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Reliability of Respiratory Muscle Strength Tests

Masahiro Hirano, Munenori Katoh

Department of Physical Therapy, Faculty of Health Sciences, Ryotokuji University

Abstract

The purpose of this study was to reveal the absolute reliability of respiratory muscle strength tests in
order to examine the adapted value and determine the appropriate repetition for measurements. Subjects were
50 healthy young adult. Respiratory muscle strength was the maximum mouth pressure obtained by the
mouth pressure method without changes of flow. Target positions used to measure lung volume were
functional residual capacity (FRC), residual volume (RV) and total lung capacity (TLC). Measurements
of the following four differing measurements were performed three times; a) static maximum inspiratory
pressure (MIPS) efforts at FRC, b) MIPS efforts at RV, c) static maximum expiratory pressure (MEPS)
efforts at FRC, d) MEPS efforts at TLC. Reliability was verified using Bland — Altman analysis. No
systematic bias was observed between the first and second measurement values. A systematic bias between
the maximum values obtained in the first and second measurements and the third measurement value was
observed. Therefore, single measurement of respiratory muscle strength is reliable. However, it was
suggested that, considering there might be a bias in measurement, measurement values should be used the
maximum value by two trials.

Keywords : Respiratory muscle strength, absolute reliability, Maximum mouth pressure
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TANEBIIT A —AZMEH L, RG> — PR 7 4 v 513, 2RI v
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OBICEIS & o THIB L7z, BB O X 2 ENTERAEZ PO 72D121%, JERB) & EE 0%
T3 SRR IR 2 0§ 2 %85 2479 S EICX DRI L7e, MBS X OHERE 1S3 2 E o MR
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ZHGTHGE L7z, RAMEICIERKMEZ H VW28 8 L, BAAW, 3EIMIEIZBIT 2 % 2 e ¥ 2 1
572012, 1EH 20 HOWEMORM, 1-208 H O KAl &30 H OREME ORI B\ TBAAZ FEHi L 72.
A RS Yok & L7z

1. BRHHEEICE T2 BEMTEMICT HHDITX
a. ®#&EF, BRILZESC. b HREFOFICLY, IRESIVMREMDHEREITD.
c. FHBNERIHBREDHEEZEEL, EHOBSICL2OBEANEREZTFHIHLLHICOBLPSDERE
hzPhkd 5.

199



X2. FREHAIE (image)

V. AENEE
KWFFEIEANV Y v FESICH DTN, THEFRFAEGHREEALZES
72 WEBRE TR MEASTERL, AR L.

V. #R

DA KA 1 2708) =1%

WP ) DMERE R 2 R UTIRT . BAADKT R & F2UTIRT . &m0 2 W5 - IR0 IS

BV, 1HH &L 20 HOREMD BN RIRAEZ RO R h o7z 1RHIEI

BT 5w/ ZALE D5 %
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MIPS (Static Maximum Inspiratory Pressure) : & i K &

Ey

MEPS (Static Maximum Expiratory Pressure) : &1 KIFERJE,

FRC (Functional Residual Capacity) : fEREFI7E K &,

RV (Residual Volume) : /%% &, TLC (Total Lung Capacity) : @& &
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