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Evaluation methods in pulmonary rehabilitation

- Comparison before and after the publication of the pulmonary rehabilitation manual second edition -
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SpO,: percutaneous oxygen saturation, 6(MWT: 6-minute walk test, ISWT: incremental shuttle walking test, QOL: quality of life
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COPD: chronic obstructive pulmonary disease, GOLD: global initiative for lung disease, mMRC:
modified medical research council, VAS: visual analogue scale, SpO2: percutaneous oxygen
saturation, BMI: body mass index, TSF: triceps skinfolds, 6MWD: 6-minute walk distance, ISWT:
incremental shuttle walking test, CPX: cardiopulmonary exercise test, CS30: 30-second chair-stand
test, ADL: activities of daily living, NRADL: Nagasaki University Respiratory ADL questionnaire,
QOL: quality of life, SGRQ: St. George's Respiratory Questionnaire, CRQ: Chronic Respiratory
Questionnaire, CAT: COPD assessment test, SF36: MOS Short-Form 36-Item Health Survey,
HADS: the hospital anxietv and depression scale
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