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Spirometry
FEV1 (% predicted)
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Forced vital capacity; FVC
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Maximal inspiratory pressure; MIP

Maximal expiratory pressure; MEP
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Abstract

Effect of respiratory muscle training on lung function and respiratory muscle strength in patients undergoing open heart

surgery

Sasipa Buranapuntalug, Preeyaphorn Songsorn

Physical Therapy Department, Faculty of Allied Health Sciences, Thammasat University

Introduction:

Method:

Result:

Discussion

and Conclusion:

Physical therapy is one treatment for decreased complications after open heart surgery. The effect of
respiratory muscle training combined with physical therapy treatment in patient undergoing open heart
surgery has conflict in many training factors. Therefore, this study aimed to investigate the effect of inspiratory
muscle training (IMT) on spirometry and respiratory muscle strength in patient undergoing open heart
surgery.

Fourteen subjects who undergoing open heart surgery were assigned randomly into two groups: 8
patients in the training group and 6 patients in the control group. All subjects received a physical therapy
program. In addition, subjects in the training group received inspiratory muscle training (IMT) by Inspiratory
threshold-loading device, spirometry (FVC, FEV1 and FEV1/FVC), inspiratory and expiratory muscle strength
(maximal inspiratory pressure; MIP & maximal expiratory pressure; MEP) were assessed preoperatively,
and the eighth day after surgery in both groups.

For the training group, MIP was not significantly different after operation (Pre: 76.50 £+ 10.24 cmHZO, Post:
61.75 + 7.87 cmHZO, p > 0.05) when compared with pre-operation. However, in the control group, MIP
was significantly reduced after operation (Pre: 67.50 + 2.92 cmHZO, Post: 53.00 = 5.23 cmHZO,
p < 0.05) compared with pre-operation. Furthermore, spirometry was significantly decreased after operations
in both groups (p < 0.05).

Inspiratory muscle training combined with physical therapy program in patient undergoing open heart
surgery can maintain inspiratory muscle strength when compared with pre-operation. Therefore, IMT may
be an additional treatment in patients undergoing open heart surgery, to increase respiratory muscle

strength.

Key words: Inspiratory muscle training, Respiratory muscle strength, Open heart surgery, Physical therapy




