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Abstract Background: Studies on the effect of abdominal or thoracic breathing therapy on sleep or blood oxygen con-
centration are still scarce. Purpose: This study was to examine the effect on blood oxygen saturation and pulse variability,
changes in the severity of insomnia, changes in wakefulness before sleep, and dysfunctional beliefs and attitudes toward
the Korean version of sleep in women in their 50s after healing with abdominal breathing and thoracic breathing. We inves-
tigated the effect. Methods: Subjects were investigated before and after the change of breathing (breathing) therapy for 12
weeks, 3 times a week, and 36 breaths perweek. Results: It wa evaluated respiratory healing as having no significance in
the pulse rate change. However, oxygen saturation was significant in the experimental group, increasing to 93.60 SpO,%
before the respiratory rally and 96.5 SpO,% after respiratory recovery (p <.002). In addition, the insomnia severity scale
and dysfunctional beliefs about sleep significantly decreased after respiratory rally than before (p <.000). Conclusions: It
evaluated that respiratory therapy for the subjects is beneficial to health as it is effective for insomnia, pulse, and oxygen
saturation.
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Table 1. Reading normal guide of pulse and oxygen saturation levels
for adults

Oxygen saturation Pulse rate Action
(%) (bpm or PR bpm)
95-100 50-99 Acceptable
92-94 100-119 Care level
Below 92 120 or more Danger level

Fig. 1a. Insertion of 2" finger into the oxygen meter clip.
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Table 2. Changes in pulse rate before and after breathing
Before respiration After respiration
Group
M= SD: bpm) (M + SD: bpm)
Control ~ 69.93 +2.801 70.03 +£2.733 t )2
Exp. 68.93+3.956  66.10+3.330 1.733 .100
p<.05,"p<.01

Table 2. Changes in blood oxygen saturation before and after
respiratory therapy

Before respiration After respiration

Groups t P
(M=£SD Sp02%) (M=SD Sp02%)

*

Control ~ 92.20+3.043  92.10£3.071  .073 943
Test  93.60+2.125  96.50+1260 —3.713 .002"
t —.652 4.191
p* 522 001"

Hokok

*p<.05,""p<.01,""p<.001.
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Fig. 2. Changes in blood oxygen saturation after respiration therapy.
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Fig. 3. Changes in Pre-Sleep Arousal Insomnia before and after
respiration therapy.
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Table 4. Changes in dysfunctional beliefs and attitudes toward sleep
before and after respiratory healing

Before respiration After respiration Before respiration After respiration .
Groups . § t p* Groups - - t p
(M=£SD point) (M=£SD point) (M £ SD point) (M % SD point)
Control 2.92 +.368 2.82+.371 .606 552 Control ~ 4.89+ 1.359 4.89+1.359 .000 1.000

sk

Test 2.96 £ .665 122+ .577 6.248 .000

sk

Test 5.49+1.885 2.72 +1.002 4112 .001
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Fig. 4. Changes in dysfunctional beliefs and attitudes toward sleep
before and after respiratory healing.
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Table 5. Changes in wakefulness before and after breathing healing
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Fig. 5. Changes in wakefulness before and after breathing healing.
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