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19794E12 COPD & 5 & L7z IMT Offi 2 O#h#R
BRI T B MEE TR O TAR LT, MUK, BEICE
% % T COPD Iz BT 2 a1, e an™®
FHEREFOTCROLGIME STV S,

COPD #2813 2 IMT 1%, @k, HEHIR
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5™ Hill 5%, Basso-Vanelli 5™ 1%, 249 0OWRE,
BIAM L —=v 7L 1 0DREE 794 7 VD
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BEDWELLEHEL TWB. % 7z Majewska-
Pulsakowska &*V1%, IMT ¥, HEREI LI X — & —
TO V==V 7, ZhbofitRE, NREZL
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ToAE R, RS D A3%60 cmH,0 BLF & COPD H#
#1360 cmH,0 % L[R2 83 X D MR - Bk
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controlled trial : RCT) Z/rL T3, fifawme LT,
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ErERsNnD, | L@ELT. £ IMT 21754
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BT Esh, 2OFHTIMTIZOWTIEIMT %
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T, [IMT ZHIRTHIT LIz b 74 7 VIZBWTY N
C)VF—yavHENERLEOMIZEZZRD TV,
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X, 160 RCT 23 #Ticinz bhTwsd, Z 2T,
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The effects and evidence of respiratory muscle training in
patients with various diseases
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Abstract

Patients with respiratory diseases and certain other diseases experience a reduction in respiratory muscle strength.
The decline of inspiratory muscle strength, which is caused by various factors that are associated with these diseases,
causes breathlessness, reduces the exercise capacity and the ability to perform activities of daily living (ADL), and is
associated with a decline in the quality of life (QOL). In addition, expiratory muscle weakness may increase the risk of
pulmonary complications by limiting the cough capacity, causing the retention of internal respiratory tract secretions or
cause aspiration. Expiratory muscle fatigue due to expiratory muscle weakness may increase the effort associated with
breathing during exercise and ADL. Consequently, this may reduce the exercise capacity, the ability to perform ADL,
and the QOL. This suggests that inspiratory muscle training (IMT) should be considered in pulmonary rehabilitation.
There have been numerous clinical trials, several systematic reviews, a meta-analysis and a Cochrane review on the
effects of IMT, and guidelines and statements about IMT have been developed. On the other hand, there are relatively
few reports on the effects of the expiratory muscle training (EMT), and the supporting evidence is currently insuffi-
cient. This review investigates the effects of IMT and EMT in various diseases and provides evidence of the influence
of IMT and EMT on the strength and endurance of the respiratory muscles, symptoms, the pulmonary function, the

cough capacity, the exercise capacity, the ability to perform ADL, the QOL, and other factors.
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