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Abstract

Objective: To explore the therapeutic effect of respiratory muscle training (RMT) combined with sling exercise
training (SET) on abdominal muscle tone and balance function in elderly patients with stroke.

Method: Sixty elderly patients with stroke who met the selection criteria were randomly divided into RMT
group, SET and RMT+SET group, with 20 patients in each group. Based on conventional rehabilitation thera-
py, the RMT group added respiratory muscle resistance training, the SET group added sling exercise training,
while the combination group received both respiratory muscle resistance training and sling exercise training. Be-
fore and after treatments, all patients were measured with MIP and MEP, RA and EOA muscle tone, BBS,
PASS, for evaluation and comparison.

Result: After 4-week treatments, the MIP, MEP, RA muscle tone, and EOA muscle tone, PASS, BBS were
significantly increased within three groups respectively (P<0.001); MIP and MEP, RA muscle tone, PASS

DOI:10.3969/.issn.1001-1242.2022.03.005
LG H TR B AR 3410 H (201811816554903 )

AR R 5 = BEBENER B A, ) AR )N T, 5106305 2 Gl IR

1
VBRI R, L RN ;R H 1. 2020-12-29

316

www.rehabi.com.cn



FHALGES 1L 202200, 537,553

score and BBS score in RET+SET group were more improved than those in RMT group and SET group (P<

0.05). However, there was no significant difference in EOA muscle tone among the three groups (P<0.05).

Conclusion: RMT combined with SET can significantly improve inspiratory and expiratory muscle strength,

RA and EOA muscle tone, balance function, and posture control function, in elderly stroke patients. The use

of RMT combined with SET is more effective than using RMT or SET alone on improving RA muscle tone,

inspiratory and expiratory muscle strength, balance function, and posture control functions in elderly stroke pa-

tients, which is recommended to clinical practice.
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