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[Abstract]  Objective To explore the improvement effect of a breathing-movement synergistic intervention model on cardiopulmo-
nary fitness and motor ability in elderly hemiplegic patients with Brunnstrom stage II-1ll during the recovery period of stroke. Methods A to-
tal of 80 elderly patients with hemiplegia in the recovery period after stroke who were hospitalized in the Department of Rehabilitation of
Shanghai Tongren Hospital from January 2023 to January 2025 were selected as the research subjects. A randomized controlled trial with as-
sessor blinding was conducted. Both groups were given conventional rehabilitation training. On this basis, the experimental group was supple-
mented with a breathing-movement integration intervention program: seated modified Baduanjin and lower-limb cycle ergometer training, 6
days a week for 12 consecutive weeks. To compare the pulmonary function indicators (FVC, FEV1, PEF), exercise capacity indicators
(Work

and after intervention and between the two groups. Results After the intervention, compared with before the intervention, FVC, FEV1, and

HRR), and cardiac autonomic nerve function related values (HRR at 1min, SBPrest, DBPrest, HRrest) within groups before

peak ?

PEF in hoth groups increased, and the experimental group was higher than the control group (P < 0.05); Work,,,, and HRR in the experi-
mental group improved, and the experimental group was higher than the control group (P < 0.05) ; SBPrest, DBPrest, and HRrest in the ex-
perimental group decreased, and HRR at 1 min increased, while in the control group only HRR at 1 min increased (P < 0.05); compared
with the control group, after the intervention, SBPrest, DBPrest, and HRrest in the experimental group decreased, and HRR at 1 min in-
creased (P < 0.05) . Conclusion The breathing-movement synergistic intervention model can significantly improve the cardiopulmonary
fitness and motor ability of elderly hemiplegic patients with Brunnstrom stage II-Ill during the recovery period of stroke, providing an innova-
tive and effective intervention paradigm for post-stroke rehabilitation.
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Tab.3 Comparison of cardiac autonomic nerve function-related indicators before and after treatment in the two groups (x +s)
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