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Abstract

Stroke is a common cause of death in the world, with common dysfunction including upper limb movement and lower lung function.
The impairment of the upper limb movement pathway and the respiratory center resulted in a decrease in the volume of the lung, a
decrease in the efficacy of the cough, a decrease in the muscle strength of the respiratory muscle, a ischemia-reperfusion injury of the
lung, a decrease in the lung compliance, and the like. The pulmonary function training includes the continuous positive pressure venti-
lation, the thoracic expansion degree training, the upper limb joint lung function exercise training, the respiratory muscle strength, and
the like. In which, the combined lung function exercise training of the upper limb is beneficial to a systematic and comprehensive body
function recovery, and both have the treatment effect of cross promotion.
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