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Abstract

Objective: To compare the curative effect of routine rehabilitation and manipulation intervention under the guid-
ance of ultrasound on children with failure of weaning.

Method: Totally 89 cases were enrolled in the first weaning process and 69 cases were successful. 20 children
who failed firstly were divided into experimental group (n=10) and observation group (n=10) according to the
random number table method. Rehabilitation intervention were continuously performed until patients successfully
weaned or for a maximum duration of 21 days. The intervention projects in the experimental group were select-
ed under the guidance of ultrasound, while those in the observation group were given routine packages. The
evaluation of the curative effect took the number of days from repeated mechanically support to the last wean-
ing process(AT) as the main indicator, and the ultrasonic parameters of the diaphragm before the weaning pro-
cess as the secondary indicator.

Result: There were significant differences in diaphragm functional parameters such as mobility, thickness and
DTF between the difficult weaning group and the successful group, and the DTF™™ was the most significantly
different [(13.50 £4.98)% vs (18.78 +5.74)%, P<0.01]. After rehabilitation intervention, there was a significant
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difference of AT between the experimental group and the observation group[6(5.389—6.611)d vs 10(8.842—

11.518)d,P<0.01],and the diaphragm functional parameters DTF*™ were significantly different in both groups be-
fore and after rehabilitation intervention(15.52+4.30 vs 17.88+3.12; 12.45+4.90 vs 17.68+6.11. All P<0.05). The

DTF and other parameters of diaphragm before the last weaning process in children of difficult weaning group

were not significantly different from those before first weaning process in children of successful group (P>0.05).

Conclusion: Targeted rehabilitation manipulations selected and performed individually on difficult weaning chil-

dren by ultrasound guidance could enhance the diaphragm function and facilitate weaning earlier than routine re-

habilitation packages.

Author's address Pediatric Hospital Affiliated to Fudan University, Shanghai,201102
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