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Home Oxygen Therapy at Niigata City General Hospital

Michihiko HARAGUCHI, Hisashi HASEGAWA, Norio MARUYAMA
and Hirchisa YOSHIZAWA

Department of Respiratory Diseases, Niigata City General Hospital

Fifty four cases under home oxygen therapy (HOT) in our hospital from May 1984
to Augast 1991 were evaluated, in relation to lung function, arterial blood gas, method
of HOT, cause of admission and prognosis. Causes of chronic respiratory failure were
tuberculosis sequelae in 12, chronic pulmonary emphysema in 20, diffuse panbronchiolitis
in 3, bronchiectasis in 10, interstitial pneumonia in 5 and others in 3.

The arterial oxygen tension (PsOz) in room air of all patients at the initiation of HOT
was 58.3+8.1 Torr. In twenty three cases P.Og level at the initiation was more than
60 Torr, some of which showed signs of load on right heart on ECG and/or cardiac
echogram.

Both infection of the respiratory tract and heart failure were the most common factors
of acute exacerbation in home oxygen therapy patients.

Twenty cases died during the course of HOT. Of the total cases 85% of the deaths
were due to respiratory insufficiency and 5 of them died at home. The threevyear survival
rate for patients on HOT was 56.9 % in all patients.

The degree of dyspnea and development of cor pulmonale were well correlated to
prognosis, but there was no correlation between prognosis and underlying disease, pulmonary
function and initial blood gas data. It was thought that the selection criteria for HOT
should be decided from the viewpoint of P.O; level reflecting tissue hypoxia and load on
the right heart.

To improve the daily-life activity of the patients on HOT not only the medical support
system but also the support of the community was thought to be indispensable.

Key words: chronic respiratory failure, home oxygen therapy, selection criteria, prognosis,
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® 1 EEBRFRERTHOTRET (1)

(1984. 5~1991. 8)

23 WIEERE | PRIREREEE (H-D
g & o M/F | NS/S I, m/N
g =22 31 ¢nd 12 64.5+7.2 9/ 3 4/ 8 7/ 5
18 it & 20 71.3+8.2 18/ 2 1/19 8/12
U E A MR SUE ST 5% 3 51.349.0 1/ 2 2/ 1 3/ 0
KB TR 10 70.349.1 5/ 6 7/ 4 5/ 6
[ B P B 2 70.6+9.1 1/ 4 3/ 2 2/ 3
Eoti 56.7+8.1 2/ 1 1/ 2 2/ 1
S5 B 54 | 67.6+9.7 36/18 18/36 27/27
% 2 ETBRIMENTUOWRET (2
(1981. 5~1991. 8)
Pa0, PaCO, VG FEVi.; | FEVi.o%
(torr) (torr) (n) (1) %)
. 56.6+ 6.3 | 53.7+ 6.8 | 1.31£0.40 | 0.70+0.22 | 55.1+19.0
i B R A =10 | (=10 | =8 | (n=8) | (n= 8)
58.84+ 9.3 | 45.3+ 8.4 | 2.01+0.62 | 0.70+0.28 | 39.6+13.6
Pt i S (h=18) | (n=18) | (a=11) | (n=11) | (a=1D)
y 60.6+ 3.5 | 46.7+ 8.6 | 1.8940.95 | 0.71£0.22 | 43.8+ 7.6
U F AMENEEE LR (n= 3) (h= 3) n= 2 (n= 2) (h= 2)
58.0+ 8.5 | 50.3+10.9 | 2.63+0.56 | 1.12+0.56 | 43.5+18.9
R R =11 | (=10 | (= 4) | (= 4) | (n= 4)
, 61.5+10.2 | 38.1+ 2.7 | 1.72-+0.85 | 0.99+0.20 | 76.7+ 5.8
R B ¢ =5 | =5 | =23 | =13 | (=3
Foh 54.4+ 7.3 | 52.4+16.2 | 1.80+1.47 | 1.19+0.93 | 69.6+ 8.6
(n= 3) (n= 3) (n=3) n= 3) (n=3)
P 58.3+ 8.1|48.0+ 9.7 | 1.85+0.77 | 0.83:0.41 | 50.9+18.8
(n=51) (n=51) (n=31) (n=31) (n=31)
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i & & % & E (12)
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Al OB 34 20

F " 67.9+ 8.4 67.2+11.8 n.s
. (M/F) 21/13 15/ 5 n.s
FRERE W) 21/13 6/14 p<0.05
% O (B/® 4/30 8/12 p<0.05
WA L0 58.0+ 8.1 (31) 58.7+ 8.4 n.s
i‘éﬁmg‘ﬁgjﬂ 47.5+10.3 (31) 48.8+ 8.8 n.s
g&%&*‘g% torr) 73.5+ 9.2 72.3+12.7 o

B a0 46.8+ 9.1 48.2+ 9.1 n.s
vC () 1.7940.69 (24) 2.06+1.03 (7) n.s.
FEVie (0) 0.80-0.33 (24) 0.93+0.63 (7) n.s.
FEVie % (%) 50.8+18.3 (24) 51.1+22.2 (7) n.s.
BARERBENEM (8) 887+644 2954180 p<0.001
A% A BB (=) 1.242.2 1.1+1.6 n.s.
HEABAR AR () 55+128 87482 n.s.
HABAEER (%) 94.8+10.2 65.3+30.7 p<0.001
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Home enteral nutrition (HEN) has been used for a long time in Japan, and been further
developed after the concept of home elemental enteral hyperalimentation (HEEH) was

established .

HEEH is indicated for patients with a variety of diseases, and therapeutic effects of

HEEH are widely accepted.
increasing.

In addition, the number of the patients on HEEH is gradually

Instruments required for HEEH include feeding tubes, irrigating bags, shaking bottles,

liquid diet, and infusion pumps.

Prior to the beginning of the naso-gastric tube feeding, patients have to learn and

be accustumed to the self-intubation technique,

in which they introduce the specific tube
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