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| Abstract |

PURPOSE: The purpose of this study was to compare the
effect of depending on the location of applying chest
expansion resistance exercise on the respiratory muscle
strength stroke patients, and to suggest more effective
interventions to improve respiratory function in stroke
patients in clinical practice.

METHODS: A total of 30 subjects were selected and
divided into two groups, and chest cage extension resistance
exercise was applied to the sternum and rib cage, respectively,
and performed for 4 weeks, 3 times a week, for 20 minutes.

In order to compare the general characteristics of the study
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subjects and the homogeneity of the group, the pre-experimental
values were analyzed using the independent sample t-test.
Paired-sample t-test was used for pre-post value comparison of
maximum inspiratory pressure and maximum expiratory
pressure in each group. Statistical significance was set to .05.

RESULTS: Both the sternum application group and the rib
cage application group showed a significant difference in the
maximum inspiratory pressure according to the intervention.

Also, there was a statistically significant difference in the
maximum expiratory pressure in the sternum application group.
CONCLUSION: As breathing exercise is important for
stroke patients, based on the results of this study, if therapists
perform sternal extension resistance exercise or rib extension
resistance exercise according to the patient's condition and

environment, it can help the breathing function of stroke patients.

Key Words: Chest cage resistance exercise, Maximum
expiratory pressure, Maximum inspiratory pressure, Rib
cage, Sternum, Stroke
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Table 1. General Characteristics of Subjects

Variable Mean = 5D ! P
Experimental group (N = 15) Control group (N = 15)
Gender (M/F) 10/5 10/5
Age (year) 5433 + 17.20 59.73 + 11.52 -1.012 321
Height (cm) 166.06 + 8.67 166.93 + 8.81 -270 788
Weight (kg) 65.00 = 10.02 64.86 + 10.69 032 972
Duration (month) 40.46 + 26.84 41.60 + 40.00 078 932
Stroke Type (hemorrhage/infarction) 7/8 5/10
Side of stroke lesion (left/right) 9/6 8/7
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Table 2. Comparison of MIP, MEP

Mean + SD
Group Pre Post ‘ P
MIP (cmH>0) 50.20 + 28.19 60.66 £ 31.76 -3.515 003
SREG MEP (cmH,0O) 63.26 + 32.49 75.60 £ 36.85 -3.732 002"
RCREG MIP (cmH:0) 46.66 £ 19.95 47.00 + 22.23 -.067 .947*
MEP (¢cmH;0) 61.06 + 23.76 74.60 = 27.45 -3.453 .004
t 458 .650
P 327 746
*p < .05

SREG: Sternum resistance exercise group, RCREG: Rib cage resistance exercise group, MIP: Maximum inspiratory pressure,
MEP: Maximum expiratory pressure

2 AL 5o AL ARA} AL F u), @} Z2719 SPSS 25(1BM Co,, Lid, USA)S AR&-319Ich.
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