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{Abstract)

Influence of Chest Expansion on Pulmonary Function and Dyspnea in Patients

with Chronic Respiratory Failure

Kazuyuki TABIRA, RPT, Noriko SEKIKAWA, RPT
Department of Rehabilitation Medicine, Yoshijima Hospital

Ryo KOZU, RPT, Kenji YANASE, MD, Mikae NAKAMURA, MD
Department of Rehabilitation Medicine, Respivation Medicine, Seirei Mikatabara General
Hospital

Yasuhiro MANABE, RPT
Department of Rehabilitation Medicine, Koga Hospital

Hideaki SENJU, RPT
Department of Physical Therapy, Nagasaki University School of Allied Medical Science

The purpose of this study was to examine the characteristics of chest expansion
in patients with chronic obstructive pulmonary disease (COPD). ’

We measured height, weight, BMI (body mass index), pulmonary function,
degree of dyspnea (Hugh-Jones classification) and chest expansion of twenty-two
COPD male patients (COPD group) and forty healthy male volunteers (healthy
group). The chest expansion, defined as difference of chest girth between maximal
inspiration and maximal expiration, was measured at the levels of the axilla,
xiphisternum and 10th rib.

Chest expansion at the three levels in COPD group was significantly smaller
than in the healthy group. Chest expansion at the 10th rib was significantly cor-
related with vital capacity (r=0.745, p<0.01) and dyspnea (Spearman r=—0.635, p<
0.01) in COPD group, whereas at the xiphisternum it was significantly correlated
only with vital capacity (r=0.324, p<0.05) in healthy group.

These results suggest that chest expansion at the 10th rib in COPD patients is
more associated with ventilatory dynamics than higher levels of the chest wall, and
we should use physical therapy for treatment in COPD patients, such as facilitation
of diaphragmatic breathing, chest expansion exercise at the lower chest, positioning

of the patient to obtain greater function in the lower lobes, and so on.
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