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Objectives. Dyspnea on exertion and/or hypoxemia due to nocturnal respiratory disturbance may occur
in patients with stable chronic congestive heart failure. Such patients with respiratory disorder during sleep
have a poor prognosis. The effects of treatment with home oxygen therapy on patients with congestive
heart failure are unclear when symptoms are stable at rest. This study investigated the effects of home oxy-
gen therapy on patients with stable chronic congestive heart failure.

Methods. Thirty-three patients with stable chronic congestive heart failurel New York Heart Association
functional class [J U [0 Chnd hypoxemia during exercise or sleep were treated with oxygen above the level
of 90% Sao,. The following factors were compared before and after home oxygen therapy: Subjective
minimal capacity on exercisé] metabolic equivalents: METs[before and 1 month after patients first
became aware of dyspnea on effort using the specific activity scalel SAS[} Sao, at rest before and 1 month
after; and frequency of admission during 1 year due to deterioration of heart failure.

Results. After home oxygen therapy, SAS improved from 2.5+ 0.9 to 3.3+ 1.0 METs! p[J 0.00010]
and Sao, at rest improved from 92.8+ 2.5% to 96.3+ 1.6%] p[] 0.00010] The frequency of admission
was decreased from 1.3+ 1.2t0 0.8+ 1.2 timeks] p[J 0.030J

Conclusions. Home oxygen therapy is effective for improving the symptoms and activity of daily life in
patients with chronic heart failure. Home oxygen therapy may prevent the deterioration of heart failure.

J Cardiol 2001 ; 381 2 810 86

Key Words
= Heart failure, treatment] chronic, home oxygen therapyl! = Quality of life
= Prognosis

goboooooooboooooooooogoon

0oodgdgd
gbobobobooooobobobobobooo
gobooooboobbooboobobooboo gobooboooboobobooboobobooboon
gobooooboobooboboobboooboon gobooboooboobobooboobobooboon

000000 O0:067502393 0000000000O01013;°0000000 0000

Division of Internal Medicine, Municipal Kasai Hospital, Hyogo ; ” The First Department of Internal Medicine, Kobe University School
of Medicine, Kobe

Address for correspondence: NAKATANI M, MD, Division of Internal Medicine, Municipal Kasai Hospital, Yokoo 10 13, Hojo-cho,
Kasai, Hyogo 67502393

Manuscript received December 11, 2000 ; revised February 23 and April 12, 2001 ; accepted April 13, 2001

81



82 oooooooo oo

coooooooboocoobooooboobooobooooo
coooooooboocoobooooboobooobooooo
coooooooboocoobooooobooobooooo
00000000'"™0o0000000000o0ooo
o0o0ooooooo*o

uoboooooooooboooboooooooa
coooboooobooobooooooooobooooo
oooooooood

gooogo

100000

gobooobb0O000o0o0oooobDbObO New
York Heart Associatioh) NYHALI OO OQOGOOOOO
ooooooobobooooboooooboooobooooo
oobooobooooooooboooooiooogo
ooooboooobboooobooooooboooobooooo
cooboooobobooboboooobooooobooooo
UooO0OD0D0000 O arterial oxygen saturation :
Sao,[ IO 0O00OO00O0O0O0O0O0O0O0OCOCOCOOO
33000000000000000NYHAOOOO
ooOooooodsgobo3ooOmO0O 300000
1sob0o0obo20000o000o0b0c0oooooooag
OuooOooOoonooocooosooooooo
cooooooooOoooooooboobooobooooo
coooboooooboobooobooooboooobooooo
coooooooboocoobooooboooobooooo
oooooocoooDoooOopOO0o@moOoOooonoo
5700000 64%0000088%M 000000
coboooooom@moobOoooos’»0ooan
459200000 63% M 00000000 0OO00OOO
OooooobOb43%20000064%00000
%MD 000000000000000000O000
CoooOoooooooboooon0nOtdTable 100

200000

gddddoooooooooooooooooo
dooodo30b0ouooooonoooooboogn
ool ooooooooooboiogoooo
0000000o0obo0o0O0onbOddd I metabolic
equivalents: METs[1] SasayamaO0*“0 0000000
0000000 3 specific activity scale: SASLH O 0
000000 oOo0obOOoooo2moooooboono

000100000000 0D0 Sa0, 00000300
gooooocooi10booobooooooogooooo
oooood
OO0O0D0ODO0002400 Sao, 00000 Sao,
go%b0d0looboobooooboboiobooooon
0odgd Sao,0 4% 0000000 I oxygen desatura-
tion index: ODI[ 10dips/hr DO OO OOOOOODOO
00 Sa0,04%00000000000D00000OO
ooooooooooooooooDooOoooboooon
O0O00000SSa0, 000000000 103/min0
O000Sa0,0000000000O0O0OOSa0,0 90% 0 0 0O
0000o0oDooo0oooooooooooooo 10
0000000ooo0ooooooooooooon
oooo
oo00oooboobobooo3AooDomuoon
goTo-903L0 0 OOoO0mbOooon
gdpoDoooooooooogoooooooood
0oo0ooooooooooooooooooooon
od
gdpopoo0ooo0o@oood+0O00O0oogag
oobobobbooooobobo«bbooouobopbo.os
ooopoooooood
goboooboo0oOoOooogdobpbooobooodg
ooooooo

goooo

OO00DOO0ODO0O00O0OO0bOO0omoooo2300
oooooOoooO70C00030@mMOoOOoOoOon

1moooooog73x 26000000000
0023+ 33000000000000000.5+% 1.2
0000000 000O0000DO0D00 1.5/min0O 6
0020/min0 170 02.5!/min0 90 0 3.0/min0 10
ooooDo

2ASO000000D0C0O0DOOOOOO0ODOOO
oooooooOoOooooooogooo27+ 1.0
METsO O OO0 24+ I.OMETsOOODODO 2.3 0.3
METsO O 0O 2.5+ O9OMETsOOOO00OO00 10000
oo0DbO0o0OOoO0s37+ I.OMETsODDODOOO 29+
0.9METsOODOODO 2.9+ 0.9METsO DO O 3.3+
I.OMETsO OO OOODOOOODODOoOoDOOgpO
o001 O0D00OO0DOOOODDODOUObODOObOD
00o00o0oooDoooDooooooooogon

J Cardiol 2001; 38: 81-86



oooooooooboooo

Table 10 Clinical characteristics of the patients

83

IHD groupOd VHD group] CM groupd TotalO
Or01400 Ox0O1100 On080 On0330
Agtlyrd O 709+ 6.7 O 744+ 13.30 70.3% 19.10 71.9+ p.600
Male/femaleC] 11/30 5/60 3/50 20/130
NYHA classOd
000sO0m/0O/00 2/5/7/003 0/5/4/20 1/3/4/00 3/13/15/20
Base diseased OMI 50 MR 200 DCM 30
(m/m| CABG 30 MSR 10 Myocarditis 400
Ooo ASR 10 RCM 10
Oooo MRO AR 20
Echocardiographyd
OoLvbd mmO0O 59.1+ 11.90 56.5+ 8.9 O 55.0+ 9.7 O 57.2+ 10.20
Fractional shortening] %[ O 21.7+ 8.6 O 31.1%x 11.90 25.3+ 1040 25.6x 10.60
Pulmonary hypertension O o 10 ((/m] 10
MedicationOd
0 O Beta-blocker O 815700 me4l1O Uigiug | 2016700
O0OACE-IO 815700 814500 Ble30 O 1815500
0 O PDE-O inhibitor O 64300 me40O & 7500 19915800
Sao, at rest] %0 0O 929+ 2.7 0 922+ 2.7 0 933+ 1.8 0 928+ 250
SASI METsO O 2.7+ 1.00 2.4+ 1.00 2.3+ 0.50 2.5+ 0.900
Frequency of admissiohl times] OO 1.4+ 0.80 1.5+ 1.00 0.6+ 0.50 1.3+ 1.2

Continuous values are mean+ SD.OJ [0 %.0

IHDUO ischemic heart disease ; VHDU valvular heart disease ; CM[ cardiomyopathy ; NYHAL New York Heart
Association ; OMID old myocardial infarction; MRU mitral regurgitation; DCMUO dilated cardiomyopathy ;O
CABGU coronary artery bypass grafting ; MSRU mitral stenosis and regurgitation ; ASRU aortic stenosis and
regurgitation ; RCMU restrictive cardiomyopathy ; AR aortic regurgitation ; LVDd[ left ventricular end-diastolic
diameter ; ACE-I0] angiotensin converting enzyme inhibitor ; PDE-U [0 phosphodiesterase-0 ; Sao,U arterial
oxygen saturation ; SASO specific activity scale ; METsO metabolic equivalents.

Table 20 Effects of home oxygen therapy

Before After p value
Sao, at rest] %0 928+ 25 0O 96.3+ 1.6 O 0o.00010
SASIMETsO O 2.5+ 0.90 3.3+ 1.00 00.00010
Frequency of admissiohl times(] O 1.3+ 1.20 0.8+ 1.20 0.03

Values are meanz SD.O0
Abbreviations as in Table 1.00
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Before 1 year After 1 year

Fig. 1 Frequency of admission due to deterioration of
heart failure during 1 year before and after
home oxygen therapy
Circle diameter indicates the number of cases.
Frequency of admission was increased in 5 cases,
decreased in 14, and not changed in 14.
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