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The application effect of pediatric chest physical therapy in mechanically ventilated children with severe

pneumonia

Ligin Song
Suzhou University Affiliated Children's Hospital Suzhou, Jiangsu

[ Abstract] Objective To analyze the clinical effect of mechanical ventilation in children with severe pneumonia
through pediatric chest physical therapy, and to explore its application value. Methods 100 children with severe pneumonia
who received mechanical ventilation in our hospital from February 2022 to January 2023 were included as subjects. After
the study was carried out, the children were divided into two groups. The study group received chest physical therapy
combined with conventional anti-infection and anti-sputum therapy (50 cases), while the reference group only received
conventional anti-infection and anti-sputum therapy (50 cases). The treatment situation of the children in the two groups
was observed, and the comparison between the research data groups was listed. Results There was no significant difference
in blood gas indexes between the two groups before sputum expulsion (P>0.05). After sputum expulsion, the indexes of
PH, PaO, and PaCO, were significantly different between the two groups, and the data of the study group was dominant
(P < 0.05). The total effective rate of the study group was 48 (96.00%) higher than that of the control group 41 (82.00%)
(P <0.05). The improvement time of respiratory rate, chest X line improvement time, blood oxygen saturation improvement
time, pulmonary auscultation improvement time and hospital stay of children after extubation were shorter in the study
group and longer in the reference group (P < 0.05). Conclusion The application effect of pediatric chest physical therapy
in children with mechanical ventilation severe pneumonia is significant, which helps to improve the clinical treatment
efficiency, optimize the blood gas index of children, shorten the clinical treatment time, more conducive to the prognosis
of children, promote their early discharge, clinical feasibility and safety is high, it is recommended to popularize the

application.
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