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Effect of assisted lower body position conversion on diaphragm function after offline in cerebral infarction patients L:
Feng, Wang Yan, Zhou Qi et al. Department of Rehabilitation Medicine, BENQ Hospital Medical Center ,
Nanjing 210019, China

[Abstract] Objective: To explore the effect of assisted lower body transposition on diaphragm function in patients
with cerebral infarction after offline. Methods: A total of 50 patients with cerebral infarction after offline were ran-
domly divided into observation group (25 cases) and control group (25 cases). Patients in the two groups received
early bedside rehabilitation training, and the observation group received assisted lower body position conversion
training additionally. The degree of diaphragm movement, contraction velocity. end-inspiratory thickness, end-ex-
piratory thickness and thickening fraction were observed before treatment and two weeks after treatment. Results:
After two weeks of treatment, there was no significant difference in the measured results of diaphragm movement
and contraction velocity between the two groups. The end-expiratory thickness of diaphragm in the observation
group was significantly reduced, and the thickening fraction was significantly increased as compared with those be-
fore treatment (all P<C0.05). Compared with those before treatment, the end inspiratory thickness and thickening
fraction of diaphragm in the control group were significantly decreased (all P<Z0.05), the end-inspiratory thickness
and thickening fraction of diaphragm in the observation group were significantly increased (all P<C0.05), and the
end-expiratory thickness in the observation group was significantly decreased (P<C0.05). Conclusion: Assisted low-
er body position conversion training can significantly increase the end-inspiratory thickness of the diaphragm, reduce
the end-expiratory thickness, and improve the thickness fraction of the diaphragm.
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