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Effect of regulated respiratory training on motor function in patients with moderate and severe chronic obstruc-
tive pulmonary disease WENG Liting, LAN Jianyang, YAN Feifei.Department of Respiration, Zhoushan Putuo Hospital ,
Zhoushan 316100, China.

[Abstract] Objective To investigate the effect of regulated respiratory training on motor function in patients with mod-
erate and severe chronic obstructive pulmonary disease (COPD). Methods Male patients with moderate or severe
COPD in stable stage were divided into two groups according to the maximum inspiratory pressure (MIP) value before
training. The patients whose MIP value lower than the lowest standard value were enrolled low muscle strength group, and
the patients whose MIP value higher than the lowest standard value were enrolled the normal muscle sirength group.The
regulated respiratory training was performed for 4 weeks.The changes of pulmonary function, MIP, CAT score, and 6-min
walking distance (6MWD) were evaluated and compared between the two groups before and after training. Results —Af-
ter 4 weeks of respiratory function training, there was no significant difference in forced expiratory volume in the first sec—
ond (FEV1),forced vital capacity (FVC),the percentage of FEV1 to FVC (FEVI/FVC%) ,and the percentage of FEV1
to predicted value (FEV1/Pred% ) between the low muscle strength group and the normal muscle strength group (=0.33,
0.30,0.54,0.41, P>0.05).The MIP values of patients in both groups after training were higher than those before training
(1=5.42,3.98, P<<0.05).The CAT score of the low muscle strength group after training was lower than that before training
while the 6MWD was higher than that before training (1=4.91,5.20, P<<0.05).There was no significant difference in CAT
score and 6MWD in normal muscle strength group before and after treatment (1=0.46,0.38, P>0.05).There was no signi—
ficant difference in CAT score and 6MWD between the two groups after treatment (1=0.35,0.41, P>0.05). Conclusion

Regulated respiratory training can significantly im—
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prove the motor ability of moderate and severe

COPD patients with low muscle strength, but the im—
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provement for patients with normal inspiratory muscle contractility is slight, which can provide evidence—based medicine

basis for clinical rehabilitation.
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