IBSDLvaAIsHaISaISNLvMaQSIvQIIDY tdwusaualu

wavoanastnnagaloluszsrowniswonidonnodinSedalaiiiay
plondLTILsIvesndwiiomaly axwdmwasalunisriiionsswy
TunaudoalsalnoiensSass:nisnunousssunssuadvidussuu

WYTUNS udeAsn m.u.”
N50UIA sugeteImy Us.a.t

! medrimenndde aazannvans winivedessuaans Unusil Ussinelng
* fAnsie, dua: Patcharin.s@allied.tu.ac.th

Vajira Med J. 2019; 63(3) : 166-74

http://dx.doi.org/10.14456/vm;j.2019.18

UNANED

¢ A ' & = i a % & =~
agUszaA: Wienuniwissaunssuegaduszuurasmamstinmelaluseninamisnenidenmeleiedlaiiiey
sorauwdssesnduiomelanazanuaisalunmsifanssulugthelsalanneFess

Wandun13IVe: Mnnsavaulugiuteya 6 uteyalsenaulualg Pedro, The Cochrane Library,
Science Direct, Pubmed, CINAHL wazgudsuiinisgrsdeansansine (TC) Fadunsasnwlng
Tnednidenauidefiafuiiiunusinguuazniwilne fus w2550 fafougatnu n.m.2560
wnainisAadlaun susuunisAnvndunisfinwuuunaaes Anwiludszainviengudiagg
fiflony 18 FulutunamsuasimandeiivhnmsineiisatfusuuuunmamelaludiaslselnneEoss
flogszminmsenidendoiniedaiion ileAnwmavesmstinmelatenruudusindmiomela
WaEAINAITIUNITYINANT T LLasﬁwmmmwmﬁuﬁmﬁuaaQ’UszLﬁuﬁgq 2 au lagld Kappa
TunsUssdiu ndmniulinisussdunmnineuidese Cochrane risk of bias

wansAnw: mamsAne i hnguitinmelalagliusshuluihelmeefiegsewinmarondon
asnsaiuanuufuswesndudomelauageuaunsalumsinanssunnninguitlaldsunsiin
uigslaifinsmumuissaunsmesnafuszuuifeiunavesnsinmelalaglussiudeAmuudausg
néailovnelauazmuannsolunisihfanssy Sahungnsfinuil Tnefinsfnywiomn 184 msfinw
o 4 9ty T wufdnsudde 157 au 9101gsening 18-71 U Wunsiinmelalagldusedinu
(threshold loading) i power breath Tngliussiudosay 30-50 vesmmudusinduifoneladh
uan SrasARas 6 enfindaufia 6 ou 1 4 nsFnwidiamuandafure LA TEIEA
Alunsiin nmmumussanssmuid 2 Msfnw ndsaniinelalagliussinu Sovas 30-40
vosinmuudusandudomeladngan wuhimeuudussndudomeladngsndiatu 1 nsfnw
n¥sninmelalngliusaiuienas 40 vesrarmudusindmidomeladigean wuirdssesmg
naiu 6 wiifistuuarl nsAneiidnuludtasiinendesliusiuiosay 50 vesarmudusg
ndunilomeladigean mevdminnisindranuudusndudomeladiganuazssssmeniniu

o o a

6 WNLTUREEITuEAEV9EnA Laadin T uYedria 2 AININAIINSANEIaU

a3unan1sAne: navesnsAnwseinsinmeladetandeiuey Weosnianuuand1aiuvesiiu
wagszaznafllunisiinuaznis@nwmisesnisiinmelaludirelaneizesidalidnuiudes



Vajira Medical Journal: Journal of Urban Medicine Original articles

Effects of Breathing Training during Hemodialysis on
Respiratory Muscle Strength and Functional Capacity in
Patients with Chronic Kidney Disease: A Systematic Review

Patcharin Saengkrut, B.Sc. ™

Kornanong Yuenyongchaiwat, Ph.D."
! Department of Physical Therapy, Faculty of Allied Health Sciences, Thammasat University, Pathum Thani, Thailand
* Corresponding author, e-mail address: patcharin.s@allied.tu.ac.th

Vajira Med J. 2019; 63(3) :166-74

http://dx.doi.org/10.14456/vm;j.2019.18

Abstract

Objective: To systematically review the effects of inspiratory muscle training during hemodialysis
on respiratory muscle strength and functional capacity in patients with chronic kidney disease
(CKD).

Methods: The literature searched on six international databases included PEDro, The Cochrane
Library, Science Direct, Pubmed, CINAHL and Thai database (i.e., TCl) from 2007 to October
2017 in both English and Thai languages. The inclusion criteria were clinical trial. Participants
were > 18 years old both males and females who received hemodialysis. The study focused
on the effects of breathing training during hemodialysis on respiratory muscle strength and
functional capacity. Kappa score was used to measure the agreement of two independent
reviewers and Cochrane risk of bias was used to test the quality assessment.

Results: It has been reported that inspiratory muscle training in CKD patients could increase
in respiratory muscle strength and thereby increase in functional capacity. However,
no systematically reviews have been reported the effect of inspiratory muscle training
on respiratory muscle strength and functional capacity. A total of 184 studies, only four studies
were included in this review. A total number of the participants was consisted of 157;
aged 18-71 years old. A threshold loading (i.e., power breath) was commonly used for the
inspiratory muscle training (IMT), with a loading from 30 to 50% of the maximal inspiratory
pressure (MIP) and during 6 weeks to 6 months. It appears that four studies have been totally
differences in load training and training session. Two studies used IMT from 30%to 40% of MIP
and found that only MIP was improved. One study used IMT at 40% of MIP and found that only
six minute walk test (6MWT) was improved. One study used 50% of MIP. After training, MIP and
6MWT were improved significantly.

Conclusion: The effects of respiratory muscle training are inconsistent findings, probably because of
differences in load training and duration of the respiratory muscle training or a few of studies.

Keywords: Chronic kidney disease, hemodialysis, respiratory muscle strength, inspiratory muscle
training
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