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Effects of Inspiratory Muscle Training on Respiratory function and Lower Limb Motor Function in Patients with Stroke
Lin Xiafei s Wu Haixia ., Shi Jingqin. et al. Department of Rehabilitation Medicine ., Haikou People’s Hospi-
tal , Haikou 570206, China
[Abstract] Objective: To explore the effect of inspiratory muscle training in the rehabilitation of stroke patients.
Methods: A total of 84 stroke patients were randomly divided into observation group (42 cases) and control group
(42 cases). The control group received routine drug treatment and routine rehabilitation training for cerebrovascular
diseases. On this basis, the observation group received inspiratory muscle training for 6 weeks. The maximum in-
spiratory pressure ( MIP), peak inspiratory flow rate (PIF), inspiratory muscle energy (Energy), forced vital ca-
pacity (FVC), forced expiratory volume in the first second (FEV1) and maximum ventilation per minute (MVV)
were compared between the two groups before and after treatment; The scores of Berg Balance Scale (BBS), Fugl
Meyer scale lower limb part (FMA-LE) and activities of daily living ( ADL) were compared between the two
groups, and the stride length, stride frequency and stride speed of the two groups were compared. Results: MIP,
PIF, Eenergy, FVC, FEV1 and MVYV in the observation group were higher than those in the control group after
treatment (P<C0.01), and higher than those before treatment (P<C0.01). There was no significant difference in
MIP, PIF, Energy. FVC, FEV1 and MVV in the control group before and after treatment. After treatment, the
scores of BBS, FMA-LE, ADL, stride length, stride frequency and stride speed in the two groups increased signifi-
cantly (P<C0.05,0.01). All indexes in the observation group were better than those in the control group (P <C
0.01). Conclusion: Inspiratory muscle training can improve inspiratory muscle strength, lung function and lower
limb motor function, and improve ADL in patients with stroke. The rehabilitation treatment effect of patients with
hemiplegia is remarkable.
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