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AIRWAYS
A  recent editorial in the  Lancet (1980) po in ted  out 

th a t there  have been m any studies of the possible bene
fit of physical exercises in chronic bronchitis and em 
physem a, and th a t these have all provided evidence 
th a t som e form  of exercise train ing  can increase the  
capacity  for physical exercise. I t  also po in ted  ou t th a t 
training is m ost effective w hen it is d irected  to specific 
and sim ple tasks such as w alking, on the level o r clim b
ing stairs.

Two recent B ritish studies, one from  D undee (Sin
clair and Ingram , 1980) and  one from  Leeds (M un- 
gall and H ainsw orth , 1980) have once m ore confirm ed 
the  tru th  of the  above sta tem en t and added fresh infor- 

Snation . In  both studies the patien ts were fa irly  severely 
►'affected chronic b ronchitics from  w hom  no  great im 
provem ent could be expected and in whom  the n a tu ra l 
h istory w ould lead  us to expect steady deterio ration . 
W hether earlier in te rven tion  w ould p roduce greater 
benefit rem ains unansw ered in  spite of th e  im portance 
of a ttem pting  to  p reven t chronic  disability  in  a  fairly  
w idespread disorder.

M cG avin et al. (1977) show ed in an earlier B ritish 
study th a t they  could obtain , even in  unsupervised 
severely disabled chronic bronchitics exercising a t 
hom e, a  m ean im provem ent of 6,3 pe r cent in  the  12 
m inute walking d istance. T he m ore recent study by Sin
clair and Ingram  (1980) gave even b e tte r results. They 
used 33 subjects, all sm okers with chronic bronchitis 
b u t free of cardiovascular, neurological o r m usculo
skeletal disease, recently  recovered from  an acu te  exac
erbation, and divided them  in to  two groups, one 
undertaking a daily  12 m inute  supervised w alk together 
with sta ir clim bing, and th e  o th er serving as a control. 
A fter discharge from  hosp ital the exercise group  were 
followed up weekly by a nurse  and reassessed by a 
doctor every 2 m onths. A fte r 8 m onths th e  exercise 
group had im proved th e ir 12 m inu te  walking d istance 
by a  m ean of 23,4 per cent (185 m etres). T h e  control 
group did no t im prove. As in o ther studies, th e  exer
cise group show ed no objective im provem ent in cardio
respiratory function  except fo r a h ighly significant in 

c rea se  in forced vital capacity. T he exercise group felt 
B ette r and m ore of them  gave up sm oking (but there  
was still a  significant difference betw een th e  two groups 
of smokers).

In the Leeds investigation, M ungall and  H ainsw orth  
(1980) had only ten  subjects b u t assessed them  in great 
detail, using each person as his own control. T hey also
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DISEASE
worked with severely handicapped m ale bronchitics 
and also used the 12 m inu te  w alking test. Because there  
are large variations w ith tim e in cardiorespiratory  in
dices in  any one subject, they m easured lung function  
2-weekly and divided the study in to  fou r periods of 12 
weeks each —  a prelim inary  period  w ithou t exercise, a 
period of graded exercise supervised by the physio
therapy departm ent, a  period w ithout train ing , and  in 
some instances a  second train ing  period. A  m ilder m odi
fication of the well-know n Royal C anad ian  A ir Force 
exercise program m e was used. T he average im prove
m ent in the 12 m inute  walk a fte r 12 weeks of train ing  
was from  961 m etres to  1 049 m etres (just over 9 per 
cent) and  this im provem ent was v irtually  m aintained 
during the follow ing th ree  m onths but n o t fu rther en

h a n ce d  by a second train ing  period.
O bjective m easurem ents also changed. Forced expira

tory volum e in one m inute  (FEVi) showed a  sm all but 
significant increase, transfer fac to r fo r carbon  m onoxide 
was greater, and the  difference betw een alveolar and 
arteria l oxygen tensions decreased. O th e r indices of 
cardiorespiratory fitness did no t change, and the authors

- suggest th a t this m ay be because these respiratory 
cripples could n o t undertake sufficiently intense 
training.

H ow physical train ing  works is still a  m ystery in 
view of the inconsistent im provem ent in lung function.

' M otivation  m ay play a part bu t if so why does the 
effect persist? D o they walk be tte r because the  limb 
m uscles work m ore efficiently? In  the D undee study, 
length of stride increased bu t lim b m uscle strength  (fid 
not. W hatever the  effect, it takes tim e. T he  D undee 
group achieved m axim um  benefit only a fte r eight 

'm onths. T he  au th o rs o f this rep o rt believe th a t im 
provem ent p robab ly  depends on the p a tien ts’ be tte r 
tolerance of dyspnoea and be tte r adap ta tion  to  their 
physical incapacity.

It has been suggested th a t th e  m ain lim ita tion  on 
physical effort in obstructive airw ays disease depends 
on the m echanical difficulty of m aintain ing  the ventila
tion needed fo r  adequate  oxygen intake. This year 
Belm an and M ittm an  (1980) reported  an  a ttem pt to 
train  the respiratory m uscles, using a m achine which 
forced the  patien t to  breathe  a t the  m axim um  sustained 
ventilatory  capacity, w ith controlled C:0= rebreathing. 
A fter using the  m achine fo r 15 m inutes tw ice a day fo r 
6 weeks, patients could walk 12 per cent fu rth e r in 12 
m inutes, and their endurance in leg and arm  cycling
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tests im proved considerably. Perhaps th en  the value in 
exercise lies in resp irato ry  m uscle train ing . T hey need 
to  get breath less and sustain  h igh levels of ventilation  
w ithou t becom ing alarm ed.

T he Lancet ed itorial has the last w ord on exercise 
program m es. “ Should we no t now encourage our 
physio therapists to take up this task  (of arranging exer
cise program m es) as a fo rm  of therapy with proven 
benefit?”

S.G.
R eferences

1. Belm an, M . J. and M ittm an, C. (1980). V entilatory
m uscle train ing  im proves exercise capacity in chronic

IN T E R N A T IO N A L  Y E A R  O F  D ISA B L ED  
PE R SO N S

H ow  m uch is generally  know n and accep ted  abou t 
congenital and acqu ired  disabilities such as epilepsy, 
b lindness, paralysis, deafness, m ental re ta rd a tio n  and 
m ental ill h ea lth ?  T he d isab led  person  evokes aw kw ard
ness and  is o ften  avoided socially, being  regarded as 
incom peten t and  a burden  on the  com m unity. A C o
ord inating  C om m ittee, com prising the various organisa
tions dealing w ith the disabled, has been established 
(coord ina to r M rs H . P arker, IY D P , P.O . Box 1375, 
C ape Tow n 8000) to  focus on aspects o f d isability  in 
1981. T hese will include th e  abilities o f the  disabled; 
achievem ent o f independence and  problem s (such as 
lack of p u b lic  tran sp o rt facilities, access to public 
buildings and  conveniences) th a t h in d er independence; 
gainful em ploym ent and social life fo r the disabled.

To coord inate  in form ation  and activities, specific 
fields o f disablem ent will be  h ighlighted  as fo llow s:

M arch : Physically  disabled.
A p ril: R ecreational facilities fo r the disabled.
M ay : T he Blind.
15 A u g u s t - 15 Sep tem ber: M ental disability.
15 S e p te m b e r -15 O c tober: Epilepsy.
15 O c to b e r -1 5  N ovem ber: C erebral Palsy.

92 F I S I O T E R A P I E  DESEMBER 1980

obstructive pu lm onary  disease patients. Am . R ev. 
R esp . Dis. 121, 273-280.

2. E dito rial (1980) Lancet, 2, 514.
3. M cG avin, C. R ., G upta, S. P., L loyd, E. L., and 

M cH ardy , C. J. R . (1977). Physical rehab ilita tion  fo r 
the chronic bronchitic: Results of a controlled trial 
of exercises in the hom e. Thorax, 32, 307-311.

4. M ungall, I. P. F . and H ainsw orth, R. (1980). An 
objective assessm ent of the value of exercise training 
to  patients with chronic obstructive airw ays disease. 
Quart, J. M ed., 49, 77-85.

5. Sinclair, D . J. M. and Ingram , C. G. (1980). C on
trolled trial o f supervised exercise training in chronic 
bronchitis. Brit. M ed. J., 280, 519-521.

IN T E R N A S IO N A L E  JA A R  VA N  G E S T R E M D E  
PE R SO N

H oeveel is algem een bekend en aan v aar om tren t 
aangebore  en verworwe gestrem dhede soos epilepsie. 
blindheid, verlam m ing, doofheid, verstandelike  v e rtra ^  
ging en geestesongesteldheid? D ie gestrem de persoo ™ 
verw ek ongem ak en w ord dikwels sosiaal verrny, d aar 
hy beskou w ord as onbekw aam  en ’n  las vir die 
gem eenskap. ’n  K oord inerende K om itee, bestaande uit 
die verskillende organisasies w at m et die gestrem de 
gem oeid is, is saam gestel (K o o rd in eerd er: mev. H. 
Parker, IJG P , Posbus 1375, K aapstad , 8000) om  aspekte 
van gestrem dheid  in 1981 te beklem toon. D it sluit in 
die bekw aam heid  van gestrem des; verwerwing van onaf- 
hanklikheid  en problem e (gebrek aan  publieke vervoer- 
fasiliteite, toegang to t publieke geboue en geriewe) wat 
onafhanklikheid  kortw iek; beta lende w erksgeleenthede 
en sosiale om gang v ir die gestrem de. Om inligting te 
koord ineer, sal spesifieke aspekte van gestrem dheid  as 
volg na vore gebring w ord:

M a a rt: Fisiese gestrem dheid.
A p ril: O ntspanningsfasiliteite  vir gestrem des.
M ei: Blindes.
15 A u g u s tu s-1 5  Septem ber: G eestesgestrem dheid.
15 S e p te m b e r -15 O k tober: Epilepsie.
15 O k to b e r - 15 N ovem ber: Serebrale V erlam m inng.

NEW! A PORTABLE “PUFF” 
FOR ASTHMA AND 

BRONCHITIS MANAGEMENT
The familiar Wright Peak Flow Meter now comes in 

mini-version ideal for use by patients in their own 

homes in the management of asthma and chronic 

bronchitis. It measures the patient’s 

maximum expiratory flow rate during .i 

forced expiration. The patient keeps 

a record of the readings from which 

the physiotherapist is able to 

monitor response to treatment.

It’s a valuable aid!

PRICE: R29.50 +GST

MEDICAL DISTRIBUTORS
|PTY) L TD  EDMS IBI’ KI

P O BOX 3378 JOHANNESBURG 2000 PHONE 29 0611 
P O BOX 195 CAPE TOWN 8000 PHONE 4 7 -444 0 /P  O BOX 5298 DURBAN 4000 PHONE 37-1501
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