146 Sz EE B if R 2 2025 4 11 A 45 22 456 6 1)

I SN SALER 5 I G506 fii 2 Hh Pk 230 S8 3 il
Yy e A IR AL T B9 52 i
262 EHE RRA 00 BEEE V8 B

LGEMNEHAZHBGRNREEREREAM LA KM 221003;2. M ER K FHMNERFREEZEFH TH KM 221009

[HZE] B HBIARANAPANKATENES KL E T BH oy fF R A e, Ak ANKE
2 o R 79 ] AL SR 5 vk o b BB 4 40 5] A ik R AL 2k (respiratory muscle training, RMT) 41 39 ], 7 41 3347 % 2
A REE IS RMT 47 L3t ah b3 R S M AE S B &I 4, At E 3t 4 B, b aifb e ai XA mEA
o fib AR R AL T R A AR AL, SR BT AR, EBARF BT ER AN EE(FVC)  — &
A B (FEV,) MRS H# (PEF) 1B & (SVC) (R AL #HEAE(MVV) Sk AR A E (MIP) & A A & (MEP)
iy aTA b, £ R B o ¥ E XL (P>0.05) , RMT 4 &% FVC.FEV, PEF SVC MVV MIP MEP % 41 N 7 57 77 o x4 B 4 9%
NEWARS , ZRARITFEN(P<0.05), HHETIE - E(FEV,/FVC% ) i, 7 R ITFE X (P>0.05) , &it
4 B R A LA S NLER A ] R T $R 0k A R AR R A A i R o e A e L

[REER] RN G BT K E M 3 g ERALAL A

[FESHES] R493 [ XEkFRE] A [XEHS] 1672-6170(2025)06-0146-05

The effects of combined inspiratory and expiratory muscle training on lung function and re-
spiratory muscle strength in patients recovering from stroke (QIN Cun-yu',GE Shu-ping',JIA Xin-
xin® ,WEN Na-na' ,LU Hao-yuan® ,LI Tong® ,GAO Min> 1. Department of Rehabilitation Medicine , Xuzhou Re-
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GAO Min

Objective To explore the effects of combined resistance training of inspiratory and expiratory muscles on pulmona-
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[ Abstract)
ry function and respiratory muscle strength in stroke patients during the recovery period. Methods A total of 79 stroke patients in the
recovery period were included. The patients were divided into a control group (n=40) and a respiratory muscle training (RMT) group
(n=39) by using the random number table method. Both groups underwent conventional comprehensive rehabilitation training. The
RMT group added combined resistance training for inspiratory and expiratory muscles on this basis. The training lasted for a total of 4
weeks. Pulmonary ventilation function tests and respiratory muscle strength measurements were respectively used to evaluate pulmonary
ventilation function and respiratory muscle strength before and after treatment. Results ~ After four weeks of treatment, in the control
group, there was no statistically significant difference in forced vital capacity ( FVC), forced expiratory volume in one second
(FEV1), peak expiratory flow rate (PEF) , slow vital capacity (SVC), maximum minute ventilation (MVV) , maximum inspiratory
pressure (MIP), and maximum expiratory pressure ( MEP) compared with those before treatment ( P>0.05). The above indexes in
the RMT group were all increased compared with those before treatment and the control group (P<0.05). There was no statistically
significant difference in one-second rate (FEV1/FVC% ) hetween the two groups before and afier treatment ( P>0.05). Conclusions
The combined training of inspiratory and expiratory muscles for 4 weeks can improve the pulmonary ventilation function and respiratory
muscle strength of stroke patients in the recovery period.
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The effects of empagliflozin combined with irbesartan on the renin-angiotensin-aldosterone
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[ Abstract] Objective To investigate the effect of empagliflozin combined with irbesartan on the renin-angiotensin-aldosterone
system (RAAS) and renal fibrosis in patients with early diabetic nephropathy ( DN). Methods A total of 72 patients with DN admit-
ted to our hospital from January 2023 to January 2024 were selected. The patients were divided into a combined group and an irbesartan
group by using random number table method, 36 in each group. The combined group was treated with empagliflozin + irbesartan on the
basis of the original hypoglycemic regimen. The irbesartan group was treated with the original hypoglycemic regimen + irbesartan. Both
groups were continuously treated for 20 weeks. The clinical efficacy, blood glucose index, lipid indexes, renal function indexes, renal
fibrosis indicator, RAAS evaluation indexes before and after treatment and adverse reactions were compared between the two groups.
Results  After treatment, fasting blood glucose (FPG), 2h postprandial blood glucose (2hPG), glycated hemoglobin ( HbAlc),
total cholesterol (TC) , triglyceride (TG) , low density lipoprotein cholesterol (LDL-C) , urinary protein excretion rate (UAER) , mi-
croalbumin (mAlb) , 24h urinary protein quantification (24hPro) , creatinine (Scr) , urea nitrogen (BUN) , laminin (LN) , Type III
procollagen (PCIIl), Type IV procollagen (CIV), connective tissue growth factor (CTGF) , and levels of renin and aldosterone were
obviously lower than those before treatment while high density lipoprotein cholesterol (HDL-C) and estimated glomerular filtration rate
(eGFR) in the two groups was obviously higher than before treatment (P<0.05). The improvement of various detection indicators in
the combined group was better than that in the irbesartan group (P<0.05). The total effective rate of the combined group was 86. 11%
, which was higher than 63.89% of the irbesartan group(P<0.05). There was no significant difference in incidence of adverse reac-

tions between the two groups (P>0.05). Conclusions The combination of empagliflozin and irbesartan in the treatment of early DN
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