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Effects of Inspiratory Muscle Training in Patients With COPD: A Systematic Literature Search and Narrative Review

Jin-Seop Kim PT, PhD’
Department of Physical Therapy, Sun Moon University

Purpose : This study aimed to investigate the effects of inspiratory muscle training on pulmonary function, respiratory
muscle strength, exercise capacity, dyspnea, and health-related quality of life in patients with COPD. Methods : The
MEDLINE and PEDro databases were searched from September 1, 2019, to September 30, 2021. Three studies were
included, with a total 41 subjects. The intervention methods consisted of inspiratory muscle training. Results : Results
showed that, compared with the control group, inspiratory muscle training had a significant effect on maximum
inspiratory pressures. However, there was no improvement in exercise capacity. Conclusion : Only inspiratory muscle
training improved inspiratory muscle strength and pulmonary function. Both the pulmonary rehabilitation plus inspiratory
muscle training group and the pulmonary rehabilitation group were compared but no significant difference was found in
exercise capacity in patients with COPD.
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Data are presented as n, meanxSD or median(interquartile range), unless otherwise stated. IMT inspiratory muscle training; BMI: body
mass index: NIV: non—invasive ventilation; GOLD: Global Initiative for Chronic Obstructive Lung Disease: FEV1: forced expiratory volume
in1s; % pred: % predicted; VC: vital capacity; RV: residual volume; TLC: total lung capacity; Pimax: maximal inspiratory pressure; GOLD
2 = Moderate, GOLD 3 = Severe, GOLD 4 = Very severe, Plmax = maximal inspiratory pressure, BBS = Berg balance scale, ABC = The
activities—specific balance confidence, TUG = Timed up and go test, SLS = Single leg stance test, BMWT = Six—minute walk test,
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