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Clinical effect of progressive obstructive respiratory muscle training
on respiratory function and motor capacity in patients

with chronic obstructive pulmonary disease
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(Affiliated Hospital of Jining Medical University ,Jining 272029, China)

Abstract: Objective 'To investigate the effect of progressive anti-obstructive respiratory muscle training

on respiratory function and exercise capacity in patients with chronic obstructive pulmonary disease. Methods
50 patients with chronic obstructive pulmonary disease ( COPD ) meeting the inclusion criteria were random-
ly divided into experimental group and control group,with 25 patients in each. Both groups were given rou-
tine breathing training,once a day,5 times a week,30min/ time,lasting for 6 weeks. The experimental group
was given progressive resistance respiratory muscle training on the basis of routine breathing training, once a
day,5 times a week, 10min/ time, for 6 weeks. Respectively before treatment,3 weeks after treatment and 6
weeks after treatment ,the patient’s respiratory function was assessed with forced vital capacity ( FVC) ,forced
expiratory volume in 1 second(FEV1) ,the rate of one second( FEV1/FVC) ,and peak expiratory flow ( PEF)
as main evaluation index. ,The diaphragm ultrasound was adopted to evaluate patients diaphragmatic muscle
movement, each patient given a 6-minute walk test once a day,and the average distance walked by each pa-
tient was taken. Results After 3 weeks of treatment and 6 weeks of treatment, FVC, PEF, diaphragm move-
ment and 6-minute walking distance in 2 groups were significantly improved ( P<0. 05) ,and the experimental

group increased more obviously. Compared with before treatment, FEV1/FVC (% ) of the two groups showed
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no statistical significance. Comparison between the two groups showed no statistical significance in FEV1 af-

ter 3 weeks of treatment,but significant difference in FEV1 after 6 weeks of treatment. Conclusion The tradi-

tional breathing training and progressive resistance training well combined with the traditional breathing exer-

cises can both improve the respiratory function of patients with COPD and exercise capacity,and the effect of

progressive resistance training well combined with breathing exercises to improve the respiratory function of

patients with COPD is more significant,better than the traditional simple breathing exercises and thus valua-

ble for clinical promotion.

Keywords : Chronic obstructive pulmonary disease ( COPD) ; Progressive anti-obstructive respiratory mus-

cle training ; Respiratory function ;Sports ability
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