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Abstract

Since the introduction of home oxygen therapy(HOT) in Toyama Medical and
pharmaceutical University-affliated hospital in 1985, the number of patients necessary
for HOT has been increasing year by year. Under this situation, we reviewed the
medical records of 81 patients, 54 males and 27 females(mean age 65.9 years), who
received HOT from 1985 to December 1997, to obtain a better insight into care
methods and risk factors for exacerbation. The studied patients suffered from
various pulmonary diseases such as the obstructive pulmonary disease(21 patients),
lung cancer(20 patients), lung tuberculous sequelae(8 patients), interstitial pneumonia
(5 patients) and others(27 patients). During the study period, 131 exacerbation
events required hospitalization were reported in 54 patients. The bronchopulmonary
infection could be taken as the most important risk factor for exacerbation.
Although 20 patients had transferred to other hospitals and 34 patients had died
during the observation period for 13 years, 20 patients receive currently HOT as
outpatients at this hospital. Among 26 patients died in this hospital, 12 patients had
lung cancer. These findings suggest that the most important is cares for prevention
and “or early treatment of bronchopulmonary infections through careful observation

and frequent contacts with these patients.
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