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RER DESH R E ST RAMER S EHARBALTRET A RINAERRNNARRTE
RV RRABEREADES - RERZ A7 ARTRENEGLH VAR EAREHRAZTE -

MR & 2R M B a s Bk T% 4t Max VO, (ml- kg - min") & ERAT=Z 18.9+5.7
WHFE 227462 BA G LesEE (METs g 5.14+ 163 % 65+ 1.8 P<0.05) ; 248 A FRE
(AT )& A B shhesa8 5> 3)iE AT ARFR] R A M AL EGIF R A R E 2 BGT L E A -
HATRNFLERAT  BEHXTRERAN TR EZ IR HEEMER - B THER
BREADEGHURIEALT R E  RE)ETRE — M HA KN EEGHEX o (FFEHEEL 2001;293):

RESEEA : A (F) & (meditation) » ¥ J&(stroke) » & A il

fig.(cardiopulmonary fitness)
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IR > HLBR T T A BRAR ALl M S )
B B E DR o WIHE R B EIME » R
HEMNMA  RELRRVEBEREEWREESY
(Medical Research Council)i% 4k » ilfi (B A% FRIEE
BT o BAIZHBEET “ HhIEAL” JIPnaT - %
AT OATTIRERE 5 B PRER “ L™ 3§
8% » BETREREA.OMIIRERE » DULEE R
Dffi#ERE 2 # - AR SERENTE » RERAANT
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=~ FH S ae AR

TREELREILET » H Q-plex i LR RS 73 #7
I 7 % # (Quinton Instrument Company, Washington
state, USA)EETTAliLIgERR A > #23¥R A Quinton 5000
L Bl T BE ) 3 3 # (Quinton Instrument Company,
Washington state, USA) » LIE B 3& ( Treadmill ) 1T
MR R AEE A » KEOEH I A REREE K
F 1T o HIBRTE 7 R Naughton protocol (4115% 1) o
EEBET R OFEZFN AR AOE (L 220 HFEH
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4% 1. Naughton Protocal

Stage Speed (mph) Grade (%) Duration (min)
Rest/Recovery | 0 -
1 1 0 2
2 2 0 2
3 2 35 2
4 2 7.0 2
5 2 10.5 2
6 2 14.0 2
7 2 17.5 2

B2 RRERATH

Case No. Bl GO T f Brunstrum stage & 15 R 52 BB Bani 2 2 il E
1 5 77 VI 7
2 5 66 \% 72
3 5 72 \ by
4 5 72 VI 2
5 5 73 \ 72
6 2] 72 \ &
7 5 78 \Y &
8 5 75 VI o
9 7 61 \Y &
10 5 64 \ %
11 5 64 VI %
12 5 69 \Y &
13 5 71 \Y =
14 2] 70 \ &
15 5 73 \ &
16 2] 76 \Y &
17 5 72 VI %5
(3. BraES S R
Pre-test Post-test P
Peak VO, (ml -« kg' + min™) 18.95.7 22.7%6.2 0.02*
METs 5.4%1.6 6.5%1.8 0.02%
VO, AT (ml - kg - min™) 12.943.1 14.0%1.5 0.45
Time to AT (min) 3.340.8 3.8+1.8 0.10
FAI (%) 17.4422.2 9.6+14.2 0.11
DI 0.7+0.2 0.6+0.2 0.17
Total X’s time (min) 7.9+3.8 9.2+4.3 0.16

*P<0.05, HHfiFt LAYESR
VO, : oxygen consumption; MET: metabolic equivalent; AT: anaerobic threshold;
FALI: functional aerobic impairment; DI: dyspnea index; X’s: exercise
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4. SRS BRI A R

Pre-test Post-test P
Peak VO, (ml -« kg » min™) 26.2+4.0 24.62+5.4 0.61%
METs 7.5%1.2 7.1x1.4 0.62*
VO, AT (ml -« kg« min™) 16.0£1.1 14.52.4 0.38*
Time to AT (min) 3.2£1.6 3.6%1.7 0.24%*
FAI (%) 3.4+7.6 2.2+4.4 0.79*
DI 0.6+0.08 0.6%0.05 0.88%*
Total X’s time (min) 9.842.9 12.6+1.9 0.06*
*P>0.05, M LHIER
Patient 1 Patient 2 Patient 3 Patient 4 Patient 5
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IR ERLME R HRRBEREE&RE ;%
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B HLOE 28 (Ejection Fraction, EF ) 2R E/THF
5% o M (B LB AIE i i KEEE & > IRAEEO
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The Effect of Meditation on Cardiopulmonary Fitness
in Patient with Stroke - A Preliminary Report

Nien-Tzu Kao,*2 Chang-Ming Chern,34 Chen-Liang Chou,>2 Sun-Don Lee,>

Su-Ying Hung,®! Tacho-Jen Liu,*2 Rai-Chi Chan.2

1Department of Physical Medicine and Rehabilitation, and 3Neurological Institute,
Taipei Veterans General Hospital, Taipei;
2Departments of Physical Medicine and Rehabilitation, and 4Neurology,
School of Medicine, National Yang-Ming University, Taipei;
SForshang World Foundation, Taipei.

It is well documented that regular exercise can improve cardiopulmonary function and
health-related fitness. However, major limitation of exercise therapy lies in physiologic and
environmental factors, which is particularly true for patients with physical disability such as stroke. A
standardized Buddhist meditation skill, Forshang Meditation (FM), was adopted; and this paper
described the long-term effects of FM on cardiopulmonary fitness.

Seventeen patients ( 1 female and 16 males; mean age 70.8 + 4.8 years, range 61-78 years )
with a history of cerebrovascular disease and low extremity of hemiplegic side above Brunnstrom
stage V were recruited. Baseline data of cardiopulmary function were collected prior to the meditation
training. The same tests were repeated after a half-year training period. These participants attended
the training program of meditation once a week. Each of them was asked to practice meditation at
home for at last 30 minutes a day. After completion of mediation training, only 5 participants agreed to
repeat the cardiopulmonary function evaluation. As compared to the decreasing in Max \702 of the
controlled group, the experimental group showed that the FM could improve Max VO, ( from 18.9 +
57ml+ kgt min®to 22.7 +6.2 ml » kg + min™, P < 0.05 ); there were non-significant improvement
in anaerobic threshold (AT), time to AT, % Functional Aerobic Impairment, Dyspnea Index and total
exercise time.

It is concluded that the FM could improve aerobic capacity and health-related fitness in patients
with stroke. It may be prescribed as a suitable conditioning exercise for patients with physical
disability. ( J Rehab Med Assoc ROC 2001; 29(3): 139 - 146 )

Key words: meditation, stroke, cardiopulmonary fithess
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