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Abstract

Objective: To study the relationship between diaphragm function and respiratory function in he-
miplegic patients with acute ischemic stroke. Methods: Ninety patients with acute ischemic stroke
were divided into 6 groups according to the muscle strength of the affected side, which were 0
grade, 1 grade, 2 grade, 3 grade, 4 grade and 5 grade groups. Bedside ultrasound was used to eva-
luate the difference of bilateral diaphragm strength and diaphragm thickening rate of patients
with different muscle strength, and the incidence of pulmonary infection and respiratory failure
was calculated. RESULTS: The thickening rate of diaphragm in the affected side was significantly
lower than that in the healthy side in the muscle strength grade 0 group (P < 0.05). The diaphragm
strength of the affected side was lower than that of the healthy side in the group of 4 grades, 3
grades, 2 grades, 1 grades and 0 grades of muscle strength (P < 0.05) The difference rate of diaph-
ragm strength in grade 5 group was lower than that in group with decreased muscle strength
(grade 0, grade 1, grade 2, grade 3 and grade 4) (P < 0.05) The incidence of pulmonary infection in
each group was [15.38%, 16.66%, 10%, 30.77%, 33.33%, 63.63%] (P < 0.05) The incidence of res-
piratory failure was [0%, 12.5%, 0%, 7.0%, 13.33%, 27.27%]. The incidence of respiratory failure
also increased with the decrease of muscle strength (p > 0.05). Conclusion: There are bilateral di-
aphragm function differences in hemiplegic patients with acute ischemic stroke. “Diaphragm he-
miplegia” leads to pulmonary infection and respiratory failure caused by respiratory function in
patients with acute ischemic stroke.
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