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Abstract

Objective: To explore the effect of facilitation techniques of breathing on respiratory function and walking abil-
ity for convalescent stroke patients.

Method: A total of 30 stroke patients were randomly divided into control group and observation group with
15 cases each. Both groups received routine rehabilitation therapy, while the patients of the observation group
accepted additional facilitation techniques of breathing, including deep breathing trainer and external diaphragm
pacemaker. A course included 2 weeks treatment in hospital and 2 weeks at home. 3 courses applied succes-
sively in 12 weeks. Their respiratory function, walking ability and activities of daily living were evaluated bi-
weekly.

Result: Respiratory function (FVC, MEP, MIP and FEV1), walking ability (6MWD, average stride speed
and maximum stride speed) and activities of daily living (Barthel index) were evaluated once every two
weeks before and after treatment. They were significantly improved time by time for both groups and the ob-

servation group improved more significantly(P<0.01).
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Conclusion: The facilitation techniques of breathing can improve the respiratory function lower limbs walking

ability and activities of daily living of stroke patients, and promote them to return to family and society ear-

lier.
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