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Progress in the Application of Respiratory Training in Stroke Rehabilitation
Yue Zhou
Hefei Technology College
[Abstract] Stroke is a common neurological disorder. The various functional impairments caused by
stroke impose a heavy burden on patients, their families, and society. Respiratory training is an important
rehabilitation training method, including respiratory pattern training, respiratory muscle training, "Six
Character Formula" respiratory training and other training methods, which can improve respiratory,
motor, swallowing, speech, cardiovascular and other functions after stroke. Summarize the current

application progress of respiratory training in stroke rehabilitation, in order to provide reference for

comprehensive rehabilitation of stroke.
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