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The immediate effects of abdominal breathing which is the main method of
respiratory rehabilitation were studied. The subjects of this study were 15 patients
with chronic obstructive lung diseases. Abdominal breathing brought about an
increase in tidal volume and alveolar ventilation and a decrease in respiratory
frequency and the Vp/Vr ratio. And it showed an increase of Pa0, and a decrease
of PaCO,. These results indicate that abdominal breathing is a useful type of

therapy for patients with chronic respiratory failure.
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Table 1. Characteristics of subjects
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name |‘sex | age disease VC(ml) %%)C F (EH}B 0

Y. K. M | 64 emphysema 980 31 680 76
K.S. M | 80 emphysema 1790 59 620 42
S. Y. F 51 D.P.B. 1950 77 880 66
S. S. F 62 D.P.B. 2300 101 1190 55
T.Y. M 55 emphysema 2270 63 740 33
M.M. F | 64 | bronchial asthma | 2000 | 75 | 1200 [ 66
T. U. M 62 emphysema 1400 42 1010 74
T. K. M 63 D.P.B. 1290 40 490 40
M.K. ['M | 77 emphysema 2920 99 1430 51
T. L F 61 bronchial asthma 2900 117 1620 57
Y. T. M |73 bronchial asthma 1540 50 440 29
Y. M. M 49 bronchial asthma 4690 127 2790 63
Y.L M 56 bronchial asthma 4770 142 2340 51
Y. T. M | 65 emphysema 2680 84 780 32
Y.F. M 48 D.P. B. 2380 68 860 44

D. P. B.: diffuse panbronchiolitis
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Fig. 1. Change of tidal volume before

and after abdominal breathing
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Fig. 3. Change of minute volume before
and after abdominal breathing
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Fig. 4. Change of V4 before and after
abdominal breathing
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after abdominal breathing
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Fig. 7. Change of Pa0, and PaCO, before
and after abdominal breathing
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abdominal breathing
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