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| Abstract |

Purpose: The purpose of the study was to assess the effects of proprioceptive neuromuscular facilitation (PNF) training and
respiratory muscle endurance training on pulmonary function and activity in chronic stroke patients.

Methods: The participants were 25 chronic stroke patients. They were assigned to two groups: a PNF and respiratory muscle
training group (experimental group; n= 12) and a conservative training group (control group; n = 13). The experimental group
completed 50 minutes (30 minutes of conventional physical therapy, 10 minutes of PNF training, and 10 minutes of respiratory
muscle endurance training). The control group also completed 50 minutes (30 minutes of conventional physical therapy and 20
minutes on a full-body workout machine). Pulmonary function and activity were measured before and after the intervention, using
Cosmed to analyze pulmonary function and 6MWT as clinical evaluation indicators.

Results: Both groups showed significant within-group differences on all tests before and after the intervention; the experimental
group showed greater improvement on all tests.

Conclusion: The findings confirm that PNF training and respiratory muscle endurance training have a positive effect

on pulmonary function and activity index in chronic stroke patients.
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Fig. 1. Proprioceptive neuromuscular facilitation exercise.
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Table 1. General characteristics of subjects (N=25)
Parameters Experimental group (n=12) Control group t/x p
(n=13)
Age (years) 49.33 £ 10.12% 50.54 + 6.39 -0.36 0.73
Height (cm) 168.20 = 6.04 167.78 + 7.86 0.15 0.88
Weight (kg) 66.14 = 6.75 68.52 = 7.15 -0.85 0.40
Gender
Male 7(58.3%) 6(46.2%) 0.37 0.54
Female 5(41.7%) 7(58.3%)
Hemiplefic side
Right 4(33.3%) 6(46.2%) 0.43 0.51
Left 8(66.7%) 7(58.3%)
Type of lesion
Infarction 7(58.3%) 7(58.3%) 0.05 0.82
Hemorrhagic 5(41.7%) 6(46.2%)

“Mean + standard deviation
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Table 2. Comparison of the pulmonary function between the two groups (N=25)
Measures Experir(rrl]eznltazll) group Con(t;(il1 3%)roup ‘ »
FVC* (L)
pre 223 £ 0.16° 222 + 0.15 0.08 0.93
post 244 £ 0.10 2.30 + 0.14
change 0.21 = 0.12 0.08 + 0.05 -3.43 0.00
t -6.04 -5.70
P 0.00 0.00
FEVI® (L)
pre 2.03 £ 0.05 2.03 £ 0.06 -0.01 0.99
post 2.17 £ 0.09 2.07 £ 0.09
change 0.14 £ 0.08 0.05 + 0.06 -3.43 0.00
t -6.08 -2.82
p 0.00 0.02
PEF! (L/S)
pre 348 + 0.19 344 £+ 0.17 0.54 0.596
post 359 £ 0.15 348 + 0.15
change 0.11 = 0.07 0.04 + 0.04 -3.05 0.01
t -5.58 -4.41
P 0.00 0.00

Forced vital capacity

"Mean + standard deviation

°Forced exporatory volum at one second
dpeak expiratory flow

AgE R B4 A 5 BFH At
Table 3¢} At} 6MWTS] =74 A3}, AL 12650+
21.35mol| A 133.08+20.42m= -3-2)5}A] Z7181% o
(p<0.05), T Z-2 123.54+17.69mON A 127.62+ 18.06m

2 frofat F1o] AArkpe00s), 2 vlaol A
o] £ Hol7k UATHp<0.05).
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AA B &g ol gtthRoth, 1993). &35 2ol
BUrEE HAA BAL QMO 0P e
aQloju] o]t ¥23 shabe] At x4 A7
of B2 &= Rt (Macko et al, 1997). A5 2
At HBE, AU, TYY AYE] §13
S Z7}A]7)H(Pang et al., 2005), ©|&3F BE APg
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A Vincent et al., 2002). ]
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Table 3. Comparison of the BMWT between the two groups (N=25)
Measures Experir(r:::n]tezll) group Con(t;ozl] ;%)roup ¢ »
6MWT? (m)
pre 126.50 + 21.35" 123.54 + 17.69 0.38 0.71
post 133.08 + 20.42 127.62 + 18.06
change 6.58 + 3.58 4.08 + 1.93 -2.20 0.04
t -6.37 -7.60
P 0.00 0.00
% Minute walking distance
"Mean + standard deviation
Fagk aql

oz AHAgE S A8l Aol 3-58], 3
T 20-60+2] A5 American College of Sports
Medicine (ACSM, 2006)o)| 4] HAsH= AL 7|Hto =

A1 2| 8HTHACSM, 2006).
£ €7 1 8T B g
3yt H(128)3} HE
=
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o] Axfe} o i]fi}‘}}ﬂ- Dean®} Frownfelter (2006)->
A =a=: %7;}0 o] &AF ]EHX] $5229] upn| 9]
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