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Purpose: This systematic review was designed to analyze studies examining the effects of respiratory muscle training on
cervical spinal cord injury. Methods: Randomized controlled trials on the rehabilitation of patients with cervical spinal
cord injury were searched using four databases: Physiotherapy Evidence Database (PEDro), PubMed, and Google Scholar.
Five studies were selected according to the Preferred Reporting Items for Systematic Reviews and Meta-Analysis
guidelines, and the PEDro scale was used for qualitative analysis. For rehabilitation, a protocol including respiratory
training and physical activity was selected. Results: Of the 135 studies identified in the 2019-2022 period, three were
finally selected. All studies performed respiratory muscle training for 30-40 min a day, 5 days a week, for 6-12 weeks.
Performing a meta-analysis was difficult because of differences in the study design, and all studies reported significant
improvement in respiratory function compared with that in the control group. Conclusion: The literature on various
respiratory muscle training for cervical spinal cord injury is scarce. However, it is confirmed that respiratory muscle
training has a positive effect on not only respiratory function but also neuroplasticity, cardiovascular autonomic function,
and quality of life in patients with cervical spinal cord injury.
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Data are presented as n, mean*SD,

ASIA: American Spinal Cord Injury Association; CSCI: cervical spinal cord injury; DTI: diffusion tensor imaging: FEV;.0: forced

expiratory volume in one second; FVC: forced vital capacity; IC: inspiratory capacity; MMF: maximal mid—expiratory flow rate; RV:

residual capacity;

TLC: total lung capacity; VC: vital capacity; VRT: voice breathing training, RMT: respiratory muscle training.

EG: Experimental group, CG: control group,

MIP, maximal inspiratory pressure; MEP, maximal expiratory pressure;

RSBI: rapid shallow breathing index

HRDB: heart rate response to deep breathing
VM: Valsalva maneuver

BRS: baroreflex sensitivity

TBARS: thiobarbituric acid—reactive substances

JOA: Japanese Orthopedic Association (JOA) cervical spine myelopathy function evaluation score

the St George Respiratory Questionnaire (SGRQ),

QoL was measured using the Short Form Health Survey: walk/wheel (SF—36ww) validated for people with SCI and the EuroQol—Five

Dimensional Visual Analogue Scale (EQ—5D VAS)
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