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respiratory condition. Since COPD is known to be associated with skeletal muscle
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Please read the following breviaries adapted from a research report entitled “Skeleta.l
Muscle Strength and Endurance in Recipients of Lung Transplants™ and answerl |
questions 7-9:

Paragraph 1:

The majority of studies examining exercise capacilty and/or skeletal muscle
characteristics in people with lung transplant either do not include a control group or
compare them to a healthy control group. However, to determine whether the chaﬁges
observed in skeletal muscle are due to the pre-transplant condition or o factors related

1o post-transplant care, comparisons need to be made to people who have a chronic

abnormalities and is also a major indication for lung transplantation, it provides an
excellent model for comparison to determine whether skeletal muscle changes

observed following lung transplant are merely a reflection of the pretransplant
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condition or whether they are worsened post-transplant. The purpose of this ﬁaper was
to compare the muscle volume, intramuscular fat infiltration, and sfreng&l of
individual muscle groups of the thigh, and muscle endurance of the quadriceps in
people with COPD and restrictive lung disease who were recipients of lung
transplants (hung transplant group) to those who had not undergone lung transplant
(COPD group). We hypothesized that iung transplant recipients would have greater
impairments in skeletal muscle (ie, lower muscle volume, strength, and endurance)

than the COPD group.

Paragraph 2:

The main findings of this study demonstrate that recipients of lung transplant
have similar muscle volumes of the thigh, a similar degree of intramuscular fat
infiltration, and similar strength of the knee extensors (KEs) and flexors (KFs)
compared to people with pre-existing chronic respiratory disease, mainly COPD.
However, isometric endurance of the quadriceps muscle tended to be lower in
recipients of lung transplant compared to people with COPD. Our study is unique
since it compared a group of people with lung transplant to people with COPD who
were matched for sex, age, and BML _This allowed us to draw comparisons between
pre-existing muscle dysfunction associated with COPD to that which occurs following
lung transplént. Our findings indicate that muscle mass, composition, and strength are
likely affected to a similar degree in recipients of lung transplant as compared to
people with COPD, whereas muscle endurance may show a tendency to be lower in

transplant recipients.

Paragraph 3 *

Limitations: Our study reports preliminary findings in a small sample of people
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following lung transplant, compared to people with chronic lung diseases, mainly
COPD. Alihough our study lacked adequate power to determine statistical
significance, this comparison provides insight as to whether skeletal muscle
dysfunction following lung transplant is merely a reflection of abnormalities observed
in people with chronic lung disease or whether changes in skeletal muscle persist or
are accentuated following lung transplant. Furthermare, this study included subjects
with a large range of time since transplant (14 to 84 months), which likely infroduced
an additional source of variance to the data. To address these issues further, a larger,
lengitudinat study design, which follows people with chronic lung diseases both
before and after transplant over a long term, needs to be conducted, We also included
1 subject who had a pretransplant diagnosis of sarcoidosis, however, this likely did
not affect our results, since skeletal muscle changes have been shown to be similar to

people with COPD and this subject was also of a similar age to the other subjects in

the COPD group.
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