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Impact of Acupuncture Combined with Breathing Exercises on Post-stroke Respiratory Function and Thoracic
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[Abstract] Objective To observe the impact of acupuncture plus breathing exercises on respiratory function and
thoracic expansion in stroke patients. Method A total of 105 eligible stroke patients were randomized into three
groups, with 35 cases in each group. All groups received routine medicine treatment and rehabilitation training. The
acupuncture group received acupuncture treatment, the breathing exercise group practiced breathing exercises, and the
joint intervention group received both methods. Before and after the treatment, the respiratory function parameters,
upper and lower thoracic expansion, upper-limb Fugl-Meyer assessment (FMA) score, Brunnstrom stage, and Barthel
index (BI) score were compared. Result After the treatment, the respiratory function parameters, upper and lower
thoracic expansion, upper-limb FMA score, Brunnstrom stage, and BI score improved in all three groups (P<<0.05).
After the treatment, the maximum inspiratory pressure (MIP), forced vital capacity (FVC), forced expiratory volume in
one second (FEV,), per minute ventilation volume (MVYV), peak expiratory flow (PEF), upper and lower thoracic
expansion, upper-limb FMA score, Brunnstrom stage, and BI score were higher in the joint intervention group than in
the acupuncture and breathing exercise groups, showing statistical significance (P<<0.05); the differences in these
indicators between the acupuncture and breathing exercise groups were statistically insignificant (P>>0.05). Conclusion
On the basis of routine medicine treatment and rehabilitation training, Acupuncture plus breathing exercises can
increase inspiratory muscle strength and thoracic expansion, improve pulmonary ventilation function, and enhance
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upper-limb motor function and activities of daily living in stroke patients, producing more significant efficacy than

single acupuncture treatment or breathing exercises.
[Key words]
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