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Effects of the supplementary use of the short-acting B2 stimulant procaterol on the daily

physical activity of patients with chronic obstructive pulmonary disease
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Table 1. = b — /Lt L SABAREDEE T —

Control SABA
Male / Female 20/0 20/2
Age (years) 71.8 £ 5.7 68.8 = 8.0
BMI (kg/m?) 221+ 23 218 + 35
Stage (Il / 111 / 1V) 14/6/0 11/9/2
MRC dyspnea (0/1/2/3/4) 2/8/4/6/0 2/9/8/2/1
Spirometry
FVC(L) 3.0+ 0.9 27107
FEV1(L) 1.4 05 1.2 £ 0.4
%FEV1(%) 49.1 £ 10.6 45,9 = 10.5
FEV1/FVC(%) 51.9 + 14.8 484 t 155
Inspiratory Capacity 22 1+ 0.6 21+ 0.6
Drugs
LAMA 20 22
LABA 10 15
ICS 6 2
Theophyline 7 8

Means + SD. BMI; {&#&+5%%, MRC; medical research council, FVC; 2% /)4 i
&, FEV1; 1 B3, LAMA; ERFEERASIPL 2 Y 3K, LABA,; KR /EHAL B 2 il

W, 1ICS; AR T a A R
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Table 2. BRI 1T DI oY —fF & TAFHT X 2 HIRTEENREA

(mean £ SD)
Control group SABA group
All N =20 N =22
Steps / day 5808 + 2893 5717 + 3084
PALO-0.5 857.2 £ 105.5 855.4 + 85.8
PAL1-3 52.0 £ 26.0 479222
PAL4-6 11.0£12.6 12.4 £ 14.7
PAL7-9 0.2+0.3 04+1.1
Stage |l N=14 N=11
Steps / day 6582 + 2861 7330 £ 3119
PALO-0.5 876.5 £ 68.9 842.8 +72.2
PAL1-3 57.8+26.4 59.2 +22.6
PAL4-6 13.2+£13.6 17.5+17.7
PAL7-9 0.3£0.3 0.7£15
Stage Il / IV N=6 N=11
Steps / day 4000 + 2217 4101 + 2127
PALO-0.5 812.3 £+ 162.7 868.1 + 99.5
PAL1-3 38.5+21.2 36.6 +15.5
PAL4-6 6.0+8.9 7.4+9.2
PAL7-9 0.0+£0.1 0.0+£0.2

SABA,; FIREIE Y B 2 IR, PAL; & ATEEE (min/day)
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Table 3. INHE & W —fF & HHREHT L 5 HIRIEEIEEE D2k (mean + SD)

Control group SABA group
All N =20 N =22
ASteps / day -615 + 1645 28 £ 997
APALO-0.5 10.1 + 30.6 -11.4+70.1
APAL1-3 -5.3+13.1 1.0+8.9
APAL4-6 -1.6+6.8 -04+4.0
Stage |l N=14 N=11
ASteps / day -368 + 1605 -192 £ 1144
APALO-0.5 9.7+32.9 11 +39.3
APAL1-3 -3.5+144 -0.7+9.2
APAL4-6 -0.7+£5.9 -1.0+5.6
Stage lll / IV N=6 N=11
ASteps / day -1192 + 1736 249 + 819*
APALO-0.5 10.9 + 27.3 -34.1+87.4
APAL1-3 -0.3+9.3 2.7 +8.8*
APAL4-6 -3.7+8.9 0.2+09

SABA; HEFFREIERT B 2 I, APAL; & IEEh D281k (min/day),
*pP<0.05vs 2> hu—/LfE
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