Bicnuk Ipuxapnamcoxoeo ynisepcumemy. @izuuna Kyromypa. Bunyck 44

UDC 616.24-007.5-085.825 Roksolana M. Gorbata
doi: 10.15330/fcult.44.92-95

THE EFFECT OF A PERSONALIZED PHYSICAL THERAPY PROGRAM ON THE
FUNCTIONAL STATUS OF PATIENTS WITH CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

Merta — OUWIHUTH BILTUB po3pobieHo] nporpaMu (HisudHOI Tepamii Ha GpyHKI[IOHANBHUH CTaH JUXaTbHOL
cucremu y marieaTiB i3 XO3JI II-III crymens Tsokkocti. Matepian i MmeTonu xocaimkeHHsl. Y TOCTIKEHHI
B3su1M yyacth 30 nauieHTiB BikoMm 45—70 pokiB (18 4onoBikiB Ta 12 iHOK), sIKi HepeOyBaIu Ha CTalliOHAPHOMY
JiKyBaHHI y TepaneBTnaHoMy BimineHHi MKJI Nel m. IBano-@pankiBceka. B po0orti 3acTrocoBaHo Taki MeTonu
HAyKOBOTO JOCJTIDKEHHS: aHaji3 Ta y3araJlbHeHHs JITepaTypHHX JDKEpels, CIIpOMETpis, MaTeMaThiHa
cratuctika. [Iporpama ¢izuuHoi Tepamii TpuBanictio 31 nenp Brmovana JIOK (25-30 xB moaHs), TuxanbHi
BIIpaBH 3a MeToaukamMu byreiika T1a CrpernbHiKOBOi, (DizioTepaneBTH4HI mporenypu (enexrpodopes,
MarHitorepanist) ta iHraminii nekacanoMm (10 muiB). OTpumani pe3yJbTaTH Ta BHCHOBKH. Pesynbrati
JOCTIKCHHS MOKA3alld CTaTUCTHYHO 3HAYYIIE MOKPAIIEHHS BCiX OMIHIOBAHWX CIIIPOMETPHUYHUX MOKA3HHUKIB
micis 3aBepiieHHs nporpamu: YJ1 3Hm3mnacs 3 22,2+1,30 go 18,3+1,50 ﬂ.p.-XB'l, J0 3pic i3 415,12+14,700 mo
526,64+19,100 w1, XKEJI — i3 65,6+7,13% mo 75,04+12,700%, XOJ[ — i3 9,215+0,0645 10 9,637+0,447 n1-x8™,
ODBI — i3 48,8+5,51% mo 61,0+£8,96%. HailiBupaxkeHimmid eQeKT crocTepiraBes A JUXAIBHOTO 00°eMy, IO
MmiAKpecTtoe e(peKTHBHICT IUXANFHUX BIIPaB. 3alpollOHOBaHA TIporpama (Qi3udHOi Teparii, JOMOBHEHA
JOKIFHAMH METOJaMH, CHpHs€ 3HAYHOMY ITOKPAIICHHIO BEHTWIAMIWHOI (yHKIII, 3MEHIICHHIO 3aJWIIKH Ta
MIJBUILEHHIO TOJEPaHTHOCTI 10 (i3MYHMX HaBaHTaxeHb y mnauieHTiB 13 XO3JI, mo y3romkyerbes 3
pexomenpaiismu GOLD-2025.

KoaiouoBi ciioBa: XxpoHiuHe 00CTPYKTHBHE 3aXBOPIOBAHHS JIeTeHb, (i3uuHa Teparisi, (yHKIIOHAIbHUNA
CTaH, IMXaJbHi BIPaBH, CIIPOMETPIis

Chronic obstructive pulmonary disease (COPD) is a leading global cause of morbidity and mortality,
characterized by progressive ventilation disorders and reduced exercise tolerance. The aim of this study was to
evaluate the impact of a customized physical therapy program on the functional status of the respiratory system
in patients with stage 11-111 COPD. Materials and Methods The study involved 30 patients (4570 years old, 18
males and 12 females) hospitalized in the therapeutic department of Ivano-Frankivsk City Clinical Hospital No1l.
The sample was formed by analyzing medical records, excluding patients with stage | COPD. Spirometry was
used to measure respiratory function parameters, including forced expiratory volume in 1 second (FEV1, %
predicted), tidal volume (TV), vital capacity (VC, % predicted), minute ventilation (MV), and respiratory rate
(RR). The 31-day physical therapy program incorporated a comprehensive approach: therapeutic physical
exercises (25-30 minutes daily), breathing exercises based on the Buteyko method (shallow breathing with
pauses) and the Strelnikova method (three sets of 32 sharp inhalations daily) as additional local techniques,
physiotherapy procedures (electrophoresis, magnetotherapy), and Decasan inhalations (10 days). Statistical
analysis was performed using the paired Student's t-test (after confirming normality with the Shapiro-Wilk test)
to assess the significance of changes (p<0.05). The results demonstrated statistically significant improvements
in all measured spirometric parameters post-intervention:. RR decreased from 22.2+1.30 to
18.3+1.50 breaths min™ (p<0.05), TV increased from 415.12+14.700 to 526.64+19.10 mL (p<0.001), VC
incresed from 65.6+7.13% to 75.04+12.700% (p<0.05), MV increased from 9.215+0.0645 to 9.637+0.0447
L-min™ (p<0.05) and FEV1 improved from 48.8+5.51% to 61.0+8.96% (p<0.05). Conclusions. The most
pronounced effect was observed for tidal volume, highlighting the efficacy of breathing exercises. The findings
confirm that the proposed physical therapy program, supplemented with local methods, significantly enhances
ventilatory function, reduces dyspnea, and improves exercise tolerance in COPD patients, aligning with GOLD-
2025 guidelines and offering substantial clinical benefits for their rehabilitation and quality of life.

Key words: chronic obstructive pulmonary disease, physical therapy, functional status, breathing
exercises, spirometry

The formulation of the problem and the analysis of the results of recent studies.
Chronic obstructive pulmonary disease (COPD) is a major public health issue due to
increasing prevalence, resistance to traditional treatments, and significant socioeconomic
losses. According to the World Health Organization (WHQ), COPD ranks third among causes
of mortality worldwide [1]. It is one of the leading causes of morbidity and mortality, ranking
in the top three for prevalence among adults [2]. Effective physical therapy and rehabilitation
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programs can substantially improve patients' functional status and reduce complication risks

[3].

The core principles of COPD management include early intervention, risk factor
elimination (e.g., smoking, air pollution), regular pharmacotherapy, and physical
rehabilitation. Physical therapy plays a key role in halting disease progression and enhancing
quality of life. However, identifying optimal rehabilitation methods remains relevant due to
the limited efficacy of standard approaches in controlling systemic inflammation and COPD
progression.

The aim is to evaluate the impact of a customized physical therapy program on the
functional status of the respiratory system in patients with chronic obstructive pulmonary
disease.

Material and methods. The study included 30 patients with stage I1-111 COPD who
were hospitalized in the therapeutic department of Ivano-Frankivsk City Clinical Hospital
Nol. The sample was formed based on a retrospective analysis of medical records and prior
examinations. Inclusion criteria: verified COPD diagnosis per GOLD guidelines, stable
disease course without acute infection at hospitalization, and informed consent. Patients with
stage | COPD, decompensated cardiovascular diseases, acute respiratory infections, or other
pathologies affecting external respiration assessment were excluded.

External respiration function was assessed via spirometry, determining forced
expiratory volume in 1 second (FEV1, % predicted), tidal volume (TV, mL), vital capacity
(VC, % predicted), minute ventilation (MV, L-min™), and respiratory rate (RR, breaths-min
1). Comparisons were made with normative values from the Global Lung Initiative (GLI-
2012) for adults (matched for age 45—70 years and sex ratio) [4].

Patients underwent a 31-day physical therapy program, including: therapeutic physical
exercises for 25-30 minutes daily; breathing exercises using the Buteyko method (shallow
breathing: inhale 2-3 s, exhale 3—4 s with pauses) and Strelnikova method (energetic short
inhalations, 3 sets of 32 daily) as supplementary local techniques; physiotherapy procedures
(electrophoresis, magnetotherapy); and Decasan inhalations for 10 days to facilitate sputum
clearance.

Data processing used MS Excel 2013. Normality was checked with the Shapiro-Wilk
test; paired differences were assessed via Student's t-test or Wilcoxon signed-rank test if non-
normal. Significance level: p<0.05.

Results. The results of functional assessments before and after the physical therapy
program are presented in Table 1.

Table 1
Results of Functional Assessment in COPD Patients
COPD Patients
No Parameter Norm (GLI-2012) Before After

1  |RR, breaths'min™ 12-20 22.2+1.30e 18.3+1.50*

2 TV, mL 500-700 415.12+14.700e 526.64+19.100**
3 VC, % predicted 80-100 65.6+7.13@ 75.04+12.700*

4 MV, L-min™ 6-10 9.215+0.0645e 9.637+0.0447*

5 FEV1, % predicted 80-120 48.8+5.51e 61.0+8.96*

Notes: Probability of differences compared to baseline: * — p<0.05; ** — p<0.001;
compared to norm: @ — p<0.05. Norms adapted for age 4570 years [4]

Spirometric parameters were evaluated before and after the program, quantifying
changes in respiratory function. At baseline, mean RR in COPD patients was 22.2+1.30
breaths'min™, significantly exceeding the norm (12-20 breaths'min™; p<0.05), indicating
pronounced dyspnea typical for stage 11-111 COPD. Post-program, RR decreased to 18.3+1.50
breaths'min™ (p<0.05), suggesting reduced dyspnea and approximation to physiological
norms. TV at baseline was 415.12+14.700 mL, below the norm (500-700 mL; p<0.01),
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increasing to 526.64+19.100 mL post-treatment (p<0.001), evidencing improved lung
ventilation capacity. VC was 65.6+7.13% predicted at baseline, below the norm (80-100%;
p<0.05), rising to 75.04+12.700% (p<0.05), demonstrating enhanced pulmonary reserve. MV
at baseline was 9.215+0.0645 L-min™, nearing the upper norm limit (6-10 L-min™; p<0.05
due to compensatory increase); post-therapy, it rose to 9.637+0.0447 L-min™ (p<0.05),
approaching optimal efficiency. FEV1 was 48.8+5.51% predicted versus 80-120% norm
(p<0.05), confirming bronchial obstruction; post-program, it increased to 61.0+8.96%
(p<0.05), indicating partial obstruction reduction and improved airway patency.

Overall, the proposed physical therapy program showed significant improvements in
all assessed spirometric parameters, confirming its efficacy in restoring respiratory function in
stage 11-111 COPD patients. The most pronounced effect was for TV (p<0.001), underscoring
the importance of breathing exercises in comprehensive rehabilitation.

Discussion. COPD is characterized by progressive course, limiting physical, social,
and psychological aspects of life. The proposed program, combining breathing exercises,
therapeutic  gymnastics, and physiotherapy, demonstrated substantial functional
improvements. Specifically, the Buteyko method aided tidal volume normalization, while
Strelnikova gymnastics enhanced minute ventilation. Decasan inhalations facilitated sputum
clearance, improving exercise tolerance.

Compared to literature data [5,6,7], our program exhibited higher efficacy due to a
comprehensive approach and individualization. For instance, Priego-Jimenez et al. [5] showed
exercise programs improve lung function (FEV1, VC) but without emphasis on breathing
techniques, limiting dyspnea impact. Troosters et al. [6] found minimalist home rehabilitation
enhances exercise tolerance but requires longer periods for spirometric changes. Unlike these,
our program integrates Buteyko and Strelnikova breathing with physiotherapy, yielding faster,
more pronounced improvements in all parameters (p<0.05). Kaur et al. [7] emphasize
integrating breathing exercises with physical activity for better ventilatory capacity.
Additionally, Serman [8] demonstrates respiratory exercises improve cardiovascular status
under physical loads, synergizing with COPD effects. McCarthy et al. [9] note individualized
breathing techniques reduce COPD exacerbations. Vilarinho et al. [10] confirm tailored
rehabilitation, adapted to disease severity, improves quality of life and reduces dyspnea.
However, sustained results require ongoing outpatient rehabilitation via multidisciplinary
approaches.

These findings align with GOLD-2025 recommendations, which strongly support
pulmonary rehabilitation (Evidence A) as a comprehensive intervention including exercise
training, education, and behavioral changes to improve physical and psychological condition
in COPD patients. While GOLD-2025 endorses breathing strategies like pursed-lip and
diaphragmatic breathing (Evidence B), it does not specifically recommend Buteyko,
Strelnikova, or Decasan, positioning them as supplementary local methods in our program.

Conclusions. The proposed physical therapy program leads to statistically significant
improvements in the functional status of the respiratory system in patients with stage I1-I1l
COPD. Parameters including FEV1, TV, VC, MV, and RR significantly improved after 31
days of therapy (p<0.05). To consolidate results, a repeat one-week course is recommended.
The outcomes support broader implementation of differentiated physical rehabilitation for
COPD patients.
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