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Supplementary Methods. 

 

Respiratory pressure load training 

All patients performed the training (30 times a set, two sets a day) for 12 weeks at home. The 

training load was started at 20% of the maximum expiratory (MEP) or inspiratory pressure 

(MIP) at baseline. Thereafter, if possible, the level was increased once every 2 weeks up to 

50% of the maximum pressure. Patients received monthly instruction and feedback on how to 

perform their home training from experienced staff. The EMST150™ (Aspire Products LLC, 

Atlanta, GA, USA) device was used for expiratory pressure load training (EPT). Holding the 

cheeks lightly with the thumb and forefingers, expiratory tasks were performed without a 

nose clip. During EPT, patients were asked to blow forcefully through the device until the 

valve opened (hearing air rush out). After each set of EPT, without the device, patients were 
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asked to blow rapidly and forcefully, and then to breathe in deeply at rest. The Powerbreathe 

Medic plus (Powerbreathe International Ltd, Warwickshire, UK) device was used for 

inspiratory pressure load training (IPT). During IPT, patients were asked to breathe forcefully 

through the device. After each set of IPT, without the device, participants were asked to 

breathe in deeply, and to take a slow breath out at rest. 

 

 

 

 


