｎｔａｔｈｏｍｅ 
ｕｓｉｎｇＬＭＳ－ＨＯＴｗａＳＺ3.4％MtheusuaIreadmission 
hospitnIstay・Ｉｎ２００６ａｎｄＺＯＯ７,１４６ｈｅａｌｔｈcareprMessionllIS
andothersattenｄｅｄｔｗｏｔｅｌｅｍｅｎｔｏｒｉｎｇｓｅｍｉＭｒｓｗlththe 

mnjority(87,5％)gMngpositiveevH1uations． 

！ 

〃｡“７tＷ"S-ChroIlicRじspirlUtoryFniIure，EduCMion6II

Progr向、，HomcOxygenThergupy,TeIIDnursIng

LlNTRoDucTloN 

［nJapanHomeOxygeI1Therapy(ＨＯＴ)(brchronic 
respiratoryfnilurｅｂｅｇａｎｉｎｌ９８５・HOTpatienIsinclude
thosewi[hpulmonaryemphyscma，Iungcance「and
chronictuberculosiscoveredbyhcalthinsurance、

ＴｈｅｎｕｍｂｅｒｏｆＨＯＴｐａｔｉｅｎｔｓ，l1asshownasteady 
increasefTomitsinception・Ｂｙ２０O6thenumberof

paIientsreachedl30thousand［IlHOTpaticntsarc 
becomingolderandmorechronic」nthelast20years,the
averageageoftheHOTpatiemswaｓｏｖｅｒ７５ｙｅａｒｓａｎｄ 
ｔｈｅｙｈａｄａｎｅｘ[ｅｎｄｅｄｐｅｒｉｏｄｏｆｔｉｍｅａｓａＨＯＴｐａｔｉｃｎL 
Acuteexacerbationsof「espiratoryfhilureand
readmissionto［hehospitalarｅｃｏｍｍｏｎ・Hospi[alstays

｢educeelderlyHOTpatients，Oualityo｢Ｌｉｆｂ(ＱＯＬ)and 
interruptdailyhomcactMties・

Kamei,etaL［2］fbundthaltheHOTpaticnts，acute 

exacerbationhadidentiHabletriggers，incidentsthat 

occurTedpriortothediagnosedconditiono「acutc
cxacerbation、Ａｍａｉｎｅｖｅｎｔｗａｓｕｐｐｃｌ・respiratory

inhectionandprogrcssivercspira【o1Fyfhilurc・Typically
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guidcpaIicntcompliance（ocoMommcomprchcnSivc 

rcspIra(oryrehabili(ationguidclincs・

Thistc1cnur5ingSystCmwasacccptcdbycldcrIy 

HOTpaticntsbccauseofitscasyopcrationThercfb｢c 

bcginninginZOO5wccrcatcdatelemcntoringcducational 

programfbrhcalthprofbssionalsandothcrssuchasthe 

JapancscTclemcdicineandTclecarcAssociation(JTTA） 

A1111oughlherewaswide-scaleacceptanceoftlleHOT 

pr0gram，t11crclationshipbetwecnpaticntsoutcomeand 
costcHbc【ivenesshadnotbccncstablishcd・Furthermorc

gwcn（l1eimportanccofheal【hprovidc「andpatiellt
suppor【crs、aclionslheeducationalscminars、cedcdtobe
cvalualcd 

Thcpulposco｢thisstudywastwo-fbld:（１）clarify 
patienIoutcomcsandthecosteffbctivcnesswhcI1 

idenlifyingthecarlystageofacuteexaccrbationbyusing 

LMS-HOT、especiallypaIients，readmission，SCI「

mallagcmcnLhcalthrelatcdQOL,subjectivcnarrativcs 

a11dmcdicalcostafld(2)evaluateeducationalprogramfbr 
lelemcntoringfbradvanccdpro化ssionals．

ＰＩＯＵＲＥｌＬＭＳＨＯＴＰＲＯＰＥＲＴＩＥＳ 
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LMS-HOTconsistedoffbursystemsadministered 

by【hetclcnursingmonitoringcenter：（a）intemcl

にrmiIlalsinIhcpaticnt1shome;（b）tcIemonito｢ingwith

litcratLlrc‐bascdalgori(hmsthattriggerindividualizcd 

rcsponscdaIa;（c）thcserversupportingthcin[cractions 

andcaresystem；（｡)andeducationalsystemstoguide 

palicntcompliance 

βＥﾉﾉ1ﾉＣＱ/ＣＯ"s/火rα"o"s

ThisresearchobtainedapprovalfiPomthccthics 

committceo「SLLuke，ｓＣｏｌｌｅｇｅｏｆＮｕ｢Sing・Itwas
conductcdincoI1FonTlitytohumanresearchandhcaltll 

in(b｢mationprivacystandards 

C’７１e/eｍｅ"ｌｏｒｉ）7ｇｅｄｂｲＣＱﾉﾉo"ロノＰ'･ｏｇｍｍ

Ｗｃｏ｢ganizcdtwotclcmentoringscminarｓｉｎ２０06‐ 

ZOO7attendedby［４６participants；３７．７％nurses；29.5％ 

otherhcalthpro化ssionals；ａｎｄ３２．９％otheTsWe

prcparcdaにIemcntoringtextbookanddistributediIto

eachparticipanLTheevaluationtoolwastotcst 

participant，sunderstandingandjudgmcnt「clatcdlo

telementoringsituations，ａｎｄａｐｒogramsatisfnclion 
scctionconsistmgofsixfbrced-choiceitems． 

Ｎｅ（にrminalswcrcpuIinpalicnIs，ｈｏｍｅ，Eachday

palicntsuscda21itcmofchcckconsistingofrespiralory， 
physicalandmcnlalcharacteristicstonotcthclrhcaltll 

slaIus［l3JItemsincludedbloodprcssure(BP),SpO2， 
pulscrate，ｐｃａｋｎｏｗ，bodytempcraturc，appetite，slcep 
coI1dilion,pcrccivcddyspena(BorgscalelO),andsputum 

volumc・Patientsansweredbyselcclingandtllcntouclling
Ihcvisualanalogscalc(ＶＡＳ)displaycdontlleLMS-HOT 

nellerminalThedatawasscnlcachdayviaanintemctto 

thcserverbyPHScar。〔FigurelLMS-HOTPropcrties〕・
Thcserverstoredtheirdataandanalyzedthedaily 

scorcsTelcnurseacccssedthedataBasedonlogically 
dctcrmincdtriggcrpa｢amctersfbrcachpaticnt，thc 
IclcI1Llrscwouldnolethcdataasno-triggcr,triggcr-rcmark 

ortrlggcr-urgcntandinitiatenursingactionincluding 
lclcphonccallstothepaticnt、Wedevelopatextbookand
wcbsitefbrpatients，cducation，ａｓｗｃｌｌａｓａｓｔｏｒａｇｅｂａｇ 
ｆｂｒｔｈｃＬＭＳ－ＨＯＴｎｅｔｔｅｒｍｉｎａｌＰＣ，peakflowmcter， 

thcrmometer､manometer､andprogressnotes 

llLsuBjEcTs 

AgreeingtopalPticipateintheresearchwasa 

convcnienｃｅｓａｍｐｌｅｏｆｆＷｅＨＯＴｐａｔｉｅｎｔｓｗｉｔｈａｎaverage 

age704(±130)ｗｈｏｃｍｐｌｏｙｅｄＬＭＳ－ＨＯＴｂｅｔｗｅｅｎ７７ 

ｄａｙｓｔｏ４９９ｄａｙｓ・ＴｈｃａｖｅｒａｇｃＨＯＴｐｃｒｉｏｄｗａｓｌ８４

ｍｏｎｔｈ（±3.0).Patients，age,Sex,diagnosis,HOTpcriod， 

datasummaryisshowninTablel〔TablelHOTPatients

Propertiesl 

3０５ 
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ＨＯＴＰＡＴＩＥＮＴＳＰＲＯＰＥＲＴｌＥ 

〒戸で￣
ＴＡＢＬＥ１ 

Ｅ 

Ｍ／８６Ｗ 

， Ａ 

Ｍ／７４yo 

OMLPE 

Ｗ７８ｙｏ 

ＰＥ 

W55yo 

Sarcoidosis 

Ｆ/S9yo Sex／Ａｇｅ 

BＡ AIveolar 

hvDoventila(ioｎ 
Diagnosis 

HOTperiod＊ 
ＬＭＴＳ－ＨＯＴｐｃｒｉｏｄ*巾a

Receiveddata事．(b）

Triggereddatar．(c） 

’8 

288 

278(96.5） 

４８０７３） 

１４ 

１３９ 

１１３(８１３） 

104(92.0） 

pｅａｋｎｏｗｌ 

２０ 

499 

464(93.0） 
424(91.4） 

１８ 

１７３ 

１７２(99.4） 
164(953） 

２２ 

７７ 

５５(71.4） 
４（７３） 

palpimtion 

legcdema 
bloodysputum 
coughing 

peakHow↓ 
bodvDain 

bloodysputum 

bodypain 

coughing 

sputumvolume↑ 
ｐｅａｋｎｏｗ↓ Triggeredcause 

F=Female,Ｍ＝maIe,Age=yea｢soldmPE＝PuImona｢yEmphysema,ＯＭＩ=OldMyocardiallnlTaction,ＢＡ＝Ｂ｢onchialAlhma． 
*;momh，＊*;day（b)=b／axlOO％,（C)=c／ｂ×100％ 

conditions，legedcma，sputumvolume，ｓｏｒｃ（hroaL 

palpitations，headache，subjectiveperceivcdcondition 
(VisualAnalogueScale;ＶＡＳ),anddailytotalpoin【sbuL

nosignihcanceinbodytemperaturewaslbund〔Tablc2
Comparisonofparametersontriggered／ｎｏｎ【riggcrcd

day〕．Additionally,[hcrewcrenooccurrenccso｢pa(icnIs､

hospitalreadmissionsduringthcLMS-HOTperiod． 

１Ｖ・MEAsuREMENTs

AtotalorLl76dayso｢the21itemselfLmonitoring 

daIa，andpatiemresponsestothepreviouslyestablished 
validandrCliableJapaneseversionofthcHealth-Rclatcd 

QOL(SF-36）［１４］，andpatients,statementsaboutusing 
LMS-HOTprovidedthedatafbranalyses． 

β化化"灯,小cﾉﾙe"essq/LAfS-HO7

QJVeQﾉﾉｍｅ/α/２．２１ｨαﾉﾉﾘQ/L(/セイQOLノ

SF36wasusedtodocumentpatientsjimprovemenI 

o「HR-QOLbefbreandafieremployingLMS-HOT

Figure2showsthechangesinHR-QOLresponscs 

［Figurc2ChangesofHealthrclatｃｄＱＯＬ］・
Improvementinfimctlonrelatedtophysical（ＲＰ)、ｂｏｄｙ

pain(ＢＰ),andvitality(VT)ｗｅ｢enotedbutdidnotrcach 

statisticalsignincancc． 

Ｖ・ANALYsls

Thedaiiyincidentsofno-triggcrs,triggcr-rema｢k 

andthetrigger-urgentOf21itemswerecomparedbyone‐ 
ｗａｙＡＮＯＶＡＴｈｅｐｒｅａｎｄｐｏｓｔｕｓｅｏｆＬＭS-HOT 
changesintheSF36scoreswereanalyzedbymeansofan 
independentt-tcst・Thesigniflcancelevelwassetat５％・
StatisticalanalysiswasperｆｂｒｍｃｄｕｓｉｎｇＳＰＳＳｖｃｒｓｉｏｎ 
l40fbrwindows(SPSS,Chicago,IL,USA)Patients， 

statementswerecontentanalyzedfbrthemesPercentages 

wereusedtoanalyzethetelementoringeducation 
participantevaluationresponses． 一一－－－－－￣－－－－￣－－￣

ＦＩｃｕＲＥ２ｃＨＡＮＥｓｏＦＨＥＡＬＴＨＲ笹ＬＡＴＥＤＯｏＬ(ＳＦ〕6）

□ｂｅｆｏｒｅＬＭＳ－ＨＯＴ■ａｆｔｅｒＬＭＳ－ＨＯＴ 

ＶＬＲＥＳＵＬＴＳ 

８０「

｡!} 

零組

乱Ｐｑｌｊｅ"ｌｓ'pﾉ！〕ﾉUjcQ/α"αp〃ＣＡＯ/ｏｇｉＣＱＭ`JノリＣＯ"｡iﾉﾉo"s

OftheLO82reportssubmittcd,thcno-triggerdata 

223reports(20.6％),thetriggcr-remarkwasll5reports 

(10.6％),ａｎｄurgent-remarkwas744reports（68.8％)． 

Thesereportssuggestedthatexacerbationepisodes 

identihedwhenoneormoreparameterstriggeredthe 

emergencyalarm，yieldedanover-allincidence「ateｏｒ

79.4％(859/1082）０fthepossibleexacerbationcpisodes， 
68,8％werejudgedtobeemcrgencies；thenumberor 

emergenciespertotalreportspelPPatientvariedgreatly： 
7％(4/55),９５％(164/172),９１％(424/464),１７％(４８/278)， 

and９２％(104/113)． 

Onthedayoftriggering，parametcrswere 

signincantIylowerfbrpulscrate，bloodprCssurc，ＳｐＯｚ， 

peaknow，BorgscalelOofperceiveddyspenascore， 

sleepingsatisftlction，appetite，Walking/moving 

、血
ＰＦＲＰＢＰＧＨＶＴＳＦＲＥ ＭＨ 

FIGuRE2CHANcEsoFHEALTHRELATＥＤＱＯＬ 
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TABLE2CoMPARIsoNoFPARAMETERsoNTRIGGERED/NoNTRlGGEREDDAY(oNE-wAYANovA） 
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｡＜0.0〔

､(［ 〕＜ＯＤＣ

【ｌＺ(Ｏ& ｌＺ｢oｆ 

ｌＯ５ＩＣ 【1７１（ＯＳ

[)０３ｍ 

【１０４([」

[)_0１（０ 

】＜[ｌ(Ⅱ】
P可

〕ａｌｌｖＩｏｌａＩｎの

（）=SDsTANDARI)DEvlATloN・BoDYTEMPERATuRE＝℃、PuLsERATE=BPM，BLooDPREssuRE=MMllo，ＳＰＯz＝％､ＰＥＡＫＦＬｏｗ=し/MiN、
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ＬＥＧＩ:ＤＥＭＡＰｏＩＮＴ=Ｏ～ｌｉＳＰｕＴｕＭｖｏＬｕＭＥ=Ｏ～４０，ＨＥＡＤＡｃＨＥ＝Ｏ～Ｉ，ＳｕＢｊＥｃＴＩｖＥＰＥＲｃＩＥｖＥＤｃｏＮＤ１ＴＩｏＮｓ＝Ｏ～ＩＯＰｏＩＮＴｖＩｓｕＡＬＡＮＡＬｏＧｕＥ 

ｓｃＡＬＥ(ｖＡＳ)、DAILYToTALPolNT＝Ｏ～IOOPoPlNT、画;P<0.05．＊*P<0０１．

Practiceｏ｢eHeallhcducation;cHealthcaTebyvitalsigns； 
Telenursing；Exerciseandnutrition；andNon-smoking 
session［１７１ 

１，２００６，７５attendeesandinZOO7、７１attendces

participatcdintheprogramfbratotalofl46attendecs； 

37.7％nurses；29.5％othcrhealthprofbssionals；32.9％ 

othcrsAquestionnairewasgiventothcparticipants 
aboutthcsa[isfactionoftheeachlecturcsessions 

-Tclenu｢singandTclementoring，Ｅｘcrciseand 

Tclementoring，NutritiousSupportandTelemento｢ing， 
Non-smokingsessionandTelementoring，Hcalth 

educationandVideoConference,Govemmcntalapproach 
fb「Lifle-styleDiseasebyMinisMyofHealth,Wclfhreand

Labor，Ａｎｄ８７５％gavepositiveevaluationsfbrthc 

telenursingandtelementoringsessions． 

ｈＰａ"eﾉ'/s,ｐｅ｢ＣｅﾙＧｄ"α〃αﾉﾊﾉCeﾉﾘﾉﾋﾞ?cノルe"“s、

Theflvcpaticn(srepor1ed（hatLMS-HOTalleviatcd 

anxicticsindailylifb,｢csolvedproblcmsatanear1ystage， 
improvedselfcareawarcncss，andprovidcdascnseof 
sccuriIy． 

ＣＣＱＷＥ)'bcﾉﾙe"CSS/b'〃O7PQ"e'ＭＦ

ＷｈｅｎＣＯＰＤ(chronicobstruclivepulmonary 
disease）patientswithacuteexacerbationsofchronic 

rcspiraIoryfailurewereadmittedtothehospital，tllcir 

avcragcmedicalcostwasalmost690thousandycn 
(cquivalentloapproximalely＄５，７５０ＵＳＡ)peradmission 
［１５］［16l 

HOTpatientsmaintainingthcirphysicalandmcntal 
hcalthbyemployiｎｇＬＭＳ－ＨＯＴｉｎｔｈｅｉｒｏｗｎｈｏｍｃ， 

yicldedmcdicaLPHS,andnurscs，costo｢almos[162,000 

yｅｎ（approximalcly＄''350ＵＳＡ）pcrmonth、Ｉｔｃｏｓｔｓ

Ｚ３４％ｏ「thcusualrcadmissionhospitalstay．［ｆｔｈｅ

ｌ３００００ＨＯＴｐａＩｉｅｎｔＳｉｎＪａｐanrcceivedprcvcntivccarc 

andavoidhospilalizationfbroneycar，thecostsavings 
wouldbcapproximatcly366billionyen($３billionＵＳＡ） 

inhospitalfbesperyear,ｌｎＩｈｉｓｓｔudy，ｓａｍｐｌｅｓｉｚｅｗａｓ 
ｖｃｒｖｓｍａｌｌａＩ１ｄlimited;howeverdcspitetheirpoorheal(ｈ づ

whicllwastypicalorjapancscHOTpaticnts、wc
dclcrmincdtl1atthescpa(icntshadnohospitalization． 

、.Ｅ１'αルロ"O〃q/q71e/e"7e"/o'ｊ"ｇｅ”ＣＱ"o"ﾛﾉﾉﾌ'０９ｍ"ｆ

Ｔｗｏｌｅｌｃｍｅｎ[oringseminarswcreofYbrcdin2006‐ 

２００７．Ｂａｃｈparticipantreceivedthctclementoring 
tcxlbookwepreparcdconsistingoflTelcmedicineand 

TelcmcntoringnMethodologyo「Tclementoring；Ⅲ

VILDIscussIoN 

Thisresearchaimcdtoincreasetheeffectivcnessof 

telenu｢sing1sabilitytorespondtothetriggcrsofHOT 
patients，exaccrbationsinthcearlystageidocumcntthc 
costcfYbctivenessｏｆｔｈｅＨＯＴｐｒｏｇｒａｍ,andevalualean 

educa(ionalprogramfbrtelementoring 
Thｅｐａｒａｍｃｔｅｒｓｏｎｔｈｅｔｒiggereddayshowedlower 

hcalthconditionscomparedtothenon-triggeredday、
Whenpalientssentt｢iggereddata，thetelcnurseusinga 
protocolte1cphonedthepatientandaskedaboutphysical 
hcalthandpsychologicalconditionorgavcdirecdons 
aboutmedicinc，meals，respiratoryrehabilitationand 
otherlifeconsultations・Thustherewerenooccu両ences

ofhospitalreadmissions． 
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NollTriggcredday 
Ｎ＝２２〕

Triggcrcddny(rcmark） 
Ｎ＝’１５ 

Triggcrcdday(urgent） 
Ｎ＝７４４ 

ｐｖａ１ｕｅ 

35.4(2.5） 35.7(3.5） 35.7(3.3） p=0４１ 

72.8(7」） 90.5(10」） ’87.8(１３．１） ｐ <０ 001＊＊ 

123.5(，,)/７]８(7.9） １２]７(106)/76.6(８６） １１７．4(１９０)/69.5(10.8） p<0 001＊＊ 

99」(0.5） 95.5(2.7） 95.9(7.9） p<0 001＊＊ 

418.〕(608） 2068(1079） １４０５(102」） p<0 001＊＊ 

142(074） １８９(10） 2.42(ＬＯ） p<０ 001＊＊ 

４５(0.8） ４ 3(０７） 4.2(0.7） ｐ <0 001車中

4.0(O」） ３ ，(０３） 3.7(0.6） ｐ <0 001＊＊ 

2.4(ＯＳ） Ｚ l(0.4） Z」(０４） ｐ <0 ００１＊鱗

0 2(0.4） 0.2(0.4） p<0 001＊＊ 

005(0.24） 0 71(093） 0.88(0.49） P<0 001＊＊ 

003(02） P<０ 001本窯

004(０２） 0.20(O」） P=０ 009*＊ 

003(0.2） 0.01(0」） P=0 028＊ 

9」(１７） 7.4(1.8） 7」(1.3） P<0 001＊＊ 

943(3.2） 836(5.1） 80.6(６０） P＜０ 001＊＊ 

l〕a｢aｍｃｌｃｒ

BodyTempcrature 
Pulscralc 

B10odprcssurc 

SpO1 
PcakF1ow 

BorgscalCscorc 

S1cepingsatisfnclionpoint 

Appc(iにpoint

Walkmg/MovingcondiIionpoinl 

LcgCdema 

Pulscralc 

PcakF1ow 

Spulumvolume 

Sorclhroat 

PalDita1ion Palp 
Hcadacllc 

SubjecIivcperceivedcondilions 

ＤａＩ１ｙＩ０(alpoin（． 
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patientsandprovidecarlydetectionandprevcnIiono「
acuteexaceTba[ionofrespira(oryfailurc、

TbcpreviousreportsuggcstcdthatlheCOPD 
medicalcostofJapanis83ObillionyenperyearincllIdinｇ 
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