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Abstract

Objective: To observe the changes of diaphragm muscle function and pulmonary function in patients with
stroke.

Method: Totally 30 stroke patients and 30 healthy volunteers who meet the inclusion and exclusive criteria
were selected in this study. Diaphragm muscle function and pulmonary function were measured, and were com-
pared between the two groups: (DDiaphragm function: Diaphragm thickness and diaphragmatic excursion were
measured at end expiration and at the end of deep inspiratory by ultrasonography; Inspiratory muscle pressure:
maximum Inspiratory Pressure (MIP) were measured. @ Pulmonary function included the forced vital capacity
(FVC) and forced expiratory volume in one second (FEV,), forced expiratory volume in the first second/
forced vital capacity (FEV//FVC), peak expiratory flow (PEF) were recorded.

Result: There was no statistical difference in the general clinical data between the stroke group and the
healthy control group; Diaphragm function: At the end of deep inspiratory, the diaphragm thickness and dia-
phragm thickening fraction at the stroke patients’ hemiplegic side or unaffected side were significantly de-

creased, diaphragm function of hemiplegia side is lower than unaffected side. And the left diaphragmatic excur-
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sion were dropped significantly in the stroke group; Inspiratory muscle pressure: MIP decreased significantly

in stroke patients; Pulmonary function: FVC, FEV, and PEF decreased significantly in stroke patients.

Conclusion: The diaphragm muscle function and pulmonary function of stroke patients were significantly de-

creased. The assessment of diaphragm muscle function and pulmonary function may provide evidence to sup-

port the formulation of rehabilitation training program for stroke patients.
Author's address Nanjing Medical University, Nanjing,210029
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