Pulmonary muscle training
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Figure 8.3 The anatomy of the respiratory membrane, showing the exchange of oxygen and carbon dioxide between an

alveslus and pulmenary capillary blood.
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Figure 8.4 Partial pressure of oxygen (PO,) and carbon dioxide [PCO,) in blood as a result of gas exchange in the lungs
and gas exchange bebween the copillary blood and tissues.
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Figure 8.8 An overview of the processes involved in respiratory regulation. (1) The medulla eblongata contains the
inspiratory and expiratory centers. When (2) central chemoreceptors, |3) peripheral chemoreceptors, and (4) active muscles
stimulate the inspiratory center, the inspiratory center stimulates (5) the external intercostal and diaphragm muscles to
contract to increase the volume of the thorax, thereby drawing air into the lungs. (6) This stretching of the lungs Iriggers the
expiratory center to contract (7] the intercostal and abdominal muscles, causing the thoracic volume to decrease and force
air out of the lungs.
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Application to intermittent
exercise
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Maximal Respiratory Pressures

Plmax/ PEmax/ Remarks

cm H,0 cm H,0
Norm - Male i e 72 233 + 84
Norm - Female -87 + 32 5P
Male - A 114 128.7 No IMT
Male - B -53.3 1023 w/ resp.lesion
Male - C -157.3 1227 Omths IMT
Female -D -188.7 214 3wks IMT
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