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Abstract

Objective: To investigate if early pulmonary rehabilitation increases the success rate of weaning, the incidence
rate of ventilator associated pneumonia (VAP), and the severity of pulmonary infection provided for patients in
the ICU (Intensive care unit) receiving mechanical ventilation for less than 72h.

Method: The study was a single arm, assessor blinded, observational trial. Eighty-two qualified cases were di-
vided into treatment group (n=41) and control group (n=41). All patients were treated with routine treatment.
The treatment group received early pulmonary rehabilitation. APACHE II (Acute physiology and chronic health
evaluation) and CPIS (clinical pulmonary infection score) scores, the duration of mechanical ventilation, ICU
length of stay, the success rate of weaning and the incidence rate of VAP were compared between the two
groups.

Result: There was no significant difference in age, gender, APACHE I score and CPIS score between the
two groups before treatment (P >0.05). Patients in the treatment group presented a significantly higher success
rate of weaning (87.80%) and lower incidence of VAP (14.63%) (P <0.05). The duration of mechanical ventila-
tion and the ICU length of stay were 6.90+4.61 days and 12.34+7.23 days in the treatment group, which were
significantly less than those in the control group (P <0.05). After treatment, the CPIS score was significantly
lower than that in the control group (P < 0.05).
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Conclusion: Early pulmonary rehabilitation can improve the success rate of weaning, reduce the incidence of

VAP the severity of pulmonary infection, the duration of mechanical ventilation,and the ICU length of stay.
Author's address Department of Rehabilitation Medicine, Hefei, Anhui, 230001
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