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This case was diagnosis as an patient with Gold
moderately severe stage chronic obstructive pulmonary
disease (COPD) when he was 51 years old, then he was
deteriorated to Gold very severe stage at 55 years old
and was first intubated. Afterward he quitted smoking
and learn breathing control techniques, but continuing
deterioration even persist intensive drug therapy,
totally he was performed intubation three times between
2000 and 2007. He entered supervised endurance exercise
training program by cell phone in a home setting at
least for three months at 60 years old (2005), the
outcomes of walking distance and quality of life
significantly improved. At two and half years after
rehabilitation, he was performed third intubation,
difficulty weaning for persist hypercapnia was noted, so



he was performed tracheotomy. During this ventilator
dependent period, we found that the longer ventilator
support, the worse hyperinflation, and then resulted
more bullous emphysema change. He was referred to
bedside rehabilitation program in respiratory care
center, 1t including intensive airway clearance, out of
bed and limbs strengthening exercises. However he had
worn ventilator for at least half a day, therefore he
was transferred to respiratory care ward. He requested
for home care, even the shortage of appropriate
caregivers, he got better quality of life specially on
emotional components at home setting. In this long term
care process, there were two times 1ntensive pulmonary
rehabilitation interventions, one was at medical stable
stage and he could breathing spontaneously, the other at
subacute stage and ventilator dependent, we could found
that he gained some improvement 1in activity of daily
living and emotional support during both rehabilitation
programs.



