FHAEGES 1L 20014 55365, 591

o FH R -

SR O UIZRou o A b (e 1= 2

SRR S

i&

TER' XXAE EAED LA ARRAE

HE

B - MEER BT MR NZRES G5 FURESE I X i A v Do £ 5 e Sl VAl S Bl Eh RE I 52 )

Foik A 28 B b R A AASBIE ST e M 1545, 2ok 13 491, SR BB ML AR 7 3R K L 43 Sy i 2. (14 451) B xof
HRZH (14 M8 120 S8 38 3940 32 5 BR300 T, IR 20 78 e BE ity b EAT 25 5 PRI 2 , 04 55 ML RF I N & K i
Power Breath KH2 {452t o feder i 5 N ZRASGHEA T B BH IR SN e 2k . P2 3 AR YT R R YT 8 8
fif 2= STABLE = 4Bl 1 S il 1 2 55 PP Al 3R G0 PP A 48 3B P R B ), 1 ] Berg V-l it 2 PPAT F- AT h g
1 FH Fugl-Meyer iz 8l J1 g 743 (Fugl-Meyer assessment, FMA) e 5% B0 PR B & T iz sh o g, v Power
Breath KH2 i #8 2 fiti D G846 0 5 31 2 ASCPFA £5¢ KW <K (maximum  inspiratory pressure , MIP) FI I A< 37 33 04 1
(peak inspiratory flow,PIF),

B8R 6T 8 S, WAL E T I FMA BBS 343 ¥ B0A 7 T ] 2 42 55 (P<0.01), HLi 50 2 W] 2 & T X B 20 (P<
0.01)c VRITJA , L AERIR 3t 57 | A AR OBG 7 I — i — i s ~7 o) (04 200 A% 30 8 R R o) )09 7 i ik 25 R A1 (P<
0.01,P<0.05), HiB5 41 H00s HEZH A5 X0 sh AP fia s ode s 30 S35 (P<0.01). PHELAENRY T J5 MIP \PIF fE 53R 7 HiD
b4 203 (P<0.05, P<0.01). JAY7 A iS04 MIP | PTF {85 X7 B8 ZH AH b iless 354 Bl 35(P<0.05, P<0.01).

518 LR VPIRN SRS G W LS IR mT DL SE AT 2800 I A v SR S S sl V- DR 3 T RS 2hae g .
KR PRI ; A b BT RE s iz shi o fE

HESSES:R743.3,R493  XEFRIRES:A  XEHS:1001-1242(2021)-09-1101-06

Effects of comprehensive breathing training on balance and motor function in stroke patients with hemi-
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Abstract

Objective: To observe effects of comprehensive breathing training on static and dynamic balance and motor
function of stroke patients with hemiplegia.

Method: A total of 28 stroke patients were included in the study, including 15 males and 13 females. They
were divided into the experimental group (14 cases) and the control group (14 cases) by the method of ran-
dom number table. Both groups received routine physical therapy. On this basis, the experimental group re-
ceived comprehensive respiratory training, including routine respiratory training and progressive resistance inspi-
ratory muscle strength training with Power Breath KH2 portable lung function test and training instrument. Clin-
ical outcomes were evaluated before treatment and8 weeks after treatment. Postural Stability and Time to Stabil-
ity were measured by Dutch STABLE three-dimensional balanced posture control training and evaluation sys-
tem. Berg Balance Scale (BBS) was used to evaluate the balance function. Fugl-Meyer Assessment (FMA) was

used to evaluate the lower limb motor function of patients. Maximum inspiratory pressure (MIP) and peak in-
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spiratory flow (PIF) were assessed by Power Breath KH2 portable lung function test and training instrument.

Result: After 8 weeks of treatment, the scores of FMA and BBS were significantly higher than those before

treatment (P<0.01), and the scores in the experimental group were significantly higher than those in the con-

trol group (P<0.01). After treatment, the time to stability and the average center of pressure (COP) velocity

when standing with eyes open, closed eyes and one foot in front was significantly lower than that before treat-

ment(P<0.01, P<0.05), the static and dynamic balance indexes of the experimental group were improved more

significantly than those of the control group(P<0.01).

Conclusion: Comprehensive breathing training can effectively improve the static and dynamic balance function

and the motor function of lower limbs of stroke patients.
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