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Abstract

Objective: To investigate the efficacy of respiratory training on patients with tracheotomy in intensive rehabili-
tation and care unit (IRCU).

Method: One hundred and fifteen patients with tracheotomy were recruited from two hospital IRCU, and then
randomly divided into control group (n=56) to receive daily nursing and trial group (n=59) to receive, besides
daily nursing, respiratory training which included plugging, labial breathing, breathing controlling, respiratory
exerciser and cough training. The forced vital capacity (FVC), inspiratory capacity (IC), successfully cannula
withdrawing and pneumonia rate were assessed to make a comparison between groups.

Result: The successfully cannula withdrawing and pneumonia rate in trial group were significantly higher and
less than those in control group respectively. FVC and IC in trial group were more than those in control group.
Conclusions: The respiratory training is worthy of promoting in the pulmonary function in IRCU patients with
tracheotomy.
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