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interval exercise versus continuous exercise in patients with moderate to severe
chronic obstructive pulmenary disease--study protocol for a randomized
controlled trial

BACKGROUND: Physicat exercise has become a cornerstone of management of
chronic obstructive puimonary disease (COPD) because it leads to clinically relevant
improvements of exercise capacity and health-related quality of life (HRQL). Despite
the scarcity of randomized trials directly comparing exercise protocols, current
guidelines recommend high intensity continuous exercise for lower extremities as the
probably most effeclive exercise modality. However, for patients admitted to inpatient
respiratory rehabilitation programs, it is often difficult to initiate such an exercise
programe becanse they are severely limited by dyspnea and leg fatigue and therefore
unable fo perform contimous exercise at higher intensities and for periods [onrger than
30 minutes. Interval exercise may be an attractive aiternative for these COPD patients
because it allows high intensity exercise with recovery periods. The aim of this study
is to assess if interval exercise compared to high intensity continuous exercise is not
of inferior effectivensss in terms of HRQL and exercise capacity improvements but
associated with better exercise tolerance In patients with moderate to severe COPD at
the beginning of a respiratory rehabilitation. METHODS/DESIGN: We will assign
patients with moderately severe to severe COPD to either continuous exercise or
interval exercise using a stratified randomization. Patients will follow 12-15 exercise
sesstons during a comprehensive inpatient respiratory rehabilitation. Primary end
point for effectiveness is HRQL as measured by the Chronic Respiratory
Questionnaire (CRQ) two weeks after the end of rehabilitation and secondary
endpoints include additional clinical outc¢omes such as functional exercise capacity,
other HRQL measures, patients' experience of physical exercise as well as
physiological measures of the effects of physical exercise such as cardiopulmonary
exercise iesting. Including expected drop-outs, we will need 52 patients per group lo
show differences corresponding to the minimal clinically important difference of the
CRQ. Outcome assessors and investigators involved in data analysis will be blinded
to group assignment until analyses have been carried out.
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The effect of physiotherapy treatment on oxygen
consumption and haemodynamics in patients
whe are critically ill

Susan Berney' and Linda Denehy?
"The Austin Hospital, Melbourne *The University of Melbuurne

The purpase of this study was o determine metabolic and haemodynamic changes with and withaut physiatherapy treatment
In haemodynamically stable, intubated and vantilated patients. This was a prospective, randomised cross-over study. Ten
intubated, ventitatad and haemodynamically stable patients underwent a 20 min physiotherapy treaiment and a 20 min period
of undistusbed side lying. Mean oxygen consumption (VO,mean) wae measwed on a minute-to-minute basis by indirect
calorimetry. Mean arteriel pressure (MAP) was recorded minutely from the Indwelling arteriai line and cardiag index (Cl) was
calcutated from the Indwelfing pulmonary artery catheter. Time {o recovery to within 5% of resting VO, was also recorded. The
results showed no significant increass In VO, mean with sithar positioning the patlent In side lying or physiotherapy treaiment
" {p = 0.17). Time to recovery 1o within 5% of baseline VO, occuired within seven minutes for ail patients and there was no
significant difference betwaen elthar physiotherapy treatment or positioning in side lying (p = 0.63). Thare ware no slgniticant
differances in Cl {p = 0.44) or MAP (p = 0.5} during physiotherapy treaiment compared with undisturbed side lying. It is
concludad that physiotherapy treatment does not significantly alter VO, mean or MAP and Cl in stable infubated and ventilated
patients, [Berney § and Denehy L (2003): The effect of physiotherapy ireatment on oxygen comsumption and
haemodynamics in patients who are critically lil. Austraflan Journal of Physiotherapy 49: 93-105]
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