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Table 1. CardioPulmonarY Stress Testing in Ali Subjects

Sex M(n=35) F(n=18)

PFT Actual % Predicted Actual % Predicted
VC(L) 26+x1.1 83.3+20.7 21109 90.0+£20.9
FEVI(L) 24409 87.7122.5 1.8+0.8 90.1+21.1
FEVI/FVC(%) 90.0+9.6 87.2+90.2
Peak Flow (L/Sec) 40+1.6 67.0+21.4 3.2+14 68.1+£23.2

GXT
HR max ( beat/ min ) 177 £23 175 20
% Predicted HR max 86 12 82 * 13
Max V02 (ml/k g/ min) 332 7.6 331+ 8.0
MET 99+ 24 9.1+ 2.0
Timeto AT (min) TO+ 23 62+ 24
AT at X Max V(2 734+ 8BS 761+ 9.1
XO02FATAT (ml/kg/ min) 271 4.0 258+ 35
%FAI 234 +18.2 198 + 14.6
Total X's time { min) 98+ 29 86+ 19

PFT, Pulmonary functiontest; GXT. Graded exercise test
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Table 2. CardioPulmoarY Stress Testing in Sub-grouPs

V3SD ASD T/F
Pul Function Test Actual % Predicted Actual % Predicted Actual % Predicted
VC(L) 273£1.06 93.11+24.18 .83+ 1.20 86.78+26.17 201+ 0.53 80.63+17.10
FEV1(L) 2.47+£097 96,77 £24.61 1.69+ 1.11 88.22+2663 1.85+ 0.58 81.88%+14.77
FEVUFVC (%) 90.96+7.30 89.78 £12.32 87.75+10.33
Peak Flow (L/Sec) 4.28+1.64 71.50% 24.58 318+ 1.40 68.57+£2225 377+ 1.32 67.05+13.22
Exercise Testing
HR max (beat/ min ) 178 421 170 £21 168 +25
% Predicted HR max 86 =11 81 +14 80 =*12
Max V02 (ml/kg/min) 33.90+8.36 3474+ 599 30.33+ 9.05
MET 9,79+ 2.44 993+ 1.72 8.64+ 2.59
Time to AT (min ) 6.03+ 2.21 6.72%+ 2.30 7671 1.88
AT at % Max V02 72.29+12.38 77.80% 8.50 76.17+5.67
VOzAT {ml/ kg / min) 25.45% 3.77 29.06+ 1.66 24.90+ 4.67
%FAI 23.92+17.96 18.33+18.11 21.14£14.85
Total X's timte ( min ) 9,16+ 3.24 8.68+ 2.85 9.93+ 0.92
Table 3. Exercise Response in Sub-groups
VSD T/F
AT AT
Reached Notreached Total Reached Notreached  Tatal Reached Notreached Tatal
Normal 6 4 10 1 2 2 0 2
ECG '
Abnormal 8 8 16 4 2 4 2 6
Total 14 12 26 5 4 6 2 8
Table 4. Final Results of exercise Testing {ﬁ{EZ?O%EE) ’ Emfﬁﬁfﬁﬁ%%%ﬁ%ﬂ&ﬁéﬁ&
HE o A —HEWRERTRIIBEERE > HiE—
Normal Abnormal Inconclusive Total #HRIE P max(Fi KR FEE) K Pe max(8 K ot 58 R B
VSD 5 15 6 26 EES -
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Cardiopulmonary Stress Testing in Children with Congenital
Heart Disease After Surgery - A Preliminary Report

Chen-Liang Chou, Huey-Ling Yu, Tacho-Jen Liu,
Tao-Chang Hsu

Mostchildren with congenital heart disease ( CHD ) were restricted in their daily activities, which can affect their normal
psychosocial development. In this study, we used cardiopulmonary stress testing to evaluate the cardiopulmonary responses

of children with congenital heart disease after surgery.
The result showed that the pulmonary function was within normal [imit. Though the incidence rate of abnormal ECG

during exercise test was 53%,most of the subjects were asymtomatic. The percentage of functional aerobic impairment (FAI
} was 22%, but it is clinically insignifieant. It is concluded that children with CHD after surgery should notbe restricted in
their exercise activities, so they may achieve satisfactory physical and psychosocial development.

Department of Physical Medicine & Rehabilitation
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National Yang—Ming University

25



	Cardiopulmonary Stress Testing in Children with Congenital Heart Disease After Surgery - A Preliminary Report
	Recommended Citation

	tmp.1684302842.pdf.axo3t

