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The effects of lumbar stabilization exercise on respiratory
pressure in stroke patients
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The purpose of this study was to investigate the exercise periods changes of the waist
stabilization exercise on the inspiratory and expiratory pressure of stroke patients. Thirty—six stroke
patients were divided into 17 lumbar stabilization group(LSEG) and 19 general exercise group(GPEG). In
both groups, inspiratory and expiratory pressure using a respiratory pressure device was measured over
4 and 8 weeks. At maximal expiratory pressure, LSEG was significantly increased in Before, 4 weeks and
8 weeks according to the period, but there was no significant difference in GPEG in all periods. At maximal
inspiratory presusre, there was no significant difference in LSEG between before-4 weeks and 4-8 weeks,
but there was a significant increase in Before-8weeks. There was no significant difference in all periods
of GPEG group. There was no significant difference in the amount of change between the two groups. In
this study, it was found that the lumbar stabilization exercise was effective in improving the expiratory
pressure in the stroke patients. If the stroke patient continues to lumbar stabilization exercise, it is also
an effective method for inspiratory pressure. Future studies are expected to study individual respiratory
muscle measurements after lumbar stabilization exercise.
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<Table 1> subject characteristics

Categories LSE GPE
d group n=17 group n=19 P
Age
53.65+7.99 58.42+6.32 054
(years)
Height 166.1559.72 | 164.41+8.84 576
(cm)
Wﬁg“ 67.5749.22 | 68.65¢7.03 6%
Disease duration
17.65+6.86 15.00£5.60 211
(month)
MMSEK 26.35+1.46 26.16+1.68 713
(point)
Gender 10 /7 12/7 797
(male/fermale)
Paretic side
(right/e) 11/6 11/8 719

LSEG: lumbar stabilization exercise group

GPEG: general physical therapy exercise group,
MMSE-K, Korean version of Mini-Mental State Examination
p<0.05.
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<Table 2> Change of Maximal Respiratory Pressure

Cateqories Pre exercise After 4 week After 8 week Fvalie ost-hac
9 Mean+SD Mean+SD Mean+SD P
LSEG (n=17) 55.00+22.34 69.94+19.32 78.94+24.96 18.710" a<b<c
MEP GPTG (n=19) 71.00+£26.69 71.79+24.36 72.63+28.37 120 a=b=c
(emH,0)
t-value -1.957 -.253 710
LSEG (n=17) 48.00+19.73 52.82+20.20 61.06+24.65 6.674 a=b, b=c, a<c
MIP GPTG (n=19) 49.53+23.37 53.84+26.62 49.84+25.71 .560 a=b=c
(cmH,0)
t-value -212 -.130 1.336

<05, »p<.01, a: Pre exercise, b: After 4 week, c: After 8 week,
MEP: maximal expiratory pressure, MIP; maximal inspiratory pressure,

LSEG; lumbar stabilization exercise group, GPEG; general physical therapy exercise group
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Clinical rehabilitation, Vol. 18 No. 3, pp. 300-308,
2004.
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103-113, 2006.
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