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Observation on clinical efficacy of respiratory muscle feedback training for treating

respiratory and swallowing dysfunction in hemiplegic patients after stroke
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2. Rehabilitation Medicine Department of People’s Hospital of
Fuyang City ., Fuyang 236000, Anhui, China)

Abstract: Objective To investigate the efficacy of respiratory muscle feedback training for treating re-
spiratory and swallowing dysfunction in hemiplegic patients after stroke. Methods Fifty patients with post—
stroke hemiplegia who received rehabilitation treatment in People’s Hospital of Fuyang City from December
2017 to July 2018 were randomly divided into the control group( n =25) and the intervention group( n =25).
The control group received conventional rehabilitation training. The intervention group received respiratory
muscle feedback training on the basis of the control group. The training lasted for 4 weeks, 6 times a week.
The improvement of respiratory and swallowing dysfunction and total effective rate were assessed before and af-

ter the treatment for the two groups. Results After treatment, the total effective rate of respiratory function

improvement was 68.00% and that of dysphagia improvement was 44. 00% in the control group. The total ef-
fective rate of improving respiratory function in patients was 92. 00% and that of improveing swallowing dys-
function was 76. 00% in the intervention group. There was a statistical difference in the total effective rate be-
tween the two groups ( P <{0. 05). The comparison of FEV,, FVC, maximum expiratory time and PEF be-

tween the two groups before and after treatment showed significant improvement, there were statistically sig-
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nificant differences( P <0. 05). After treatment, the difference between the intervention group and the control

group was statistically significant ( P <{0. 05). Standard swallowing function assessment (SSA) after treat-

ment was significantly improved in both groups, with statistically significant differences ( P <C0. 05). The

difference in SSA score between the intervention group and the control group after treatment was statistically

significant ( P <{0. 05). Conclusion

Respiratory muscle feedback training can significantly improve the re-

spiratory and swallowing function of hemiplegic patients after stroke.
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