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[ Abstract] ;: Objective To explore the application value of respiratory exercise apparatus in the perioperative period of elderly
patients undergoing cardiopulmonary bypass (CPB). Methods The elderly patients over 60 years old who underwent CPB in our de-
partment from January 2017 to December 2019 were selected and analyzed retrospectively. Patients who used respiratory exercise appa-
ratus during the perioperative period were enrolled in the observation group, while patients in the control group received routine breath-
ing training method. Results A total of 144 patients (63 patients in control group and 52 patients in observation group) were includ-
ed. The oxygenation index in the observation group was significantly higher than that in the control group after anesthesia induction, 2
h and 4 h after the operation ( P <0.05). There was no significant difference in the incidence of postoperative adverse events including
acute kidney injury, ventilator—associated pneumonia, re—intubation, intra—aortic balloon pump implantation, and ventricular arrhyth-
mias between the two groups. Perioperative respiratory training with the aid of respiratory exercise apparatus could significantly reduce
the mechanical ventilation time of patients ( P <0.05), but there was no significant improvement in postoperative left ventricular ejec-
tion fraction, ICU stay time and total hospital stay. Conclusion Respiratory exercise apparatus is safe and effective in the periopera-
tive period of elderly CPB surgery. It can improve oxygenation, strengthen lung function reserve, and facilitate rapid postoperative re-
covery, which is worthy of wide promotion in clinical practice.
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BEIRE [ n( %) ] 6(11.5) 6(9.5) 0.725
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