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Physical Therapy for the Cardiorespiratory Fitness

Gi-Song Kim
Dept. of Physical Therapy, Hoseo University

Purpose The purpose of this study is to suggest that cardiorespiratory fitness should be considered for patients’
rehabilitation during intervention with physical therapy. The patients with not only problems of central nervous system
but also musculoskeletal disease can be suffered from lack of resonable cardiorespiratory fitness for their disabilities.
Historical reviews can be obvious evidences for the treatment rationales of cardiorespiratory physical therapy. The section
or academic association related with cardiorespiratory physical therapy are developing in advanced countries for their
scientific researches and rational expectations. The Korean Academy of Cardiorespiratory Physical Therapy (KACPT) can be
a helpful foundation for academic conference and seminar on the scope of cardiorespiratory physical therapy. The great
efforts and various endeavors in members of the KACPT should be followed for the advance and positive identity among
the competitive societies in rehabilitation program.
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Rk B 7| eigieh. AeH BAZ WS 43 & (Kathyn 5, 2009)

AEl S S0 38 4 Qs Amstn otk 29 2ES B AARES W AR F BS AYE
Az 50 A5ERe el AstE Tl eERd § £ oshHel FAIE Adshs B ool AkelA A4

gol wAdHer sfdsolop & IpAlRE AT Gordon, e AIRPUA Hrk Kelly 5(2003)2 HEFT SAE 1
1987). BA SFAEAl AZelM S5l 7Rl Fatel 7k o2 g Aol At dREe] 27] 7 oldiel A%
o] e VM o St 4R JHIVE
A REaess w7IAEIE A vk I8y Carrot

Shepherd(1982)= =9 S I3t “FHdo & *

(best-practice) ™S 7] 93t weold, 1 o|2H gt el I

L E5xH0E Yo 518 wzittd(movement sciences %D 201 _ 5 METS
paradigm)o|  FQl1,  HEF A9 FFSki(motor § 151 iADL RANGE
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7 B} BSHAR]] o]20 R AFA Al=H Eehy EHA, S .l

TAE HHEAEL] YaliAls 1ol ASdhe AdEgAe] A
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SEA ARl Al AAE S-S HAsir L
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(Macko -5, 1997; Potempa 5 1995, 1996). ©]&j3t 714:9]
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Monga 5, 1988). WE%g Faht A4ehy 242 2
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—{deep brea‘[hmg)E ?'5,2 7]
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(abdominal deep muscle)®] £3& 7AA7Ich
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H117} 919l o m(Mannion 5 2000), 5 AJRZo] IS
© W1 FHE 017 5, 2008)3 1272457
F Ao Atk HAsigth(371E 5, 2009). wHie
FIAES 2 370 ofd 3X) P& FARECE A 29
9] oltfie} ol WjFe] &A% 741 44=87|(mechanoreceptor)
7} 73 =S WS 4= Qltk(Panjabi, 2006; Schleip 5,
2007). F8F A3 o| SAkE LR EofA uwo}u H]| AL
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QlitH(Panjabi, 2003). 355t
(passive spinal structure)o| .JOHH‘?_]' Je}S Hiolof
SHAY(neutral zone)®| $7h= A= Fo= =2 & A
She WslE FMIA, RIS §5E LA gk 4R
AN whef 2= 2R F20 i T
L7A EtHYue &, 2007).
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701 A7 QoIN HHAEOIAE E4-0 2(Leung
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ol MRS @) 5571 49 AN 71300 A
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= Sl AREEAL Qe ETAIEA HHES oA |(relaxation
positioning), &7 s-2-5(chest mobilization), FAL}ES
2B HJET S(pursed  lip
breathing), #|$¢]H<(postural drainage), Zls(vibration), T+
E(clapping percussion), FoJR7|(squeezing), ZE7]
(shaking) Foltt Ee|x|msta}t HATEA ol wafmolA
shisol Ausbl B, AFE el BSe A
Hom AgH Qe ol el i A% skls)
QleiA, Aa7HAl elld AgE ol Had d95S )
£ dart Slck

9% & Se AR W

>~

(diaphragmatic  breathing),

I.28
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B % ¢tiMacMahon, 1919). o|&3t &R 0 5d71A] 9]
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83} 7.2 585(deep breathing)-2 FL WA} clEo] o &7
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3l(Collier %, 1956; Dail, 1951)0j4 213t vz} ¢lom 7]

|91 H(The continuous postural method)”ol| tisijA 7|&

5 HZE O olel 71 7163 ) $5S WAeks Aol @ uh glom, A%l AglEe] ERHoNy, St B
FIHOIRT sl AiUwlole] AAS OfF HIAF QL & Qi Aol 8% 2, 33 1AHeR Folk Hgsis
AcH(Pryor, 1999). A 7hssittal $4% vp Qlek o] HgHIEe} sl A
Aol et £zl A Ewart(1901)= “A]&2Q1 o Az A] B} 33] 1054 A83H= oA AJRbsle] 5}
E 1, SEXMEXIZ)0M 21, MEAR 9 273 X2 &3
70| 7t
HD EE NEAE o
1 2y 5 ZRIde wAu e de ko] SEAde el Adet Amioltt 1A
2. TR THguladu e eate] Etthe AHAIITh 1A
3. TEAER wguA e Ee Sate) et wed Ate] 2E RIS 1A
4. TEAEE wHuadude ete] WY % A 89718 ARSAE daARIth 2B
5. TEAEE wdua) e e ghate] dejoll A HlE- oib] Eabajot 2C
6. A wHduAgu e Sate] AE 77 Aol FEE Ulilh Zé.‘ﬂZMl gt 2A7F SEsHA Esik None
7. EEAQ SEAEL WA ko] HejAed Sdd =S & 4 Stk 2B
8A. 6~12% B2H) ffxﬂﬂ" Aol FAAGIE 12185 AL Aste] S84l Aoz gt 1A
8B. 77 weiE 4f) HolM o 7 M2 f-88h 12~18F0 ke Adpr} & Hrk 1C
9. 12% ool AV BFAE TR W7o meaw wrt (Ro| fupl Ak 2¢
10, BEAY FO| GBS AAY|E e AR AR Aoy AR AN thehick 2¢
1. e 0] 511 $5e e 4w 950 us) | 2 A48 avpt ok 1B
12, e sl £ 4wo] 9F BT ubislahslas By ks mapt gk 1A
13, SEAY TRage) Jot T a0l Wk 29 Juieh 289 FS I 1A
14, 2Ze) DAL WA BAE Sk SEAYIN T8 e I OB A7 HAES AAEkA ehrt 2C
15, AAZ ol§3 AT FAL TTIAS Solx] §85te] EafElolof k= Holck 1A
16, BEAY TRIANN 712 WIgage] BpAel anehe He A7 RS 1B
17. Apz-gelol] that Aueh ostase] o 9 X|zo] e W8S SEATS] Badolk 1B
18. 7 A= omA AR Az fike 277 ESEsith 2C
19. HE 277} HEsiARh Hae] Amek ARl Asjld wAHAAEEL Bxje] FANEH FAZ IR S None
e AR
20. &Fom 7|Qlshs ARt AT SRfoA AAaE BHEshe Ak AE Fo] Basit 1C
21, FFoR AT - e AdtaTol YA the EAPolA 52 Al &F Al A AR AR 5 &5 AlTEE 2C
FAAZ 2% o))
22. A7 hduaduide SAlM viEA 7] 71718 S W Hae & a3E Ads| PIAE = ok 2B
23. WA ek el oF HIAIY At ARgell Beide AV EFEsith None
24, TEAEE A e 4 ofefe] T B571A| AgtolAE {8tk 1B
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= F7gslioF shan, F7FARl A&7} ol Afof Rthe Ao] Y| Amel MwTkel oA A|A|Hk
1996'KE| 20043 Afolof YHE 207H2] HP=20 HAX 1
1A high strength evidence and strong recommendation,
1B: moderate strength evidence and strong recommendation,
1C: low strength evidence and strong recommendation,
2A: high strength evidence and weak recommendation,
2B: moderate strength evidence and weak recommendation,
2C: low strength evidence and weak recommendation,
MHSEA MHMZ IRt B2ARIR ¢ 13
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T 33] 24 FAkm S7A71AL /i ARE setelle Sfst
o] A-gsl= "ol AaypAolglal k= Hil(Nelson, 1934)7}
WA “A&2Q1 Agl Wir o2 A-8E|Qirt. Palmer®}
Sellick(1953)2 9] wijRiz} o7 2sat TS Wk
Ao o5 5T AABISE wiEt & $ 57|#(pulmonary
atelectasis) & of|sl= o] a}&olgk= Hi1E 319tk 1960
) A2E 71es0] A8E7] ofd7HA] FE"S ARt A
9] e 7= AS Q5 Adld EF(gold standard) 02
A=)t Thompson®} Thompson, 1968; David, 1991).
ERBAPT Aldel= o2 FEd(clapping) E= FHY
a4 AgER: A2
712 74U (intrathoracic pressure)S 57412 4 Sl
ou, olelgt rRiElel VR HAe] AU BEtal
tlal sl cFlower 5, 1979). Gallon(1992)1} Thomas %
(1995)2 7]A% €l2l7](mechanical percussors)®] ARE- A
Hgnolo] tg Belsty kg el QKo &
W} g AAE B2 otk MusH,

E}Z(manual chest percussion)-2

2, Dhdm Ao et

Irwin¥} Tecklin(2004)+= THdw|A)Ad 5 &E chronic obstructive
pulmonary disease: COPD) IAES 3t T84 EYA =R
HhHo g A& 93t A|Y%7](positioning), £7]&
(manual techmque), 7127]1%(coughing technique), F&7]
Z(breathing technique)oﬂ tajA] Z}/\ﬂ’é‘] Huskge) o] =
&7150] it W8 AA AlSliEt Al I Hash AR
S SEe, 5D ool 3 Heib-springing) S o
83 71659 AR AT AE SRl Zhgel
SRR U SFEEER A 5 F A 2 5 ol
7138k= W Ql 7R7) Z(huff coughing)¥} T 21Q]&s.
ol TS E(lower chest expansion) 7|&E| EHEP 14
& WS afsielon olegt leEol SEY TE FH
O] wAT} 7)Aol o] Hrhal s3ick AIA| A=
oA TAE FAollA Aol 7123 evidence-based) A
= H QItk(Ries, 2008).

Sk wad eEel /AL B SRS AT
Z=r9] A=7]H- kel dfgl ®al(Pryor, 1999)0A], H7|4
oAl 7fEH A5 uljol7|(autogenic drainage: AD)%} FAH=
of ] AYAFE “active cycle of breathing techniques (ACBT)”
So] 9=to] “Royal Brompton Hospital”olA] QA4 oz %
23 & 1 @t =9 vl 9ty “positive expiratory
pressure (PEP) & dlnt=o|A], “high pressure PEP”= @A
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Egjo}, “oscillating PEP”FE|2] “Flutter VRP17-2 A9
E k& “oscillating PEP”&Eje] “RC- Cornet”2 S04
el A APe Fstel I ansE Hiskglew,
“High-frequency chest wall oscillation (HFCWO)”% uj=r
oA AdEe] o AHE Fst] A wiES flsto] e
askale) Ao o] 1 4 i BARTe vas vl
¢lom(Langenderfer, 1998), “intrapulmonary percussive
ventilation (IPV)’¢} o= 71A4& A=A,
spirometery (IS)”% w]atol|A] 7fdtE]o] oJrkx o7 Y| ALR-
FoZ] 2 Qlek 8L o] 3 “incentive spirometery”+ A1}
g d3ehe A7 BEsU ok AgEm g
(Gosselink, 1999)1L 3}ich

Ha Fe BAdHE STEAS A BAEL SiF
SEUE, £5 U /17 5ol ot LEATe] nlelo] Wasl
tha gstouel 5 2007), el G4ASel A
Hom g12%0] 24 18] ABAsicH 2 203084, o
°‘°ﬂ 2-53|7H4] $Esle HHe Al n|Egslsle)

Sgysslli Pl $EAAoRy, dxle] A7Y W
—;La 23he5o] 2AET Qlon, tjEHel £E0R 7] E
dEY 25, ARAR] SOl g4k 25 52 sl
SEA 5L o] AL EdAdk(target heart rate:
THR)+= Z|tjAl¥y(maximal heart rate: MHR)2] 60~70%
9} FAkad = (maximal oxygen uptake)2] 50% ©OJATS
2 s} Zo] anHolel s

“incentive

AAAZAR) Bofolq AREEA ] AR nele &
AARAISe] AR $EAE 483 BT APoRE BN

Aeke9) 217-8- 57 (Borg’s rating of perceived exertion)
£ M= sk BrpL dukdolt A RE Sl e
o e55d, EERH 5L MT 4 slon AnHom 4
9] Z(quality of life)2 FAMA oU IRE
o] AW TFFAE s astalt sh= SHA B w71

7Hm o oxkAo]l §8AL A=Fee AEl ofZ7kA] uj$-

m zZe
2Ape] Age 3l BsloF she e 71 =41 o1l
EE2 ol kAR WRE T 2EEAE AR
SSA A AT A= RS Yo 2o W= A
ARl 7ol o wE AHEI el 5 Aol Hast
ok AR A2AsHE 91et &solA 7127t He S
Al Ade A7) S8l Y] =5 FEiet F27t
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