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Abstract

Introduction: Long-term home oxygen therapy (LTOT) can be successfully used in the treatment and 
prevention of chronic lung diseases, as it improves quality of life, increases survival, and reduces the lenght 
of hospital stays. However, to the authors’ knowledge there are no descriptive studies with details of the 
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clinical and social profile of patients using LTOT in the state of Paraná. Objective: To analyze the profile 
of LTOT users in the state of Paraná. Method: All patients registered in the LTOT program of the Curitiba 
Municipal Department of Health were recruited to the study. Participants answered a questionnaire with 
questions about their education level, family income, main diagnosis, comorbidities, hours/day of O2 use, and 
hospitalizations in the previous year. Results: 386 patients (67 ± 20.4 years; 66% females) were interviewed. 
Chronic obstructive pulmonary disease (COPD) was the most common disease (58.5%); 60.6% were former 
smokers and 84.5% did not practice any kind of physical activity; dyspnea was the most common symptom 
(81.3%) and immobility was the most commonly reported inconvenience (33%); 55.7% used O2 24 hours 
a day; 53.6% had been hospitalized in the previous year; 33.9% had not completed primary school; 31.4% 
had an income of one minimum monthly wage or less. Conclusion: LTOT users in Curitiba are primarily 
elderly women with COPD, with low family income and limited schooling. It is extremely important that 
health professionals provide educational and preventive measures for this population, to minimize the 
impact of COPD in the community.

Keywords: Oxygen Inhalation Therapy. Health Profile. Lung Diseases.

Resumo

Introdução: No tratamento e prevenção de doenças pulmonares crônica, o uso da Oxigenoterapia Domiciliar 
Prolongada (ODP) mostra-se favorável, pois melhora a qualidade de vida, aumenta sobrevida e reduz períodos 
de hospitalização. No entanto, os autores desconhecem estudos descritivos que relatem o perfil clínico e social 
dos pacientes que usam ODP no estado do Paraná. Objetivo: Analisar o perfil dos usuários do Programa 
de Oxigenoterapia Domiciliar Prolongada (ODP) no estado do Paraná. Método: Foram recrutados todos os 
indivíduos cadastrados no Programa de ODP da Secretaria Municipal de Saúde de Curitiba. Os participantes 
responderam a uma ficha estruturada, com questões relacionadas à escolaridade, renda familiar, diagnóstico 
principal, comorbidades, horas/dia de O2, internamento no último ano. Resultados: Foram entrevistados 386 
pacientes (67 ± 20,4 anos; 66% gênero feminino). A Doença Pulmonar Obstrutiva Crônica (DPOC) foi a doença 
mais prevalente (58,5%); 60,6% eram ex-tabagistas e 84,5% não praticavam nenhum tipo de atividade física; 
a dispneia foi o sintoma mais comum (81,3%) e o imobilismo foi o incomodo mais relatado (33%); 55,7% 
faziam uso de O2 durante 24 horas; 53,6% necessitaram de internamento no último ano; 33,9% escolaridade 
até Ensino Fundamental Incompleto; 31,4% com renda de até 1 salário mínimo. Conclusão: Usuários de 
ODP em sua maioria são mulheres, idosas, com DPOC, apresentaram baixa renda familiar e baixo grau de 
escolaridade. É de extrema importância que os profissionais de saúde levem medidas educativas e preventivas 
para essa população, a fim de minimizar o impacto da DPOC na comunidade.

Palavras-chave: Oxigenoterapia. Perfil de Saúde. Pneumopatias.

Resumen

Introducción: En el tratamiento y prevención de enfermedades pulmonares crónicas, el uso de la Oxigenoterapia 
Domiciliar Prolongada (ODP) se muestra favorable, pues mejora la calidad de vida, aumenta la supervivencia 
y reduce períodos de hospitalización. Sin embargo, los autores desconocen estudios descriptivos que relatan 
el perfil clínico y social de los pacientes que usan ODP en el estado de Paraná. Objetivo: Analizar el perfil de 
los usuarios del ODP en el estado de Paraná. Método: Fueron reclutados todos los individuos registrados en el 
Programa de ODP de la Secretaría Municipal de Salud de Curitiba. Los participantes respondieron a una ficha 
con cuestiones relacionadas la escolaridad, ingreso familiar, diagnóstico principal, comorbilidades, horas/día 
O2, internamiento en el último año. Resultados: Fueron entrevistados 386 pacientes (67  ±  20,4 años; 66% 
femenino). La enfermedad pulmonar obstructiva crónica (EPOC) fue la enfermedad más prevalente (58,5%); 
60,6% eran ex tabaqueros y el 84,5% no practicaba ningúna actividad física; la disnea fue el síntoma más común 
(81,3%) y el inmovilismo fue el inconveniente más reportado (33%); 55,7% hacía uso de O2 durante 24 horas; 
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53,6% necesitó de internamiento en el último año; 31,4% con renta de hasta 1 salario mínimo. Conclusión: 
Los usuarios de ODP en su mayoría son mujeres, ancianas, con EPOC, presentaron baja renta familiar y bajo 
grado de escolaridad. Es de extrema importancia que los profesionales de la salud lleven medidas educativas y 
preventivas para esa población, a fin de minimizar el impacto de la EPOC en la comunidad.

Palabras-clave: Oxigenoterapia. Perfil de Salud. Enfermedades Pulmonares.

Introduction

The use of Long-Term Oxygen Therapy (LTOT) in 
the treatment and prevention of chronic lung diseases 
is already well consolidated in the literature, as well 
as the control of cor pulmonale episodes, decreased 
polycythemia [1], and the increased tolerance to 
exercises, with a direct impact on the quality of life 
and chances of survival [1 - 3].

Another benefit reached is the reduced length of 
hospital stay and number of hospitalizations, thus 
decreasing costs for maintaining the treatment, with 
a consequent decrease in expenses by the Brazilian 
National Health System (Sistema Único de Saúde 
[SUS]). Furthermore, it allows for maintaining the 
patient in their residence together with their family, 
providing them more comfort [4].

The LTOT is generally prescribed for clinically 
stable patients with optimized medical therapy, 
showing PaO2  <  55 mmHg or SaO2  <  88% in 
environmental air; and for borderline patients 
concerning PaO2, who present at least one of the 
following conditions: polyglobulia, pulmonary 
hypotension, or falls in oxygen concentration during 
exercise [2, 5]. Thus, oxygen therapy fits into the 
context of resolving and preventing manifestations 
of tissue hypoxemia during everyday activities [6-11].

The LTOT program was created by SUS, benefiting 
patients with chronic hypoxemia who have not been 
indicated for hospitalization. According to information 
provided by the Municipal Health Secretariat (SMS), 
the LTOT program was implemented in 2011 in the 
State of Paraná, Brazil, and can currently be found in 
all regions of the state, attending about one thousand 
beneficiaries. The city of Curitiba is responsible for 
the loaning out and treatment maintenance for home 
oxygen therapy and provides a kit consisting of a 
cylinder, concentrator, extension and nasal catheter 
(SMS – 2015). The literature has reported on some 

questions such as the social and clinical repercussions 
of LTOT in various countries [6, 12-14], as well as in 
some Brazilian cities [15-18]. However, the authors 
are unaware of descriptive studies reporting the 
clinical and social profiles of patients who use LTOT 
in the State of Paraná. They believe that descriptive 
studies concerning the profile of this population 
could contribute by providing information that would 
give a wider vision of their reality and offer subsidies 
for improved care planning, such as new evaluation 
and treatment strategies for these patients.

Thus, the objectives of this study were: 1) analyzing 
the clinical and socio-demographic profiles of patients 
attended by the LTOT program in the municipality of 
Curitiba; 2) identifying the number of comorbidities 
and the main symptoms and discomforts related to 
the use of LTOT.

Methods

This was a descriptive, observational study, 
carried out in the municipality of Curitiba/Paraná/
Brazil from May to July 2015, after project approval 
by the Ethics Committee (No. 481.008/2013).

Regardless of age, gender, and disease, the 
inclusion criterion was that the individual should be 
registered in the Long-term Home Oxygen Therapy 
Program of the Municipal Health System (SMS) 
of Curitiba for the period mentioned and agree to 
participate in the study.

Patient profile characterization was carried out by 
a duly trained physical therapist, in a single telephone 
interview, using a form elaborated by the researchers, 
which included categorized information concerning: 
age, gender, education level, marital status, family 
income, main diagnosis, number of comorbidities, 
smoking history, if he/she carries out any physical 
activity, hospitalization in the last year due to disease 
exacerbation, main symptoms, amount of oxygen and 
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hours of use per day, catheter length and discomfort 
when using oxygen. The Charlson Comorbidities 
Index (CCI) was also calculated, as it is described as an 
important mortality indicator. Such index calculates 
the risk of patient morbidity, considering associated 
comorbidities, through a specific scoring system for 
each clinical condition, with weights varying from 
zero to six [19].

Information collected in the interviews was 
grouped into three dimensions, according to 
the structure proposed by WHO to describe the 
characteristics of chronic patients, including: 
1) clinical characteristics of the LTOT users; 2) socio-
demographic aspects and system-related factors; and 
3) patients’ monthly income.

Data analysis was carried out using the Windows 
SPSS statistical program software, version 22.0. The 
descriptive analysis of data was represented by the 
absolute and relative frequency, mean and standard 
deviation, median, and 25-75% percentiles.

Results

Of the 506 LTOT users in the period from May 
to June 2015, 120 (23%) did not carry out the 
interview, whereas some did not agree to participate 
in the study (n = 19), died (n = 18), were former 
users (n = 8) or hospitalized (n = 5), and some were 
not found (n = 70), totaling 386 users, as shown in 
Figure 1.

Pacients not interviewed (n=120)
Did not accept taking part (n=19)
Died (n=18)
Ex-LOT users (n=8)
Hospitalized (n=5)
Not found (n=70)

Eligible Patients, n=506

n=386 Long-Term Oxygen Therapy users interviewed

Figure 1 – Study flow diagram.

The most prevalent disease was chronic obstructive 
pulmonary disease (COPD) (58.5% of the population 

evaluated), followed by pulmonary fibrosis (7.5%) and 
asthma (7.2%), as shown in Figure 2. 
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Figure 2 – Distribution of users according to their clinical diagnoses.
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Tables 1 and 2 give detailed descriptions 
of the clinical and socio-demographic 
characteristics, respectively.

Table 1 – Clinical characteristics of the LTOT users
Characteristics (n = 386)
Age, years 67 ± 20.4
Ex-smokers n (%) 234 (60.6)
Carry out physical activity n (%) 58 (15.5)
Time using O2

 /day n (%)
24 hours 215 (55.7)
18 hours 4 (1)
Nocturnal 76 (19.7)
Intermittent* 77 (19.9)
Could not manage to inform 14 (3.6)
O2 flow rate, l/min 2.6 ± 1.2 
Number of comorbidities (mean, SD) 2.36 ± 1.17
Charlson Index 2 [1-3]
Symptoms n (%)
Dyspnea 314 (81.3)
Cough 226 (58.5)
Expectoration 198 (51.3)
“Chest rattle” 205 (46.9)
Discomfort in using LTOT n (%)
Immobility 49 (13)
Drying out of nostrils 127 (33)
Absence of “annoyances” 151 (40)
Hospitalization in last year n (%) 206 (53.4)

Note: Mean ± Standard deviation; Median and [inter-quartile range]. 

*intermittent = discontinuous use of LTOT, use for short periods (1 

to 2 hours), when feeling out of breath.

Regarding socio-demographic characteristics, 
most of the users were female, married or widowed, 
and educated up to complete primary education 
(Table 2).

Table 2 – Distribution of the LTOT users according to socio-
demographic characteristics
Characteristics n (%)

Gender 

Male 129 (33.4)

Female 257 (66.6)

Marital status

Did not reply 16 (4.1)

Single 44 (11.4)

Stable union 3 (0.8)

Characteristics n (%)

Married 149 (38.6)

Divorced 25 (6.5)

Widowed 149 (38.6)

Educational level

Did not reply 59 (15.3)

Illiterate 5 (1.3)

Complete primary education 81 (21)

Incomplete primary education 131(33.9)

Complete secondary education 39 (10)

Incomplete secondary education 16 (4.1)

Complete higher education 27 (7)

Incomplete higher education 6 (15)

Others 22 (57)

The number of rooms in the patients’ homes were 
from 4 to 6 in 54.9% of the cases, and the length of the 
O2 extension was on average 7.23 ± 2.37 meters, such 
that the number of rooms reached by the O2 catheter 
was from 2 to 3 for 42.3% of the interviewees. 
Regarding income, 78.5% of the users earned from 
1 to 3 minimum wages (Table 3).

Table 3 – Incomes and costs of the population using LTOT 
in Curitiba
Characteristics n (%)

Income

Did not reply 28 (7.3)

Up to 1 minimum wage 122 (31.6)

2 to 3 minimum wages 185 (47.9)

3 to 5 minimum wages 34 (8.8)

More than 5 minimum wages 15 (3.9)

Others 2 (0.5)

Electrical energy costs

Did not reply 97 (25)

Up to 100 Reais 38 (9.8)

From 100 to 200 Reais 96 (24.9)

From 200 to 300 Reais 83 (21.5)

From 300 to 400 Reais 45 (11.7)

More than 400 Reais 27 (7)

Medication costs

Did not reply 26 (6.7)

Up to 100 Reais 54 (14)

From 100 to 200 Reais 65 (16.8)

More than 200 Reais 241 (62.4)
(To be continued)

(Conclusion)
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Discussion

The results of this study provided a picture of the 
LTOT users’ characteristics in the city of Curitiba/
Parana/Brazil, generating potentially valuable 
information about their health state and social factors.

From this study, one can see that most LTOT users 
had been diagnosed with COPD. The presence of 
this disease can justify some of the characteristics 
shown by this study, such as an average age of 67 
(± 20.4) and a high prevalence of ex-smokers who 
were physically inactive. In addition, since this is a 
disease more frequently found in older adults [15, 22, 
23] and considering the increased life expectancy of 
Brazilian women in comparison with Brazilian men 
[24, 25], this justifies the fact that more than 60% 
of those interviewed were of the female gender and 
that a greater number of the LTOT users were older.

Although COPD was a disease traditionally more 
common in men, in recent years the COPD prevalence 
and mortality increased more rapidly in women than 
in men, apparently due to a change in smoking habits 
among women [26]. In addition, studies have shown 
that women with no history of smoking are 1.5 times 
more likely to be diagnosed with COPD than men [27, 
28]. Pinkerton K.E. et al. stated that basic differences 
in anatomy and physiology between men and women 
undoubtedly influence both the course of respiratory 
infections caused by the disease as the response to 
treatment [29].

Of the individuals interviewed, 84.5% said they 
did not undertake any type of physical activity, 
corroborating the results shown in another study, 
in 2014, in the municipality of Botucatu, SP, Brazil, 
where a research group found a high prevalence 
of physical inactivity amongst the participants 
(98.1%) [30].

Regarding the use of O2, most individuals 
interviewed in this study (55.7%) used an average 
of 2.6 l/min in a continuous way, similar to research 
carried out previously [6, 16, 18, 30]. However, other 
studies have shown the use of supplementary oxygen 
for shorter periods of time, such as 18 hours [13, 
16], 9.8 hours [29], and 8 to 10 hours [18]. Such 
scenario dshows the lack of standardization in the 
LTOT prescription, possibly due to the fact that 
many patients had not received a precise diagnosis 
or stratification of their clinical decompensation, 
making the oxygen use empirical since some of them 
used it continuously and others intermittently, with 

no pre-established criterion or specific orientation 
by the person who prescribed it.

The main symptom reported by the interviewees 
was dyspnea (81.3%), corroborating the results of 
a survey carried out in the city of São Paulo, Brazil, 
in which 66.6% of LTOT users reported the same 
symptom [30]. Even higher levels of dyspnea (91%) 
were described in a study carried out in Japan [6]. 
The authors emphasize the fact that, although the 
literature describes the use of supplementary oxygen 
as being inversely proportional to the presence of 
the dyspnea sensation [6, 31], it appears this is not 
observed in clinical practice.

The main LTOT treatment-related discomforts 
reported by the patients were dry nostrils (33%) and 
immobility (13%), but 40% reported no discomfort 
during treatment. In another survey carried out in 
Goiânia, Brazil, the authors found lower percentages 
of discomfort, with 8.1% reporting dry nostrils 
and 6.3% immobility [16], a difference that could 
be explained by the climate disparity between the 
two cities.

Regarding the number of hospitalizations due to 
exacerbation of the clinical condition, 53.4% of the 
participants reported at least one hospitalization 
per year and, of these, 27.9% required 3-month 
hospitalization prior to the research.

As to the presence of comorbidities, this study 
found a lower value for the Charlson Comorbidity 
Index (CCI) [19-21] than that reported by Santos et al. 
(2.36 versus 5.2) [30]. Marti et al. [32] demonstrated 
that the risk of death for respiratory causes among 
patients with COPD was three to five times higher 
for a CCI ≥ 2 and concluded that, for those COPD 
patients using long-term home oxygen therapy, non-
respiratory variables such as the body mass index 
(BMI) < 25 kg/m2 and comorbidities were factors 
leading to a prognosis of mortality due to respiratory 
causes or otherwise.

Since the information shows a close relationship 
between BMI and mortality in these patients, 
the fact this information was not obtained in this 
research must be considered as a limitation of the 
study. Furthermore, other limitations are the lack of 
information concerning the medical follow-up time 
for the use of LTOT, adherence to the time of use, and 
used/prescribed O2 flow.

On average, the length of the extension used by the 
patients was 7 meters, contrary to that reported by 
other studies (2 meters) [16, 30]. The authors believe 
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that an evaluation of the O2 extension is very relevant 
since it represents an important determinant of 
patient locomotion within their residence. Although 
the number of rooms reported in the residences was 
from 4 to 6, the number of rooms reached by the O2 
catheter would be from 2 to 3.

With respect to marital status, the sample 
used in this study consisted mostly of married 
and/or widowed individuals, in agreement with 
other national studies [15, 30]. The importance of 
investigating marital status was due to the fact there 
is an association between social support and greater 
levels of physical activity and involvement with 
pulmonary rehabilitation in adults with COPD [33].

Individuals’ education level is also a relevant 
data for discussion since it is directly related to 
their self-care capacity and quality of life, with direct 
repercussions on the evolution of chronic diseases 
[15, 34, 35]. Thus, as in many other studies [15, 18], 
the education level most commonly observed was 
incomplete primary education (33.9%), suggesting 
that both self-care and quality of life could be harmed 
among these individuals.

The sample included 47.9% of individuals with 
incomes from 2 to 3 minimum salaries, a mean 
slightly higher than that found in other states such as 
São Paulo [15, 30] and Fortaleza [17]. Income is also 
considered to be a determinant factor in the treatment 
of chronic patients, considering that low incomes are 
associated with more frequent exacerbations and 
increased COPD risks [36]. According to Kawachi & 
Kennedy (1999), income can be used as a powerful 
predictor of mortality; the lower the income, the 
greater the risk of death and the worse the self-
reported quality of health [37].

One of the limitations of this study was the lack 
of a clinical and functional evaluation. The limited 
resources for locomotion to the patients’ residences 
and the fact that most of them encountered difficulty 
in going to the locations to carry out the tests due 
to the heavy equipment, as well as the high cost 
of recharging the oxygen cylinders, made an in-
person evaluation impossible. Nevertheless, this 
study provided initial information on which future 
research could be based, aimed at confirming and/
or establishing clinical and functional diagnoses for 
these individuals, so that they can receive pulmonary 
rehabilitation according to their needs.

Knowing the profiles of LTOT patients is of 
paramount importance for providing subsidies to 

professionals of the Home Health Care Program, 
aimed at elaborating a plan for interdisciplinary 
action with preventative and curative strategies, 
favoring adhesion to the proposed services and 
strategies and, consequently, an improvement in the 
population health [38].

Conclusion

Patients of the LTOT program in the municipality of 
Curitiba were mainly elderly women with COPD, who 
used O2 continuously, frequently reporting dyspnea, 
presenting low family income and education levels. 
This study provided evidence on the importance 
of health professionals taking educational and 
preventative measures aimed at this population, 
to minimize the impact of COPD in the community 
and to provide information for planning necessary 
measures, leading to benefits and an improvement 
of domiciliary health care.

References

1.	 Ruiz FO, Lobato SD, Iturri JBG, Rio FG, Rous RG, 
Velez FM, et al. Continuous home oxygen therapy. 
Arch Bronconeumol. 2014;50(5):185-200.

2.	 Hardinge M, Annandale J, Bourne S, Cooper B, 
Evans A, Freeman D, et al. British Thoracic Society 
Guidelines for Home Oxygen Use in Adults. Thorax. 
2015;70(1):1–43. 

3.	 Viegas CAA, Adde FV, Paschoal IA, Godoy I, 
Machado MCLO. Oxigenoterapia domiciliar prolongada 
(ODP). J Bras Pneumol. 2000;26(6):341-50.

4.	 Zeferino MT, Silva AS. Diretrizes para oxigenoterapia 
domiciliar. Florianópolis: Secretaria de Estado da 
Saúde de Santa Catarina; 2004.

5.	 Pauwels RA, Buist AS, Ma P, Jenkins CR, Hurd SS. 
GOLD Scientific Committee. Global strategy for the 
diagnosis, management, and prevention of chronic 
obstructive pulmonary disease. NHLB/WHO Global 
initiative for chronic obstructive lung disease (GOLD) 
Workshop summary. Am J Respir Crit Care Med. 
2001;163(5):1256-76.

6.	 Kida K, Motegi T, Ishii K, Hattori K. Long-term oxygen 
therapy in Japan: history, present status, and current 
problems. Pneumonol Alergol Pol. 2013;81(5):468-78.



Fisioter Mov. 2019;32:e003204Page 8 of 9

Kovelis D, Cruz PL, Silva LI, Sierra JR, Sandoval PRM, Valderramas S
8

7.	 Adde FV, Alvarez AE, Barbisan BN, Guimarães BR. 
Recommendations for long-term home oxygen 
therapy in children and adolescents. J Pediatr (Rio J). 
2013;89(1):6-17.

8.	 Munhoz AS, Adde FV, Nakaie CMA, Doria Filho U, Silva 
Filho LV, Rodrigues JC, et al. Long-term home oxygen 
therapy in children and adolescents: analysis of 
clinical use and costs of a home care program. J Pediatr. 
2011;87:13-8.

9.	 Mapela DW, McMillan GP, Frost FJ, Hurley JS, Picchi MA, 
Lydick E, et al. Predicting the costs of managing 
patients with chronic obstructive pulmonary disease. 
Respir Med. 2005;99(10):1325-33.

10.	 Long-term domiciliary oxygen therapy in chronic 
hypoxic cor pulmonale complicating chronic 
bronchitis and emphysema. Medical Research Council 
Working Party. Lancet. 28;1(8222):681-6.

11.	 Rous MRG. Long-term oxygen therapy: are we 
prescribing appropriately? Int J Chron Obstruct 
Pulmon Dis. 2008;3(2):231-7.

12.	 Nishi SP, Zhang W, Kuo YF, Sharma G. Oxygen therapy 
use in older adults with chronic obstructive pulmonary 
disease. Plos One. 2015;10(3):1-12.

13.	 Júnior LHB, Honorato L, Santos RLD, Oliveira VP, 
Chaul DN, Vidigal LHG. Perfil e qualidade de vida de 
pacientes com DPOC oxigenoterapia domiciliar. Rev 
Bras Fisioter. 2010;14(1):529.

14.	 Ward MM, Javitz HS, Smith WM, Bakst A. Direct 
medical cost of chronic obstructive pulmonar disease 
in the U.S.A. Respir Med. 2000;94(11):1123–9.

15.	 Cedano S, Belasco AGS, Traldi F, Machado MCLO, 
Bettencourt ARC. Influência das características 
sociodemográficas e clínicas e do nível de dependência 
na qualidade de vida de pacientes com DPOC em 
oxigenoterapia domiciliar prolongada. J Bras Pneumol. 
2012;38(3):331-8.

16.	 Lacerda ZCA, Santhome LDO, Leão TO, Freitas RT, 
Siqueira AF, Gardenghi G. Perfil dos pacientes usuários 
de oxigenoterapia domiciliar prolongada do município 
de Goiânia. 8ª Mostra de Produção Científica da Pós-
graduação Lato-Sensu da PUC Goiás. Goiânia: Editora 
PUC Goiás; 2010. p. 2313-29.

17.	 Monteiro LT, Teixeira DG, Fernandes LCBC, Sousa NP, 
Câmara TMS, Vasconcelos TB, et al. Perfil dos pacientes 
que fazem uso de oxigenoterapia domiciliar na cidade 
de Fortaleza-CE. Rev Bras Fisioter. 2010;14(Supl 1):445.

18.	 Alves MVMFF, Godoy I, Luppi CHB. Levantamento 
das características dos pacientes atendidos no 
serviço de oxigenoterapia da Faculdade de Medicina 
de Botucatu-UNESP. Revista Ciência em Extensão. 
2004;1(1):53-64.

19.	 Charlson ME, Pompei P, Ales KL, MacKenzie R. A new 
methods of classifying prognostic comorbidity 
in longitudinal studies: development and 
validation. J Chronic Dis. 1987;40(5):373-83.

20.	 Lucif N, Rocha JSY. Estudo da desigualdade na 
mortalidade hospitalar pelo índice de comorbidade 
de Charlson. Rev Saude Publica. 2004;38(6):780-6.

21.	 Murray SB, Bates DW, Ngo L, Ufberg JW, Shapiro NI. 
Charlson index is associated with one-year mortality 
in emergency department patients with suspected 
infection. Acad Emerg Med. 2006;13(5):530-6.

22.	 Vieira T, Belchior I, Almeida J, Hespanhol V, Winck JC. 
Efficacy and patterns of ambulatory oxygen usage – 
experience of a university hospital. Rev Port Pneumol. 
2011;17(4):159-67.

23.	 Ståhl E, Lindberg A, Jansson SA, Rönmark E, Svensson 
K, Andersson F, et al. Health-related quality of life is 
related to COPD disease severity. Health Qual Life 
Outcomes. 2005;3:56-63.

24.	 Instituto Brasileiro de Geografia e Estatística (IBGE). 
Tábuas de Mortalidade, 2013 [cited 2018 abr 12]. 
Available from: https://tinyurl.com/y4osotlv.

25.	 Instituto Brasileiro de Geografia e Estatística (IBGE). 
Observações sobre a evolução da mortalidade 
no Brasil: o passado, o presente e perspectivas. 
Diretoria de Pesquisas, Departamento de População 
e Indicadores Sociais. Rio de Janeiro;) 2010. p. 1-56.

26.	 Centers for Disease Control and Prevention, National 
Center for Health Statistics. CDC WONDER online 
data base compiled from compressed mortality file 
1979–2009. 2012 [cited 2018 abr 12]. Available from: 
https://tinyurl.com/y3rcwnww. 



Fisioter Mov. 2019;32:e003204 Page 9 of 9

Characteristics of long-term home oxygen therapy users in the municipality of Curitiba, Brazil
9

27.	 Centers for Disease Control and Prevention, National 
Center for Health Statistics. National Health Interview 
Survey raw data, 2011. Analysis performed by the 
American Lung Association Research and Health 
Education Division using SPSS and SUDAAN software. 
2011 [cited 2018 abr 12]. Available from: https://
tinyurl.com/y3u856mn.

28.	 Koo HS, Song JY, Lee SH, Lee YM, Kim HG, Park IN, et al. 
Clinical characteristics and adherence of patients who 
were prescribed Home Oxygen Therapy due to chronic 
respiratory failure in one university hospital: survey 
after National Health Insurance Coverage. Tuberc 
Respir Dis. 2009;66(3):192-7.

29.	 Pinkerton KE, Harbaugh M, Han MK, Le Saux CJ, Van 
Winkle LS, Martin WJ, et al. Women and Lung Disease. 
Sex differences and global health disparities. Am J 
Respir Crit Care Med. 2015;192(1):11-6.

30.	 Santos EAS. Caracterização do perfil dos pacientes em 
oxigenoterapia domiciliar em uma cidade do interior 
do estado de São Paulo [dissertation]. Botucatu: 
Universidade Estadual Paulista Júlio de Mesquita 
Filho; 2014.

31.	 Moy M, Reilly JJ, Ries AL, Mosenifar Z, Kaplan RM, 
Lew R, et al. Multivariate models of determinants 
of health-related quality of life in severe chronic 
obstructive pulmonary disease. J Rehabil Res Dev. 
2009;46(5):643–54.

32.	 Marti S, Muñoz X, Rios J, Morell F, Ferrer J. Peso corporal 
e comorbilidade são indicadores da mortalidade em 
doentes com DPOC sob oxigenioterapia. Rev Port 
Pneumol. 2007;13(1):155-8.

33.	 Chen Z, Fan VS, Belza B, Pike K, Nguyen HQ. Association 
between social support and self-care behaviors in 
adults with chronic obstructive pulmonary disease. 
Ann Am Thorac Soc. 2017;14(9):1419-27. 

34.	 Eisner MD, Blanc PD, Omachi TA, Yelin EH, Sidney S, 
Katz PP, et al. Socioeconomic status, race and COPD 
health outcomes. J Epidemiol Community Health. 
2011;65(1):26-34.

35.	 Kerkoski E, Borenstein MS, Silva DMGV. Percepção 
de idosos com doença pulmonar crônica obstrutiva 
crônica sobre a qualidade de vida. Esc Anna Nery Rev 
Enferm. 2010;14(4):825-32.

36.	 Instituto de Pesquisa e Planejamento Urbano de 
Curitiba (IPPUC). Evolução da ocupação urbana em 
Curitiba 1654 a 2007. 2012 [cited 2018 abr 12]. 
Available from: http://www.ippuc.org.br/.

37.	 Kawachi I, Kennedy BP. Income inequality and 
health: pathways and mechanisms. Health Serv Res 
J. 1999;34(2):215–27.

38.	 Bendo RR, Fagherazzi LP, Zachi MLR. O perfil dos 
pacientes atendidos pelo programa de assistência 
e internação domiciliar (PAID) no município de 
Cascavel (PR, Brasil). Segundo Seminário Nacional: 
estado e políticas sociais no Brasil; 2005; Cascavel. 
Cascavel: Unioeste; 2005.

Received on 06/07/2018
Recebido em 07/06/2018
Recibido en 07/06/2018

Approved on 11/12/2018
Aprovado em 12/11/2018
Aprobado em 12/11/2018


	_GoBack

