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Effects of Inspiratory Muscle Training Combined with Electrical
Stimulation of Phrenic Nerve on Diaphragm Fatigue and
Pulmonary Function in Patients with COPD

ZHAO Wu-xia", ZHAO Tian-ling, LI Wen-jun.
Department of Rehabilitation Medicine, Henan Staff hospital, Zhengzhou 450000, Henan Province, China

Abstract: Objective To investigate the effect of inspiratory muscle training combined with electrical stimulation of phrenic nerve on diaphragm fatigue and
pulmonary function in patients with chronic obstructive pulmonary disease (COPD). Methods Ninety-eight patients with COPD who visited our hospital
from October 2019 to December 2021 were randomly divided into observation group and control group, with 49 cases in each group. The control
group was given basic treatment measures, and the observation group was given inspiratory muscle training combined with electrical stimulation
of phrenic nerve on the basis of control group. Diaphragm activity, lung function, exercise endurance and dyspnea scores were compared between
the two groups before and after treatment. Results Compared with before treatment, the thickening rate of transversus abdominis and the activity of
diaphragm in both groups were improved after treatment, and the improvement of thickening rate of transversus abdominis and activity of diaphragm
in observation group were more obvious after treatment (P<0.05). Compared with before treatment, the levels of FEV1/FVC, FEV1, and MVV in the two
groups were improved after treatment, and the levels of FEV1/FVC, FEV1, and MVV in the observation group were improved more significantly after
treatment (P<0.05). Compared with before treatment, the scores of exercise tolerance and dyspnea in the two groups were improved after treatment,
and the scores of exercise tolerance and dyspnea in the observation group were significantly improved after treatment (P<0.05). Conclusion Inspiratory
muscle training combined with electrical stimulation of phrenic nerve therapy can improve the diaphragm fatigue state in COPD patients, promote the
recovery of lung function, and also significantly improve the exercise endurance of patients.
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