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Effects of Combined Therapeutic Exercise on Improvement of
Respiratory Function and Trunk Posture in Elderly Patients with
Restrictive Lung Disease
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Abstract The purpose of this study was to examine the effects of trunk mobilization and stretching activities
on respiratory function, trunk posture, and physical fatigue for elderlies with restrictive lung diseases and
related respiratory impairment. The present study was conducted with ten subjects, participating for eight weeks
between January and November 2014. Subjects performed trunk mobilization and stretching routines for 30
minutes per day for three days each week. The study results showed that there were significant improvements
in FVC and FEVI1, trunk posture, trunk movement and physical fatigue(p<.05). The study results verified that
trunk mobilization and stretching activities can be used as respiratory orthopedic manual therapy to improve
respiratory function, trunk posture, trunk movement and physical fatigue simultaneously for elderly with
respiratory impairment. Continuous studies through therapeutic convergence with the exercise field along with
the respiratory orthopedic manual therapy that used in this study for elderly people with restrictive lung
diseases will be necessary for the future.
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(Table 1) General characteristic of subjects

Variable M(SD)
Cond Male 2(20)
renaer Female 3(30)

60-64 6
65-69 2
Age(yr) 0= 5
Total 64.60+3.84
Height(cm) 157.00+5.89
Weight(kg) 53294583
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(Table 2) Comparison of respiratory function, trunk posture, trunk movement and physical fatigue
between pre and post intervention

Variable Pre-test Post-test Rate of change 7 b
M(SD) M(SD) M(SD)
. FVC(2) 1.83+£.37 207+.34 .239+.24 -2.366 018
Respiratory FEV1(Z) 13532 1.76+.35 40+.41 2366 018
function
FEV1/FVC(%) 72.710£9.97 82.50+12.46 9.80£13.37 -1572 116
Trunk posture Thoracic Curve( °) 46.10+3.60 43.60+2.88 -2.50£1.90 -2.684 .007:
Lumbar Curve( °) -14.70+4.64 -16.70£5.23 -2.00£1.41 -2.687 007
Thoracic Flexion( °) 11.70+5.14 15.30+5.85 3.60+2.37 -2.680 007"
Trunk Thoracic Extension( °) -7.10£2.92 -13.00+3.23 -5.90£1.20 -2.820 005"
movement Lumbar Flexion( °) 37.00+5.35 42.20+8.11 5.20+4.47 -2515 012
Lumbar Extension( °) -5.70£2.06 =7.70£2.21 -2.00£1.56 -2.549 011"
Physical fatigue(Score) 5.07+.66 341+58 -1.66+.82 -2.805 005
<05, “p<01
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