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Trends and subjective efficacy in patients with resting posture selection
chronic obstructive pulmonary disease.
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Chronic obstructive pulmonary disease is a disease of elderly patients over the age of 65
account for approximately 80% of diagnosed patients. Is one of the main symptoms are
shortness of breath in addition to the symptoms of chronic cough and sputum, daily life in
elderly patients high risk of progression breathlessness on. in this study, we focused on the
attitude of rest as a way to deal with shortness of breath, with the aim to clarify the
effectiveness subjective. elderly and stable symptoms were admitted to hospitals and for 20
male patients and 18 to measure the presence or absence of effective subjective attitude of
rest seven confirmed the content validity in the preliminary survey was extracted from
research papers and written professional physiotherapy (80%) respondents useful. to
investigate trends in selected positions classified in the category positions in three positions
of rest seven more were selected most often sitting. subjective position of rest as a way to deal

with shortness of breath from the results of this study revealed a sense of effectiveness.
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