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% 1. it B8 5 3% i (post-operative pulmonary complications)

28 —#R(grade 1)
5z (dry cough)

I IF PR] ¢ - 4 L i JFE (K] (dyspnea, not due to other documented cause)

2 #k(grade 2)

S5 I fiE (bronchospasm) 37 2 A= B B2 s (wheezing)

KM 4 (hypoxemia) : iy Bk = (alveolar-arterial gradient) > 29 » {3 I 0k [K] 8 5§ 1% 15
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75 i E (hypercapnia) = BB/ A » 138 0 Bh s i & (ventilation)
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. B EEE E5#(body mass index) > 27.0

e ERE ZE MR8 @ FEV* < 75%predicted BRIETE i I ZEMIIA R

LT BEHm S

* FEVl < 80%predicted E. FEVI/FVC < 700/0predicted

*FEV(forced expiratory volume in the first second of expiration) : —#RN H 1 R & ;

FVC(forced vital capacity) : F Il &TE o
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The Effect of Pre-operative Rehabilitation in High
Risk Open Heart Surgery Patients on the Length
of Hospital Stay

Wen-Chih Lin,! Yi-Ru Chen,! Chiao-Hsin Chen,! Shu-Han Yang,! Chin-Tsan Huang,!
Mei-Yi Wu,! Willy Choul:2

1Department of Physical Medicine and Rehabilitation, Chi Mei Medical Center, Tainan;
2Department of Recreation and Health-Care Management and Institute of Recreation Industry
Management, Chia Nan University of Pharmacy and Science, Tainan.

The study was to evaluate the effect of pre-operative education for diaphragmatic breathing and
coughing techniques in elective open heart surgery patients on the post-operative pulmonary compli-
cations, ventilator use duration and post-operative hospital days.

The retrospective chart review of the 27 elective open heart surgery patients was from March 2008
to April 2009. The basic data and risk factors of post-operative complications were recorded. The
complications, mechanical ventilation duration, and hospital days in the two groups with and without the
education were compared; so were the high risk and nonhigh risk group according to the risk score of the
post-operative pulmonary complications.

The 13 patients were pre-operatively educated for the diaphragmatic breathing and coughing
techniques; the 12 patients were as the control group. Before hospital discharge, the post-operative
pulmonary complications developed in the 8 (61.5%) patients in the former group and 12 (85.7%) in the
latter group (p=0.476), both of which also showed no significant difference in the durations of: ventilator
use; ICU stay; general ward stay; post-operative hospital stay. But in the high risk group (risk score > 2)
of the post-operative pulmonary complications, the mean duration of postoperative hospitalization was
reduced more significantly in Group 1 than 2 (6.03+1.03 vs. 9.24+3.29 days; p=0.012).

The education for diaphragmatic breathing and coughing techniques before open-heart surgery in
high risk patients of post-operative pulmonary complications decreased hospitalization and medical care
costs. ( Tw J Phys Med Rehabil 2011; 39(3): 157 - 165)

Key Words: open heart surgery, pre-operative rehabilitation, hospital days, post-operative pulmonary
complications
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