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Purpose: The purpose of this study was to identify the effects of the application of inspiratory muscle training and
complex breathing training on diaphragm thickness and respiratory function in individuals with chronic stroke. Methods:
A total of 30 patients were randomly divided into experimental and control group. The experimental group performed
30 minutes of inspiratory muscle training and complex breathing training and 30 minutes lower limb ergometer training
for a total of 60 minutes, 3 times a week for 6 weeks. The control group performed 30 minutes of conventional physical
therapy and 30 minutes lower limb ergometer training for a total of 60 minutes, 3 times a week for 6 weeks. The
diaphragm thickness of the participants was measured by using rehabilitative ultrasound image, and a respiratory function
test was conducted using a Pony FX spirometer. These parameters were evaluated prior to the intervention and 6 weeks
after the intervention. Results: In both groups, there was a significant difference (p<.05) between the results obtained
before and after training. There was significant improvement in the affected and unaffected diaphragm thickness during
contraction, as well as the respiratory function, in the experimental group compared to the control group (p<.05).
Conclusion: In this study, we confirmed that there are significant effects of inspiratory muscle training and complex
breathing training on diaphragm thickness and respiratory function in patients with chronic stroke.
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H 1. A7 X Yers EY (N=30)
Age (years) 50.07+13.85 52.53+14.12 -0.483(0.633)
Height (cm) 170.40+8381 169.20+9.49 0.358(0.723)
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Experimental group; threshold inspiratory muscle training and complex breathing
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group; threshold inspiratory muscle training and complex breathing
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