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Body: Inspiratory muscle thixotropy can be achieved by muscle contraction at an inflated or deflated lung
volume,causing muscle stiffness or slackness (Homma et al.). Here we aimed to assess the effects of
thixotropy maneuver on operating volumes in healthy subjects.Ten subjects (5 f), age 24 yrs
(IQR:22-27.5),BMI:24 Kg/m?(IQR:21.9-27.2),FVC% pred:97(IQR:89.2-104.2) and FEV,/FVC: 0.84
(IQR:0.82-0.86) were studied. End-inspiratory (EIV) and end-expiratory (EEV) volumes of Chest Wall [CW]
were measured by Opto-Electronic Plethysmography before, during and immediately after inspiration at TLC
and expiration at RV with occluded airways for 8 secs (apnea, AP). In addition,TLC and RV maneuvers
were performed at occluded airways with inspiratory (INS) or expiratory (EXP) efforts sustained for 5 sec
followed by 3 sec of relaxation. EEV and EIV variations were measured during the first 4 breaths
immediately after each maneuver.Results are shown in figure 1a and 1b. After RV,maneuvers, chest wall
EEV decrease significantly after INS and AP (p=0,0061 and p=0,0122, respectively); chest wall EIV
decrease significantly during after INS (p=0,010).After TLC maneuvers, EIV increase significantly during
INS,EX and AP maneuvers (p=0,0189, p=0,012 and p=0,0002, respectively).

Our results suggest that a thixotropic effect determines an increase of chest wall operational volumes after
sustaining lung volumes at TLC and a decrease after sustaining lung volumes at RV.
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