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Respiratory function and rehabilitation in the elderly

Naoki MAKI1 2 , Hirotomo TAKAHASHI2 , Hisako YANAGI3

1 Graduate School of Comprehensive Human Sciences, Doctoral Program in Human Care Science,
University of Tsukuba.

2  Yasato Orthopedics Internal medicine Hospital
3  Department of Medical Science and Welfare, Faculty of Medicine, University of Tsukuba. 

Worsening oral function, cough peak flow, and respiratory function are risk factors for aspiration 
pneumonia in the elderly. It was reported that ADL and QOL in the elderly using long-term care are 
associated with physical function, respiratory function, and swallowing function in reference of the past.

Respiratory rehabilitation has been reported to prevent aspiration pneumonia in the elderly. Therefore, 
we consider that it is important for the elderly using long-term care to undertake respiratory rehabilitation 
as normal care.  In this study, we reviewed the characteristics of respiratory function and the current 
status of rehabilitation for the elderly.  We observed that there were only few reports on the intervention 
effects of respiratory rehabilitation for elderly.  Therefore, we suggest that studies on respiratory 
rehabilitation are necessary to show the intervention effects among the elderly using long-term care.
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