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| Abstract |

PURPOSE: This study examined the changes in the
respiratory function when PNF chopping and lifting patterns
were used in chronic stroke patients

METHOD: The subjects were 30 patients diagnosed with
chronic stroke. The respiratory function (FVC, FEV,, and
FEV/FVC) were measured by spirometry. Thirty subjects
were divided randomly into an experimental group to which
15 PNF chopping and lifting were applied and a control group
to which chest breathing exercise was performed. The
intervention was conducted three times a week for six 6

weeks. To examine the effects of intervention, the pre- and

B =Re Ame)2020)9] A4} 8] o] R Zokral
tCorresponding Author : Yong-Ho Cho

ptyongho@daum.net, http:/orcid.org/0000-0001-9258-0951

This is an Open Access article distributed under the terms of
the Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/3.0) which permits
unrestricted non-commercial use, distribution, and reproduction

in any medium, provided the original work is properly cited.

post-intervention values for each group were compared using
a paired t-test. An independent t-test was used to compare the
differences in the values of changes pre- and post-
intervention in the two groups. Statistical significance was set
to .05.

RESULTS: Satistically significant differences in FVC and
FEV, were observed in both the experimental group and
control group according to the intervention (p < .05). A
statistically significant difference was found in FVC and
FEV, compared to values of changes pre- and post-
intervnetion between the experimental and control groups.
There was no difference in FEV,/FVC.
CONCLUSION: The results suggest that PNF chopping
and lifting can be applied as an excellent respiratory
intervention program compared to general chest breathing

exercises to improve respiratory function in stroke patients.
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Table 1. General Characteristics of Subjects

Variable Mean = 5D ‘ P
Experimental group Control group
Age (year) 77.06 £ 7.97 76.26 + 9.42 25 .804
Height (cm) 156.93 + 533 156.93 + 6.16 .00 1.000
Weight (kg) 55.80 + 8.32 57.06 = 10.31 -37 714
Table 2. Comparison of FVC, FEV;, FEV4/FVC Within the Groups
Mean + SD
Group Pre Post ' P
FVC (L) 1.56 + .55 1.94 + 56 -8.23 000"
EG FEV, (L) 123 £ 35 157 £ 36 -7.58 000"
FEV/FVC (%) 80.78 = 11.37 82,67 + 11.16 =75 462
FVC (L) 1.78 + 43 1.86 + 43 -2.20 045
€a FEV; (L) 139 £ 30 152 £ 32 -4.29 .001™
FEV/FVC (%) 78.85 + 10.23 82.07 + 8.04 -1.68 115
p < .05 "p < .01, p < .001

EG: PNF chopping/lifting pattern group, CG: thorax breathing exercise group

expiratory volume at 1 second), H|4JAd &7] Aol 75
weshy] 8 12 ks ey HE3y vE
(FEV//FVC)o]t}.

4. 2MYY
ST A7 BALS 943 SPSS ver. 2505 023519

Olﬁo}‘ﬂﬁ} L FX
v 13}7] 9]8}eq %%41‘%— t—}‘ 98 AL-g3}
2z a= 052 sk

A A Akl wlao A FVC, FEV,, FEV/FVCE
FAHOR GOl xfolt A gpo} FAAo] 3

wEoe

1. AT Sxijof] 2 bl

Aol w2 Ktk 1 WA ATy} Rt BE
o) 4] FVC, FEV,, FEV/FVC 2% B84 02 505t
ko] 7} e THp < .05)(Table 2).

2. ZX M= zt xtolof| CtE FEH 2t Hlw

Atz SA A5 Halgto] thet vlale]
A FVC, FEV, ol A8 02 93t Hol7} het
S < 05), FEV/FVCOI A 2ol 7k ik 229k
C}(Table 3).
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Table 3. Comparison of the Post-pre Value of FVC, FEV,, FEV4/FVC between the Groups

Mean + SD
t P
EG CG
FVC (L) 38 = .18 07 = .13 527 0007
FEV; (L) 34 £ .17 13 £ .11 3.86 0017
FEV/FVC (%) 1.89 + 9.71 321 £ 740 -41 679

p < .05, "p < .01, "p < .001
EG: PNF chopping/lifting pattern group, CG: thorax breathing exercise group
¥ 4 9 FVC, FEV, FEV/FVCE Hlﬂé}du} uls) PNF 87} 3 @l k59l o 2 5718 59

oy PNF Ujz}Al7I9} Solg)y] sel Hgo) o 2 awpt
9 AT %4 Uk AP AT PNF iR B
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