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Effects of the inspiratory muscle breathing training on the lung function in 20s
healthy smoking and non-smoking male
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Abstract
Purpose: The purpose of this study is to find the difference in lung function effects between a healthy adult male
smoker, non-smoker after inspiratory muscle breathing training.
Design: Quasi-experiment design.
Method: In this study, we want to compare the effects of the inspiratory muscle breathing training smoker group
(n=11) and non-smoker group (n=10) to target the healthy adult 21 people. All participated underwent 30 mi-
nutes of inspiratory muscle breathing training (5 times per week, for a total of 4 weeks). Using the spirometer
in order to examine the ability to lung function EVC, ERV, FEVI/FVC was measured.
Result: The results showed that the smoker group FVC and FEV1 increased statistically significantly (p<0.05).
The results showed that the non-smoker group FVC and FEV1 increased statistically significantly (p<0.05). There
was no statistical difference between them.
Conclusion: This study tested the adult male smoker and the adult male non-smokers using inspiratory muscle
breathing training the effect of smoking on lung function.
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Table 1. General characteristic of subjects

Smoker group (n=11) Non smoker group (n=10)

Age (year) 20.55+0.93° 20.40+1.07
Height (cm) 175.76+3.59 175.80+3.42
Weight (kg) 75.79+6.05 77.3146.50
Smoking period 10.64+3.61 0
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Figure 1. Inspiratory muscle Figure 2. Inspiratory Figure 3. Spirometer
trainer muscle training
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FEVI/FVCH 3} W3loll A &7 &8 A F dof] nis] Ag Fof ZAsIH o7 {23 2|7}
ARt F A 7 FEVI/FVC W3S vlwdt A3 ZA 82 07 {28k x}o]7} ¢l ti<Table 2>.

i)
v
o

>,
i)
FN

[‘Er




30 digtEE A 574383 A Vol.27, No.1, 2020. 06. 30

Table 2. Changes in lung function between smokers and non-smokers

Measurement Smoker group (n=11)  Non smoker group (n=10) z P
FVC
pre test 4.02+0.16 4.19+0.11
post test 4.12£0.16 4.34+0.10
Change 0.10+0.06 0.15+0.07 -1.812 0.137
z -2.952 -2.807
)4 0.003* 0.005*
FEV1
pre test 3.85+0.16 4.01£0.09
post test 3.92+0.16 4.1440.10
Change 0.07+0.03 0.12+0.06 -1.769 0.077
z -2.937 -2.807
P 0.003* 0.005*
FEVI/FVC
pre test 95.89+1.44 95.81+0.89
post test 95.37+1.37 95.31+1.76
Change 0.52+1.36 0.51+1.88 -0.423 0.673
z -1.156 -0.663
)4 0.248 0.508

*M+SD, *p<.05, FVC=forced vital capacity; FEVI=forced expiratory volume at one second;
FEV1/FVC=forced expiratory ratio
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