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Parreiras de Menezes KK, et al : High-intensity respiratory mus-
cle training improves strength and dyspnea poststroke : a dou-
ble-blind randomized trial. Arch Phys Med Rehabil 100 : 205-
212, 2019
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Cho KH, et al : Robot-assisted reach training with an active
assistant protocol for long-term upper extremity impairment
poststroke : a randomized controlled trial. Arch Physical Med
Rehabil 100 : 213-219, 2019
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Kawajiri H, et al : Maximum walking speed at discharge could
be a prognostic factor for vascular events in patients with mild
stroke : a cohort study. Arch Phys Med Rehabil 100 @ 230-238,
2019
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Berney SC, et al : Commencing out-of bed rehabilitation in
critical care : what influences clinical decision-making? Arch

Phys Med Rehabil 100 : 261-269, 2019
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Pantoni CB, et al : Continuous positive airway pressure during
exercise improves walking time in patients undergoing inpatient
cardiac rehabilitation after coronary artery bypass graft surgery. /
Cardiopulm Rehabil Prev 36 : 20-27, 2016
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sure ; CPAP) (%, WEIR 4 S 2 flig ABtE T4 U
2 WPIRERRE O BIPEH 28 U 2 HIN TR ST v 3,
CPAP »fiiY »~ eV 57— 3 v (cardiac rehabilita-
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Tzanis G, et al : Attenuated microcirculatory response to maxi-
mal exercise in patients with chronic heart failure. J Cardiopulm
Rehabil Prev 36 : 33-37, 2016
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Paraskevi K, et al : Changes in BODE quartiles after pulmonary
rehabilitation do not predict 2-year survival in patients with
COPD. J Cardiopulm Rehabil Prev 36 : 62-67, 2016
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akajima H, et al : A nationwide survey of spinal cord-relate
Nak: H, etal : A nat d y of | cord-related
pain syndrome in Japan : clinical characteristics and treatment.

Spine Surg Relar Res 3 © 319-326, 2019
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