P AR 2019 4F 8 4R 34 B 15 31 e 25

- ERHPE -

5B 25 G W R 7 X HL A 8 =R T B A 1 5
FNEAR T, AR, k! S R AR KRR

WE:BN RITAFREEHE LTI BLEF ML Y e, FiE LR ICU AMB A EH 60 4, R A MALE T & & o
Hy WLEAE (32 #)) Ao st R (28 B)) . XTRRZLR G MG T R LR MR R G S I T . R 5 AT AR et R AR &
(RSBD & A2 (OD AF Rk M@ At A ey T/, SR FWMFH 3 R.MARSBLOI K. ZF A% FELGH) P<0.01);
WAL R IR Z A A T AR, HURGE SBT M TR, 2 F R AHFELGY) P>0.05) ., Fid A T RIEFEG MY
B35 7 TR B SR GE A B T B T AL L R D M R TR K MR, 3 e B B AL T AR A AR AR R e AR AR F a3 — A TR R,
XER: TR ES; ICU; MIHEEIT; HmER; B, WERAL

hESES .RI72.9 XEERIZE A DOI:10.3870/]. issn. 1001-4152. 2019. 15. 025
Influence of comprehensive chest physical therapy on weaning trend of mechanical ventilation Sun Xihui, Yang Li, Huang Debin ,
Li Lin, Liao Tingting s Qiu Liyan ,Zhang Yunshan. Department of Nursing s The First Affiliated Hospital of Guangxi Medi-
cal University s Nanning 530021 , China

Abstract: Objective To investigate the effect of comprehensive chest physical therapy on weaning trend of patients on mechanical
ventilation therapy. Methods Totally, sixty patients on mechanical ventilation therapy in the ICU were randomly divided into an in-
tervention group (n=232) and a control group (n=28). The control group received routine treatment and the intervention group re-
ceived comprehensive chest physical therapy. Changes in rapid shallow breathing index (RSBI), and oxygenation index (OID), inci-
dence rate of atelectasis and length of mechanical ventilation therapy were collected and analyzed for the two groups. Results There
were significant differences in RSBI and OI, between the two groups on the 3 rd day of intervention (P<C0. 01 for both); the inci-
dence rate of atelectasis in the intervention group was lower than in the control group, and the duration of mechanical ventilation in
the former were shorter than in the latter, though no significant differences were found (P >>0. 05 for both). Conclusion Compre-
hensive chest physical therapy based on disease assessment can effectively improve pulmonary oxygenation function and reduce pul-
monary complications, which may have a positive effect on accelerating weaning and needs to be confirmed through further re-
search.
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