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Study design: A randomized, controlled, single-blind, clinical trial. Baseline values of the lung function in the groups were comparative.
The following endpoints increased significantly more in the group A

Intensive counterpressure breathing regimes improve lung
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funcc;lhon Oflqst?mqh'cs Howe\ller' thede°ffdeds of the low or to ’rP:e study from ’r(he 'c')n"r of city of Tampere, Finland. The asthma than in the group B: MEP (mean *+12.4 %, vs. +3,5%, p<0,03), MIP
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moderate load regimes are less sfudied. , ) 7 Y 7 o PEre, , ) (mean +20.1 % vs. + 0.82%, p<0,05), VC (mean +3.7 % vs. 1.5%,
diagnosis was based on ATS/ERS guidelines by showing reversible : : o o
O I dv th ffects of the | t i airway obstruction in spirometry, significant PEF-variability for two p<0,05), and forced expiratory time (FET) (mean +15.5%, vs. -5,0%,
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respiratory muscle training (RMT) with steam inhalation h's’rc:m,'ne mode e or severe Brone! YP P significant: MEP (p<0.010), MIP (p<0.001), VC (p<0.001), and FET
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on lung function of patients with pharmacologically (p<0.001). No side effects due to the intervention were observed.
treated asthma Endpoints: Spirometry with bronchodilatation test, MEP and MIP, Pulse
oximetry, pulse rate, heart rate, arterial blood pressure, body weight
and waist, and several questionnaires related to the perceived symptoms 2a0l 200}
after the RMT protocol. 260[- ¥ * _ o a0l o kkx
89 subjects assessed for eligibility 2401 ": A r A - A A 5
—- ¢ 201 11.0% o 32% ¢ 19.7% | -0.5%
Baseline analysis (Lung function, MEP and MIP, compliance 200 | . Cn 1404 o H
Visit 1 to the training program, qualitative endpoints, Body Iy 2 | T :
weight, waist, blood pressure, S0,%) e 1801 S pl 05 Q 120+ o0 e i
v L 160 % T kA 3
S ok = S 100 : "R
47 randomised 42 excluded 140 e “4 : H I s o g
120} o 801 R aie O
I ! o % o B
27 in group A (Training 30 20 in group B (No training, a0l e ov® i
days) control 30 days) oo a0 h A0}
b0
¥ | 40 y | | 20| | | |
. Analysis (Lung function, MEP and MIP, qualitative . y
Visit 2 endpoints, blood pressure, SO,%) M= Ve WERS MIPT MiP2 MIP3
_ v _ R— The graphics shows the distribution of the MEP and MIP observations, statistical
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60 days) days) significance between the visits as analysed with the two-tailed and paired T:test
| " | (p<0,05 *, p<0,01 **, p<0,001 ***), percentage difference of the mean values
RMT was done at home with the WellO,™ device, which also e mlVsise{r:;E;:i:fgf;ﬂiif;ﬂs:;;;:;a”tatwe (black bars), and 95% confidence interval (grey bars) of each group of the
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Low stressing RMT with the steam inhalation increases respiratory muscle power, VC and

FET In patients with stable asthma on their normal lung medication.




