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Pulmonary rehabilitation consists of breathing retraining, respiratory muscle rest, airway secretion elimination,
reconditioning exercise, psychosocial support, nutritional support, adequate ventilator support, and patient education.
It is usually performed by using the appropriate inspiratory/expiratory muscle aids to alleviate and control the symptoms
of respiratory diseases and to prevent respiratory complications. It is important to understand the principles of each
technique and apply them properly in delivering pulmonary rehabilitation.
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Figure 1. Positive expiratory pressure breathing. Informed consent was re-

ceived from the subject.
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Figure 2. High frequency chest wall oscillation.
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Figure 3. Flutter valve. Informed consent was received from the subject.

Figure 4. Acapella. Informed consent was received from the subject.
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Figure 5. Intrapulmonary percussive ventilation.
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Figure 6. Air-stacking exercise. Informed consent was received from the sub-

ject.
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Figure 7. Various types of cough assist devices.
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