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The prevention value of preoperative chest physiotherapy and education for
postoperative delirium after upper abdominal surgery in elderly patients with pulmonary insufficiency "
WANG Genbao' ,WU Lun'” ,PENG Xueqiang' ,ZHU Xiaobing',XIA Ying' ,CHEN Haisheng®
(1. Department of Anesthesiology ;2. Department of General Surgery ,Zhongshan Hospital
Af filiated to Guangzhou University of Traditional Chinese Medicine , Zhongshan,Guangdong 528400 ,China)

[Abstract] Objective To investigate the preventive value of preoperative chest physiotherapy and edu-
cation for postoperative delirium after upper abdominal surgery in elderly patients with pulmonary insufficien-
cy. Methods One hundred and eighty-three elderly patients for upper abdominal surger were randomly divided
into two groups,the control group was given the physiotherapy education manual and let them get relevant in-
formation by themselves before three days of the operation (n=93). The experimental group (n=90) were
performed chest physiotherapy and education before three days of the operation. All participants underwent
standardized early breathing exercises and bed-out activities after operation. The arterial partial pressure of
Oxygen (PaQ),) ,partial pressure of carbon-dioxide (PaCO,) and Oxygen saturation (Sa(),) were recorded be-
fore,during,1,2,and 3 days after operation. The amount of bleeding,operation time, recovery time of sponta-
neous breathing,extubation time and residence time in postanesthesia care unit (PACU ) were recorded. The
incidence of postoperative delirium was compared between the two groups. Results Compared with preopera-
tive, PaO, in both groups decreased at first,second and third day after operation, Sa(Q, decreased and PaCQ, in-
creased at first,second and third day after operation in control group (P<C0. 05). Compared with the control
group, Pa0, ,Sa0, increased and PaCO, decreased in the experimental group at first,second and third day after
operation (P <C0. 05); the recovery time of spontaneous breathing, extubation time and residence time in
PACU after anesthesia were shortened in the experimental group (P <C0. 05). Compared with the control
group,the incidence of pulmonary complications and the incidence of postoperative delirium in the experimen-

tal group were significant lower (P<C0. 05). Conclusion Preoperative chest physical therapy and education
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can reduce postoperative delirium and pulmonary complications in elderly patients with pulmonary insufficien-

cy after upper abdominal surgery,and have a preventive effect for delirium.
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