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Physical Therapy Approaches for Respiratory Diseases
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ABSTRACT

Background: Various functional factors should be incorporated during assessment and intervention for patient
rehabilitation. Stable respiratory function is one of required factors for functional restoration. To maximize respi-
ratory physical therapy intervention outcome, it is required to understand clinical features of respiratory diseases
and physical therapy approaches. Methods: Previous studies were systematically reviewed through computerized
search. Methodological qualities of selected studies were evaluated and the levels of recommendations were
determined. Results: Assessment for respiratory pattern and thoracic mobility is of importance to improve car-
diopulmonary fitness during physical reconditioning. Application of optimal therapeutic protocol can increase
thoracic mobility and respiratory function. Interdisciplinary communication is critical during rehabilitation for res-
piratory patients. Health care provider should have professional knowledge and experience for cardiopulmonary
fitness and obligation to endeavor for patients' respiratory rehabilitation. It is necessary to standardize therapeutic
intervention, and rehabilitative respiratory exercise should be applied to confirm the effects of intervention.
Conclusion: Respiratory diseases that may reduce patients' quality of life and cardiopulmonary fitness should be
resolved through physical therapy approaches. Through conducting research, effect of evidence-based and pa-

tients' function-oriented intervention can be determined.
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