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Body: Introduction Many COPD patients exhibit hyperinflation, due to premature closure of the airways and
loss of lung elastic recoil, which impairs the respiratory muscle function. Aim To assess the relationship
between the degree of lung hyperinflation and respiratory muscle strength. Methods 46 consecutive male
COPD patients referred to the hospital's pulmonary rehabilitation program underwent lung function testing
and assessment of respiratory muscle strength at baseline.

GOLD stage n age (yrs) FEV1 (%p) RV/TLC (%) MIP (%p) TLC (%p) MEP (%p)

2 8 67 59 47 98 103 104

3 26 67 37 58 80 125 86

4 12 62 25 67 68 129 61

total 46 66 38 59 80 122 83

Results We observed a significant negative relationship between MIP and MEP vs the degree of
hyperinflation.

n= 46 COPD patients MIP%p vs RV/TLC% MEP%p vs TLC%p

Pearson's correlation coefficient (r) -0.56 -0.25

Regression line: y = ax+b a= -1.13 b= 146 a= -0.32 b= 121

The slope characterizing the MEP-TLC relationship was less steep than the slope characterizing the
MIP-RV relationship (see figure), suggesting that, secondary to lung hyperinflation, the extension of the
expiratory muscles is less detrimental to muscle force than shortening of the inspiratory muscles.



Conclusion Both inspiratory and expiratory muscle strength were negatively associated with the degree of
lung hyperinflation. Therefore, when interpreting MIP and MEP values in COPD patients, the degree of
hyperinflation should be taken into account.
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