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| Abstract |

PURPOSE: This study attempts to examine the impact of
respiratory muscle exercises on the respiratory function and
quality of sleep among stroke patients.

METHODS: A total of 20 stroke patients were randomly
divided into a breathing-exercise training group(n=10) and a
breathing-device-training group(n=10). Changes in pulmonary
function, as well as the quality, were measured before and
after the intervention. The breathing exercise was performed
three times a week for a total of eight weeks. Breathing-device
exercises made use of a lung-capacity-strengthening device
and were performed for three times a week for eight weeks.
One Flow FVC was used as a measurement tool for the
pulmonary function test. The Pittsburgh Sleep Quality

Index(PSQI) and a sleep measurement tool were used for
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sleep evaluation.

RESULTS: In a comparison of changes in pulmonary
function before and after the training, the breathing-exercise
group and the breathing-device-training group showed a
significant difference. In changes of sleeping measure and
PSQL, the breathing-exercise group and the breathing-device-
training group also showed significant differences.
CONCLUSION: Diverse index analyses confirmed that
breathing exercises and exercises using a lung-capacity-
strengthening device, were effective in improving respiratory
function and quality of sleep among stroke patients
experiencing respiratory function disorders and sleep

disorders.

Key Words: Breathing-Exercise Training, Breathing-
Device-Training, The Pittsburgh Sleep Quality Index(PSQI)
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3) PEF
A o] FA 7, $of] PEFS] WslllM = 283

Table 1. General characteristics of the research subjects Table 2. FVC
Breathing-  Device- Breathing- Device- U
exercise exercise exercise  exercise P
8/2 0.329
Gender (M/F) 6/4 /. Befqr§ the 3.56£0.88 2574092
Age (years) 56.90+9.91 51.10£12.12 0.075 training
Paralyzed side (Rt/Lt) 6/4 55 0653 After the 5 o0 061 2.944073
FVC " training 1400 0.006**
Stroke type (1 : :
(cerebral hemorrhage/ 317 73 0.074 Change 0.34+0.52 0.37+0.37

cerebral infarction)

Disease period (months) 16.30+£6.29 18.50+9.46 0.705

z -1.95 243
p 005  0.015*

K-MMSE (score) 26.10£2.49 27.30+2.42 0.186

Mean + SD, *p<0.05, **p<0.01, FVC: forced vital capacity
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Table 3. FEV1
Breathing-exercise Device-exercise u p
Before the training 1.62+0.67 2.36+0.66
After the training 2.04+0.60 2.94+0.59
F(EIV)I Change 0.4240.23 0.58+0.37 13.50 0.006*
V4 -2.80 -2.80
p 0.005%* 0.005%*

Mean + SD, *p<0.05, **p<0.01, FEVI: forced expiratory volume at one second

Table 4. PEF
Breathing-exercise Device-exercise u p
Before the training 280.50+87.79 207.00+93.69
After the training 409.00£73.32 286.00+116.39
(PIE/I; Change 128.50£74.9 79.00+46.05 20.00 0.023*
V4 -2.80 -2.80
p 0.005%* 0.005%*

Mean + SD, *p<0.05, **p<0.01, PEF: peak expiratory flow

Table 5. Sleeping measure

Breathing-exercise Device-exercise u p
Before the training 39.20+4.58 41.60+6.67
After the training 48.00£7.10 47.70+7.66
Sleeping measure Change 8.8044.75 6.10+3.60 48.50 0.909
(score)
z -2.81 -2.80
p 0.005** 0.005**

Mean + SD, *p<0.05, **p<0.01
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Table 6. PSQ
Breath.ing- Devic.e- U P
exercise €Xercise
Before the 3 g3 55 57042.83
training
PSOQI Afer the 5 6000 11 3704176
(sc0r0) fraining 49.00 0.939
SCOT®) " Change -2.2042.34 -2.00+3.60
z 271 2.62
p 0.005%%  0.005%*

Mean + SD, *p<0.05, **p<0.01, PSQI: The Pittsburgh
Sleep Quality Index
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