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Abstract

Objective: To evaluate the prophylactic effect of abdominal breathing exercises on radiation
pneumonia [1]. Methods: 48 patients who accepted radiotherapy with lung cancer were randomly
divided into the exercise group and the control group and accepted the evaluation of the effect of
reducing radiation pneumonitis by strengthening abdominal breathing exercises based on the
conventional therapy. Results: The incidence of radiation pneumonitis of abdominal breathing
exercise group was significantly reduced. Level I radioactive pneumonia dropped 16.3%; Level II
radioactive pneumonia dropped 6.1% and the radioactive pneumonia at levels III and IV didn’t
occur. Conclusion: The incidence of radiation pneumonitis in lung cancer patients treated with
radiation therapy may be decreased by abdominal breathing exercises.
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Table 1. The comparison of incidence of radioactive pneumonia

L TRETIERS 2 & R AL AR

H 51 1 2%(%) 11 4%(%) -1V 2%(%)
pagice:l 45.83% (11/24) 20.83% (5/24) 8.33% (2/24)
SIS 20.83% (5/24) 8.33% (2/24) 0 (0/24)

VE: | SORURTERG 2 2 R B R %, ,4=10.101, P=0.001, &4 L.
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