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| Abstract |

PURPOSE: The purpose of this study was to examine the
effects of respiratory muscle training on respiratory function,
respiratory muscle strength, and cough capacity in stroke
patients.

METHODS: This study used a nonequivalent control
group pre-post test design. We recruited thirty-four stroke
patients(16male, 18female), who were assigned to
intervention (n=17), or control (n=17) groups. Both groups
participated in a conventional stroke rehabilitation program,
with the intervention groups also receiving respiratory muscle
training 20 minutes a day, three times a week, for 4 weeks.
Respiratory function (forced vital capacity) and respiratory

muscle strength (maximal inspiratory pressure, maximal
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expiratory pressure) were assessed by spirometry. Cough
capacity (peak expiratory flow) was assessed using a peak
flow meter. The collected data were analyzed by independent
and paired t-tests.

RESULTS: The intervention group showed a significant
increase in the forced vital capacity (FVC), maximal inspiratory
pressure (MIP), maximal expiratory pressure (MEP) and peak
expiratory flow (PEF) at the end of the program, while the
control group showed no significant changes.
CONCLUSION: This study showed that respiratory
muscle training increased respiratory function, respiratory
muscle strength, and cough capacity in stroke patients and
prevented a decrease in cough capacity. These findings
suggest that respiratory muscle training effect on respiratory
function, respiratory muscle strength and cough capacity for

rehabilitation in patients with stroke.
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Table 1. General characteristics of subjects (MeanSD)
Variable Intervention group (n=17) Control group (n=17) tor X2 p

Sex (male/female) 8/9 8/9 0.00 1.00
Paretic side (left/right) 7/10 8/9 0.11 0.73
Age (years) 66.29+3.94 66.00+3.22 0.23 0.81
On set duration (months) 18.29+5.92 18.53+£5.12 -0.12 0.90
Hight (cm) 160.64+7.30 161.19+£7.31 -0.22 0.82
Body weight (kg) 58.72+6.19 55.37+£7.94 1.37 0.18
FVC (L) 1.71+0.20 1.77+0.18 -0.83 0.40
MIP (mmHg) 20.41+3.72 18.53+£2.47 1.73 0.09
MEP (mmHg) 23.94+4.98 21.71£2.73 1.62 0.11
PEF (L/min.) 261.76+19.11 268.82+22.32 0.59 0.33

FVC: forced vital capacity, MIP: maximum inspiratory pressure, MEP: maximum inspiratory pressure, PEF: peak expiratory

flow
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Table 2. Comparisons of FVC, MIP, MEP, and PEF between intervention group and control group
Pre-test Post-test Post-Pre
Group p p
M=SD M=SD M=SD
Intervention 1.7120.20 1.8042.24 410 0.00 0.08+0.08
FVC (n=17)
O — 268 001
ontro 1.77+0.18 1.78+0.22 075 046 0.01£0.74
(0=17)
Intervention 2041£372  2176£373  -647  0.00 1.3520.86
MIP (n=17)
( ) p— 500 0.00
& (;’j;r;’) 18.53+2.47 18.53+2.78 000  1.00 0.00:£0.70
Intervention 23.94+4.98 25534463 652 0.00 1.58+1.00
MEP (n=17)
(milg) — 586 0.00
ontro 21.7142.73 21.5343.18 100 033 0.17£0.72
(0=17)
Intervention 0\ 7611911 27342370 478 000  1176£10.14
PEF (n=17)
(Lmin) p— 001 0.00
' ontro 268.82422.32 2652942426 295  0.00 3.52+4.92

(n=17)

FVC: forced vital capacity, MIP: Maximum inspiratory pressure, MEP: Maximum expiratory pressure, PEF: peak expiratory

flow
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