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Effects of timing manual lung hyperinflation and suction on atelectasis in mechanically venti—
lated patients undergoing open-heart surgery

QIN Dan WANG Dazhu YANG Yuhui TANG Liling ZHANG Dafa
Department of Cardiac Surgery Yijishan Hospital Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To observe the effects of timing manual lung hyperinflation and suction on the atelectasis in mechanically ventilated patients under—
going open-heart surgery. Methods: 107 mechanically ventilated patients undergoing open-heart surgery were randomly assigned to experimental group( n =
47) and control group( n =60) . The patients in experimental group were treated with manual lung hyperinflation and suction once every 8 hours those in
control group with conventional suction. Changes of the indicators were compared 30 min after the suction concerning PaO, PaCO, and SaO, in the two
groups who received chest radiography or lung CT examination after one week of treatment for comparison of the incidence of atelectasis. Results: The pa—
tients in the experimental group had significant improvement in hyoxemia and lower incidence of atelectasis after suctioning( P <0.05) . Conclusion: Tim—
ing manual lung hyperinflation and suction can improve the hyoxemia and reduce the incidence of atelectasis in mechanically ventilated patients undergoing
open-heart surgery suggesting that this management is worthy of wider clinical recommendation.
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60 49.33 +12.74 25/35 49/11 120.62 +£32.31 38.20 £3.24 97.38 £2.04
47 50.82 +10.94 21/26 40/7 116.66 £29.50 39.27 £3.47 97.63 £1.68
t( Xz) 0.641 0.098 0.223 0.636 1.651 0.691
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60 101.25+17.30 38.58 £3.58  95.86 +2.41

47  109.53 £22.07 39.38+4.13  96.78 +1.30
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