Effects of Inspiratery. Muscle Tramning on Dyspnea and Respiratory. Muscle Function
at Rest and during Exercise in Patients with COPD
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BACKGROUND & RATIONALE RESULIS
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that inspiratory muscle training (IMT) reduces dyspnea sensation by reducing (EMGdi). However, whether (most severe activity related dyspnea) to 12 (no activity-related dyspnea); mMRC dyspnea scale = modified Ventilation, L/min 3395101 5705134 116173 109168 03339 S
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Responses to IMT and Sham IMT: main outcome measures Pressur:esoand effort of breathing = = — = - supervised inspiratory muscle training (IMT) sessions expressed as percentage of baseline
H H H _ H - maximal inspiratory mouth pressure (MIP) measured from residual volume. Percentages
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dyspnea sensation during constant work rate (CWR) cycling. Also, we aimed to study how these muscles Pre Post Pre Post :f:u""::“ Inspiratory Pdi, cmH,0 3042 300 268 2912 0.5892 — "‘TT —
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- breathing frequency; IC = inspiratory capacity; IRV = inspiratory reserve volume; Ti/Ttot = inspiratory duty cycle; Pestidal = the tidal swing of Pes; inspiratory Pes = -
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