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Abstract :

uni

Sustained maximum inspiration (SM1) using incentive spirometer to improve respiratory function during
early spinal cord injury was used at Maharaj Nakorn Chiang Mai Hospital. There were 21 patients, 12 qua-
driplegics and 9 paraplegics, included in this study. Each patient performed SMI 20 times a day for 6 weeks.
Vital capacity (Vc)} was measured before, during, and after 6 weeks to determine whether SMI was benificial.
Improvement of SMI performance was seen in all patients and Vc was also significantly increased after SMI
therapy regardless of different neurological impairment and improvement. Thus, SMI therapy is an effective
method to improve respiratory function and to prevent complication for spinal cord injury patients. Decreasing
in SMI performance is also an indicator for early detection of respiratory complication.
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