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ABSTRACT

Aim of this study was to examine the effects of the exercise while breathing O2 or
compress air (in a randomized and single blind fashion) on attentional function and
prefrontal cortex oxygenation responses in fourteen patients with chronic obstructive
pulmonary disease (COPD). Tissue oxygenation index (TOI) and oxygenated
hemoglobin (oxy-Hb) of the prefrontal cortex were measured by Near-Infrared
Spectroscopy. The attentional function determined by Trail Making Test (TMT) was
significantly improved from 95.6 + 18.7 (at rest) to 83.9 + 159 seconds (post-
exercise) with the increase of oxy-Hb on compress air inhalation. However, the
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improvement of attentional function in two cases with the thickness of carotid artery

intima was not observed. TMT has improved significantly to 85.2 = 19.5 seconds

with the increase of TOI in the prefrontal cortex on OZ inhalation, however further

improvement of attentional function is not allowed by exercise on oxygen inhalation.

From these results, attentional function in patients with COPD is related to the factor of

the carotid atherosclerosis in addition to exercise induced-hypoxemia.
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9 8 B T 2310 29 1018 110 722 91 .
10 74 % M 269 32 620 248 350 94 300
11 74 % WM 2040 36 690 118 430 9% 535
12 60 % 1O 2640 37 1060 166 550 9% 450
13 77 B M 2200 24 710 110 420 92 405
87 W IV 2420 12 470 049 260 93 260 . : - .
T%725 2194 31 937 134 598 9 453 147 0.91 1.90 143
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GOLD . Global Initiative for Chronic Obstructive Lung Disease, BMI ;
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Body Mass Index, VC : Vital Capacity, FEV1.0 ; Focd Expiratory
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(Zehpms L BEROFEETRT)
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BRI LA L-EECT, EEREOSILLRS
HERIBDLN LD o1k

—#% |2 COPD BE TIXRAERBSET L Tw
BIEFINEN 6D Bz zoME L LT, EED
DRI, PLEEE L EFN—3 3 VOB T I
TdH 5 101218 % & 4 COPD £# 12 MMSE
BRIV, 5% DOEMICBABERES RS S
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ICHRTEbL Lotz THI EiE COPD &
ZOEFEEREOWREICIE, BERA LEHOH
B2 802 pNBRRRDLALENI L
#RLTwA, COPD BEDEEMEBIZAIZTT
BEFERAI L5 EBHORMRICE L TIE, BER
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