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Nutritional State and Prognostic Factors in patients with HOT

Michiyo MATSUDA', Shoko MATSUI?, Rieko MATSUMURA'
Aiko SAWADA' and Masashi KOBAY ASHI*

" School of Nursing, TOYAMA Medical and Phamaceutical University
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The benefits of home oxygen therapy (HOT), and its effect on survival in particular, in
hypoxic patients were originally established by two multicenter trials conducted in England
and in the United States. A national survey on patients undergoing HOT throughout Japan
was started in 1986 by the Respiratory Failure Research Group, supported by the Ministry
of Health and Welfare, with the aim of acquiring national statistics on patients with HOT
and also to help investigate prognosis and related factors in those patients on the largest
scale ever. We retrospectively determined prognosis-related nutritional status in 64 patients
on HOT at Toyama Medical and Pharmaceutical University Hospital from 1985 to December
1997. The studied patients suffered from various pulmonary diseases such as the obstructive
pulmonary disease, the combination of the obstructive pulmonary disease and other
pulmonary diseases, old pulmonary tuberculosis and interstitial pneumonia. The three-
year survival rate for patients on HOT was 28.1% in all patients. Prognostic factor was
significantly correlated with serum albumin levels. Careful attention should be paid on
nutritional status of patients with HOT because it has significant impact on survival of
these patients, and health care professionals should make more consideration about

communication with patients and their families.
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