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Abstract

Purpose : The purpose of this study was to discover which breathing technique is more effective in improving respiratory function
by applying different breathing techniques—the chest expansion respiratory technique and the abdominal expansion respiratory
technique—to adults in the same aerobic exercise situation.

Methods : In this study, 30 people were randomly assigned to two groups: chest expansion respiratory technique with aerobic
exercise (A group) and abdominal expansion respiratory technique with aerobic exercise (B group). Group A was asked to breathe
after wrapping their rib cage with an elastic band, and Group B was asked to breathe after wrapping their abdomen with an elastic
band. A total of 3 sets of 30 breaths were performed, 3 times a week for 6 weeks. For statistical processing, an independent t-test
was used to verify homogeneity between the two groups, and a repeated measure analysis of variance (ANOVA) was used to
compare differences according to the period for each group.

Results : The changes in FVC and FEV, for each group following 6 weeks of intervention are as follows. In comparison
according to the intervention period, there was a significant increase in all groups depending on the timing of measurement (p<.05),
and as a result of the inter-subject effect test, there was no significant difference between groups (p>.05). In addition, there was
no interaction effect between period and group (p>.05).

Conclusion : The conclusion of this study is that FVC and FEV, values increased according to the intervention period in both
groups; therefore, it can be suggested that flexible breathing techniques can be applied depending on the patient’s physical situation

when applying a breathing program to improve respiratory function.
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Table 1, General characteristics of two groups (n= 30)
A group (n= 15) B group (n= 15) t P
Age (years) 22.07+1.87 23.93+5.43 -1.26 225
Height (O0) 168.51+8.71 167.01+9.01 .49 908
Weight (O) 68.59+12.62 69.15+13.73 -12 .645
FVC () 3.88+.99 3.77+.84 32 749
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. period*
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8.29 .06 12
B group 3.08+.87 3.27+.66 3.36+.68
*p<.05, Mean+SD?, FEV,; forced expiratory volume at one second
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