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Body: Introduction: The long-term benefits of AO in combination with PR in COPD patients experiencing
exertional desaturation have not been studied. Patients and methods: Normoxaemic COPD who
participated in PR and desaturate >4% and below 90% during endurance shuttle walk test (ESWT) were
randomised to control (n=23) or AO 2 L/min. from a portable oxygen concentrator (n=22) to be used during
physical activity. PR consisted of supervised training 20 wks + unsupervised daily training at home and then
13 wks without supervised training. Results: Only 45 of 165 eligible patients wanted to participate. Mean
FEV1=32% and MRC=4.5 (3-5). Supplemental oxygen improved satO2 during ESWT by 2.3% (p<0.001). In
the study period of 33 wks, 10 and 6 patients withdraw from the AO group and control group, respectively.
Patients spent in average 7.9 hours/week on oxygen. PR improved ESWTand SGRQ after 7 wks, and these
gains were remained at 33-wks evaluation. There were no differences between the AO group and controls.

Effect of PR on ESWT and SGRQ in patients on AO and room air (controls), respectively

Effect parameter AO p-level Controls p-level
p-level for difference between

groups

Change in ESWT, 0- 7 weeks, sec. 186 (213) <0.001 169 (253) <0.001 0.75

Change in SGRQ, 0-7 weeks, units -1.8 (8.0) 0.38 -3.2 (7.2) 0.05 0.80

Change in ESWT, 0-33 weeks,
sec.

223 (277) 0.004 241 (402) 0.015 0.32

Change in SGRQ, 0-33 weeks,
units

-3.6 (7.9) 0.16 -4.5 (11.3) 0.16 0.91

Conclusions: AO provided no additional beneficial effects in patients with COPD participating in pulmonary
rehabilitation and experiencing exertional desaturation without severe resting hypoxaemia.
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