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| Abstract |

Purpose: The purpose of this study was to investigate the effect of chest mobilization and stretching exercises on maximal
inspiratory pressure and maximal expiratory pressure in healthy adults who use computers for extended periods of time
each day due to coronavirus disease 2019.

Methods: Twenty-five healthy adults in their 20s and without respiratory disease (15 female, 10 male) took part in this
study. Two types of thoracic mobilizing exercises using a Theraband and three types of stretching exercises using a
foam roller were performed. Maximum inspiratory pressure and maximum expiratory pressure were measured three times
each before and after the interventions. In terms of statistical methods, the maximum inspiratory pressure due to chest
mobility and stretching was compared with the maximum expiratory pressure using parametric paired t-test and non-parametric
Wilcoxon signed-rank test.

Results: Maximum inspiratory pressure (p = .012) and maximum expiratory pressure (p = .006) showed significant differences
before and after chest mobilization exercise and stretching among the participants.

Conclusion: The results of this study suggest that chest mobilization and stretching exercises are effective exercise methods
for improving maximal inspiratory and expiratory pressure. They suggest that these exercises can prevent respiratory

muscle weakness and improve aerobic fitness in healthy people as well as those in need of cardiorespiratory physiotherapy.
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| Total subjects of this study (n=25) |
!

Participants with agreement (n=25)
(male = 10, female = 15)
1
Measurement (n=25)
- Maximal inspiratory pressure (MIP)
- Maximal expiratory pressure (MEP)

< Total exercise time: 30min >
Thoracic stretching ex. : 3 sets
- Thoracic mobilizing ex. using theraband I : 3 sets
- Thoracic mobilizing ex. using theraband Il : 3 sets
- Thoracic relaxation stretching ex. : 3 sets
- Rib cage expansion stretching ex. : 3 sets
!
Re-Measurement (n=25) : MIP, MEP
1

Statistical Analysis
- Paired t-test : MEP
- Wilcoxon signed-rank test : MIP

Fig. 1. Flow chart of the study.
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Fig. 2. This figure shows thoracic mobilizing exercise and stretching using a foam roller. Thoracic
stretching (A), Thoracic mobilizing exercise using theraband I (B), Thoracic mobilizing exercise
using theraband II (C), Thoracic relaxation stretching (D), Rib cage expansion stretching (E).
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Table 1. General characteristics of subjects (N=25)
Male (n=10) Female (n=15)
Age (years) 243 + 2.11 2147 + 1.19
Height (cm) 172.08 + 3.49 161.03 + 4.58
Weight (kg) 73.51 + 8.84 58.63 + 10.14
BMI (kg/m?) 25.11 + 3.30 22,65 + 4.10
FVC (0) 4.55 £ 0.33 2.96 + 0.50

Mean = SD, BMI : Body mass index, FVC: forced vital
capacity
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Table 2. Comparison of respiratory function before and
after exercise (N=25)

Pre-test
MIP 86.56 + 33.30
MEP 91.36 + 33.31

Post-test p
93.36 + 37.39 0.012*
99.84 + 39.13 0.034*

MIP : maximum inspiratory pressure,
MEP : maximum expiratory pressure
*p <0.05
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