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Abstract:Objective To explore the effect of inspiratory muscle training combined with core stability ex-
ercise on motor function rehabilitation of stroke patients with hemiplegia. Methods A total of 100 stroke pa-
tients with hemiplegia admitted to the hospital from June 2023 to December 2024 were selected as the research
objects,and they were divided into the routine group and the combined group by envelope method, with 50 ca-
ses in each group. The routine group was given routine health intervention,and the combined group was given
inspiratory muscle training combined with core stability exercise intervention on the basis of the routine
group. The intervention lasted for 6 weeks. The inspiratory muscle function, pulmonary function,Berg balance
scale (BBS) score,simplified Fugl-Meyer (FMA) score,6-min walking distance (6MWD) , gait asymmetry in-
dex and center of pressure in static bipedal standing were compared between the two groups before and after
treatment. Results After treatment,the maximum inspiratory pressure, peak inspiratory flow rate,inspiratory
muscle strength index, inspiratory muscle energy,forced vital capacity,forced expiratory volume in the first
second, peak expiratory flow,BBS score, FMA score and 6MWD in the routine group and the combined group
were higher than those before treatment. The combined group was higher than the routine group,and the
differences were statistically significant (P<C0. 05). After treatment, the gait asymmetry index,standard devi-
ation of motion amplitude and average motion speed in static bipedal standing in the routine group and the
combined group were lower than those before treatment,and the combined group was lower than the routine

group.and the differences were statistically significant (P <C0. 05). Conclusion Inspiratory muscle training
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combined with core stability training can promote the recovery of balance function,improve limb motor function,in-

spiratory muscle function and lung function in stroke patients with hemiplegia.
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