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Application of respiratory function exercise and posture management in early rehabilitation of
long-term bedridden patients

Tao Qingyun
Nanxishan Hospital of Guangxi Zhuang Autonomous Region Guilin, Guilin 541000, China

[ Abstract ] Objective To explore the early rehabilitation effects of respiratory function exercise and posture management for
long—term bedridden patients. Methods 88 patients who were bedridden for along time in our department from October 2020 to October
2021 were selected for analysis. They were divided into two groups according to the nursing plan. The observation group ( n=44)
implemented respiratory function exercise and posture management mode, while the control group ( n=44 ) implemented routine
nursing management mode. The effectiveness of the two groups' management was compared. Results The expectoration volume,
cough frequency and respiratory rate of patients in the observation group after respiratory function exercise and posture management
were lower than those in the control group, and the incidence of complications in the observation group was lower than that in the
control group, with a statistically significant difference between the groups ( P<<0.05 ). Conclusion Conducting respiratory function
exercise and posture management in early rehabilitation for long—term bedridden patients can improve their rehabilitation effectiveness,
reduce the occurrence of complications, improve the quality of care, and improve the quality of life of patients.
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