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Background and Objectives: Living in highlands and

lowlands could affect anatomical and physiological
changes of respiratory system. Therefore, it is possible
that people live in both regions might have different of
respiratory muscle strength. However, there was no study
conducted on the different of respiratory muscle strength
between both highlands and lowlands populations in
northern Thailand. This study aimed to compare the respiratory
muscle strength between native lowlands and native
highlands in Chiang Rai province, northern Thailand.

Materials and Methods: Forty four participants were

recruited from Chiang Rai. Twenty two participants were
native highland populations from the Li Kai hilltribe in
Nanglae subdistrict and twenty two participants were native
lowlands populations live in Mueang Chiang Rai district.
All participants were assessed for maximal inspiratory
pressure starting from residual volume (PImaxRV), maximal
inspiratory pressure starting from functional residual
capacity (PImaxFRC) and maximal expiratory pressure
(PEmax) by Micro Medical respiratory pressure meter
(portable handheld). Independent t-test was used to analyze
in all outcomes. The levels of statistical significance at
p <0.05

Results: The results showed PImaxRV (134.45 + 27.64
¢mH,0) and PImaxFRC (131.73 £ 28.26 cmH,0) in male
native highlands populations were significant higher than
male native lowlands populations (PImaxRV 110.73 +19.12
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‘*’7{@WFT?J@giuuﬁmm@ﬂwﬁﬁﬂa‘hﬁtymmﬁﬁ (Pimax Rv
110.73+£19.12 CmHZO Ay Pimax FRC 104.55 + 20.79
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¢mH,0O and PImaxFRC 104.55 + 20.79 cmH,0).
Conclusion: The study revealed that male native high-
lands populations have respiratory muscles strength
more than male native lowlands populations whereas
female native highlands populations tend to have respira-
tory muscles strength more than female native lowlands
populations.

Keywords: Respiratory muscle strength, Native high-
lands populations, Maximal expiratory pressure, Maximal
inspiratory pressure
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* AnfRANNLANANSTRa NN TadATUN1eaDiA (p < 0.05)
PImaxRV ; Maximal inspiratory pressure starting from residual volume
PImaxFRC ; Maximal inspiratory pressure starting from functional residual capacity

MEP ; Maximal expiratory pressure

ﬂ’] Pimax Rv Lag F’lmax FRC Iuﬂ@mmmaum 84 09+£9.05cmH O WAy 82 45 *+11.60 CmH O PNNATAL
ME].I\‘IW‘L&E]“LM’]'JL"].I’W Iald ﬂ’WL’ilZQH 92.00+8.79 CmH O uay mluﬂ@ummmmwmqwuaumf;m LL@v’ﬂ’M’]@Nﬂﬁ‘Mm\i
88.00+11.88 cmH O ﬁ]"]ﬁ\lf\]’]ﬂ‘i_l AN leax Rv LL’Z\L., leax V]'ﬂ’]ﬂ?;l@ﬂ‘].luwuﬁ‘ﬁ‘]_l TfAnLanenaiu LLZL, A1 MEP
FRC “luﬂ@ummaumumwmﬁmmuwumuumLfmm ﬂiNNﬂQWNLLWﬂﬂ’W\‘]ﬂM?ZﬁV’J’N 2 ﬂQN ([5]’13"1\‘1‘1/] 3)

ﬂ']ﬁ"'NVI 3 L'LE“E‘LILV]?JUP]’W’]’NNWLHIMWM’THI’WL"].I’]ZQ\?ZQ@ LL@wﬂ’]ﬁ‘J’WNlﬂu"ﬂmvﬂqﬂi@@’ﬂﬂﬂﬂﬂﬂ imm\mm\iwumum’mm’]
(Highland) ﬂummwmﬂﬂ@ﬂuuwmm (Lowland)

Female
Lowland Highland p-value
Pimax Rv (cmHZO) 84.09 + 9.05 92.00 £8.79 0.057
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