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<Table 1> General characteristics of subjects with CSCI

Variable N(%)
Male 13( 65)

Sex Female 7( 35)
20-29 2( 10)

30-39 4( 20)

Age(years) 40-49 7( 35)
50-59 5( 25)

60-69 2( 10)

Christian 7( 35)

.. Catholic 3( 15)
Religion Buddist 4( 20)
Have not 6( 30)

Elementary 3( 15)

. Middle school 3( 15)
Education High school 9( 45)
More than college 5( 25)

White color 6( 30)

. Housewife, student 6( 30)
Past job Farmer, 4( 20)
Independent enterprise 4( 20)

Lower than 100 6( 30)

Income per 100-200 5( 25)
month(10,000won) 200-300 8( 40)
More than 300 1I( 5)

TA 8( 4)

Fall down 6( 30)

Cause of CSCI Slip down 4( 20)
Spinal cord infaction 1( 95)

Gored by a bull 1( 5)

1-12 13( 65)

fl)lfrsaion(months) 13-24 4 20)
More than 25 3( 15)

2nd 4( 20)

3rd 3( 15)

. 4th 4( 20)
Site of CSCI Sth 2( 10)
6th 6( 30)

7th 1( 5)

Complete 8( 40)

Type of CSCI Incorlr)lplete 12( 60)
L 1 12( 60

No of injuried cord More than 2 8§ 40;
Total 20(100)

* CSCI : cervical spinal cord injury
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<Table 2> Chief complaints

Symptoms N
Hard to cough up phlegm 7
Dyspnea 6
Postural hypotension 4
Decubitus ulcer 3
Fatigue 2
Inable to walk, inable to use hands 2
Uncomfortable chest feeling 1
Sound at speaking became weak 1
Elimination problem 1
Dependent ADL 1
Total 28

* pleural response count
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<Table 3> Respiratory function according respiratory rehabilitation time
Variable Pre Post 2weeks Post 4weeks F p
Peak coughing flow 176.25+93.57 205.50+103.85 212.50+105.58 17.391 .000
Dyspnea at speaking 2.50+ 1.54 1.55+ 1.56 1.28+ 1.55 39.370 .000
Dyspnea after activity on 2.15+¢ 2.01 1.48¢ 133 1.18¢ 1.16 10.713 .000
wheel chair for 30minutes
Dyspnea at singing 3.75+ 2.20 258+ 2.01 223+ 2.02 38.363 .000
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<Table 4> Comparision PCF between characteristics of CSCI

Variable N Pre Post 2weeks Post 4weeks Group * Time
M=SD M=SD M=SD F o
G 1235 281
Type of Complete B 148755 69.07  17375: 7482 18125 7415 SO0
sy Tncomplete 12 194.58:105.65  226.67+117.65 23333112071 o e s
G 241 629
Site of 2nd, 3rd 7 15571 86.19 191.43£106.84  201.43% 119.50 Tir;l;p 17308 000
infury 4th, 5th, 6th, Tth 13 18731+ 9884 21308510578 21846x loLe7 € U0
G 305587
No of 1 12 186.67£10491 20417411204 22417+ 106.90 T;;‘;p 15903 000
injuried cord ~ More than 2 8 160.63+ 77.48 192.50+ 96.03 195.00+ 108.23 G*T .153 .859
G 4072059
Bt 119 i 13 20077£102.18  238.46:109.08  246.92+ 111.08 Tir;l;p 13307 000
; 1+ 55, 29+ 60. e . ' '
duration More than 13months 7 130.71+ 55.86 144.29+ 60.24 148.57+ 57.28 G*T 2723 079
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<Table 5> Patient's subjective feelings about respiratory
rehabilitation training

Effect N
Easier to cough up phlegm 11
Sound at speaking & coughing became louder 6
Increased respiratory volume 4
Became comfortable in chest feeling 4
Decreased dyspnea 3
Decreased anxiety 1
Total 29
* pleural response count
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The Effects of Respiratory Rehabilitation Training on Respiratory
Functions of Cervical Spinal Cord Injury Patients
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Purpose: This study was to investigate the effects of respiratory rehabilitation training on the respiratory
functions of hospitalized cervical spinal cord injury patients. Methods: One group pre and post test design was
used. Subjects were 20 cervical spinal cord injury inpatients of the national rehabilitation center. Training program
consisted of air cumulation training, manual assisted coughing training, and abdominal breathing. Trained
rehabilitation nurse implemented 20 minutes program twice a day for 4 weeks. Respiratory function was measured
as peak coughing flow rate, and perceived respiratory difficulty after activity on wheel chair for 30 minutes and
during speaking and singing. Perceived respiratory difficulty was measured with modified Borg scale. Also content
analysis was done with the result of open ended question about subjective feeling about training. All variables
were measured 3 times before, 2weeks and 4 weeks after the program. Results: Peak coughing flow rate
significantly improved after compared to before training. Also all three perceived respiratory difficulty variables
decreased significantly after training. In the content analysis, ‘it's easier to cough up phlegm’ was the most
frequent answered subjective feeling. ‘Sound at speaking and coughing became louder’, ‘respiratory volume
increased’, and ‘comfortable chest feeling’ were frequent answered subjective feeling, in order. Conclusion:
Although it is preliminary since no control group, respiratory rehabilitation training was found to be effective to
improve respiratory function in terms of peak coughing flow rate, perceived respiratory difficulty, and subjective
feeling. It is necessary further systemic research to investigate the effects of respiratory rehabilitation training.
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