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ABSTRACT Objective: To observe the rehabilitation effect of active cycle of breathing technique (ACBT) combined with a series
of expectoration training in elderly stroke patients with pulmonary infection after tracheotomy. Methods: 63 elderly stroke patients with
pulmonary infection after tracheotomy who were hospitalized in Department of Geriatric Medicine of Changsha Third Hospital from May
2020 to February 2022 were selected. The enrolled patients were divided into control group and study group by random number table
method, with 31 cases and 32 cases respectively. The control group was given conventional treatment combined with a series of expecto-
ration training, and the study group was combined with ACBT on the basis of the control group. The clinical symptoms, pulmonary func-
tion indexes [forced vital capacity (FVC), maximum ventilation volume per minute (MVV) and peak expiratory flow (PEF)], blood gas
analysis indexes [partial oxygen pressure (PO,), oxygen saturation (Sa0,), partial carbon dioxide pressure (PaCO,)], inflammatory factors
[procalcitonin (PCT), C-reactive protein (CRP), interleukin-6 (IL-6)] in the two groups were compared. Results: The daily sputum aspira-
tion times in the study group was less than that in the control group, the infection window control time and extubation time were shorter
than those in the control group, and the clinical pulmonary infection score (CPIS) score was lower than that in the control group (P<0.05).
4 weeks after treatment, the FVC, MVV and PEF in the study group were higher than those in the control group (P<0.05). 4 weeks after
treatment, PO, and Sa0O, in the study group were higher than those in the control group, while PaCO, was lower than that in the control
group (P<0.05). 4 weeks after treatment, PCT, CRP and IL-6 in the study group were lower than those in the control group (P<0.05).
Conclusion: The application of ACBT combined with a series of expectoration training in elderly stroke patients with pulmonary infec-
tion after tracheotomy can improve the clinical symptoms, pulmonary function, blood gas analysis index, and the level of inflammatory
factors.
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Table | Comparison of daily sputum aspiration times, infection window control time, extubation time and CPIS score(xt s)

Daily sputum aspiration

Infection window control

Groups imes(times) dme(d) Extubation time(h) CPIS score( scores )

Control group(n=31) 4.69% 0.81 341+ 0.57 15.13% 2.25 7.16x 1.38
Study group(n=32) 2.48% 0.67 2.28+ 0.36 11.76+ 2.31 4.79+ 1.26

t 11.816 9.439 5.863 7.123

P 0.000 0.000 0.000 0.000

R 2 FHIDREIERRTLL (xt )
Table 2 Comparison of pulmonary function indexes(xt s )
FVC(L) MVV(L/min) PEF(L/min)
Groups 4 weeks after 4 weeks after 4 weeks after

Before treatment

Before treatment

Before treatment

treatment treatment treatment

Control group(n=31) 1.83+ 0.24 2.12% 0.33* 64.61x 6.47 77.83+ 6.57* 216.23+ 19.48 269.73+ 25.34*
Study group(n=32) 1.84+ 0.31 248+ 0.41* 64.18% 7.39 89.95+ 6.51* 215.74+ 18.14 294.62+ 28.25*

t -0.143 -3.832 0.245 -7.354 0.103 -3.677

P 0.887 0.000 0.807 0.000 0.918 0.000

Note: Compared with before treatment, *P<0.05.
*® 3 MISHIEIRITEL (22 5)
Table 3 Comparison of blood gas analysis indexes(x+ s )
PO,(mmHg) Sa0,( %) PaCO,( mmHg)

Groups 4 weeks after

Before treatment

Before treatment

4 weeks after 4 weeks after

Before treatment

treatment treatment treatment
Control group(n=31) 42.36+ 5.93 55.49+ 7.21* 0.73% 0.09 0.84+ 0.11* 72.71% 6.37 53.04+ 5.63*
Study group(n=32) 42.29+ 6.34 68.06+ 8.34* 0.74+ 0.12 0.95% 0.12%* 71.83% 10.41 41.22+ 6.35%
t 0.045 -6.391 -0.373 -3.789 0.403 7.808
p 0.964 0.000 0.710 0.000 0.688 0.000

Note: Compared with before treatment, *P<0.05.
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Table 4 Comparison of the level of inflammatory factors(xt s)

PCT(mg/L)

CRP(mg/L) IL-6(pg/mL )

Groups 4 weeks after 4 weeks after 4 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=31) 1.74% 0.26 1.39+ 0.25%* 27.34 4.25 19.53+ 3.84* 42.74% 5.29 29.56% 3.14*
Study group(n=32) 1.72+ 0.27 0.92+ 0.18* 27.82+ 5.86 10.67+ 2.92* 43.26% 6.25 18.62+ 2.84*
t 0.299 8.584 -0.371 10.329 -0.356 14.513
P 0.766 0.000 0.712 0.000 0.723 0.000

Note: Compared with before treatment, *P<0.05.
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