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Initial Effects of Manual Assistive Breathing Technique on Heart Rate Recovery after Cessation of Physical Activity

Jin-Seop Kim PT, PhD"
1Department of Physical Therapy, Sun moon University

Purpose: This study was designed to investigate the effects of the application of the manual assistive breathing
technique on heart rate recovery. Methods: In this study, 20 subjects were randomly assigned and divided into an
experimental group and a control group. The experimental group received manual breathing assistance by a therapist
immediately upon completion of exercise. In contrast, the control group rested without intervention after exercise. In this
study, the heart recovery rate, rate of perceived exertion (RPE), and oxygen saturation were measured. Results: The
experimental group who used the manual assistive breathing technique showed a significant difference in heart rate
recovery and RPE at 30 s compared with the control group. However, no significant difference in oxygen saturation was
observed between the two groups. Therefore, the manual assistive breathing technique was effective in heart rate
recovery within a short time. Conclusion: In conclusion, the manual assistive breathing technique is recommended for
subjects who must recover their heart rates quickly.
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