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In the field of respiratory physiotherapy there are several uncertainties about the effectiveness of posture improvement
for patients with chronic obstructive pulmonary disease (COPD). In this review, I summarized the findings concerning
the posture, pulmonary function, respiratory muscle activities, respiratory muscle strength, and training of respiratory
muscles in COPD patients. Many studies have reported the activities and strength of respiratory muscles increased
consistently in COPD patients. These changes in respiratory muscles may induce kyphosis which is a characteristic
of COPD patients. Therefore, to make an effective program for the respiratory physiotherapy of COPD patients, it is
required to clarify the relationship between the degree of both kiphosis and pulmonary function.
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