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A randomized controlled open-label study of physiotherapy combined
with conventional western medicine on pulmonary infection

after hypertensive cerebral hemorrhage
ZHANG Huaping',SONG He*,ZHANG Bo",MA Xiaoling®
Author Affiliation :*Department of Intensive Medicine ,"Third Department of Neurosurgery,
Shijiazhuang NO.1 Hospital , Shijiazhuang , Hebei 050000, China

Abstract: Objective To explore the therapeutic effect of physiotherapy combined with conventional western medicine on pulmo-
nary infection after hypertensive cerebral hemorrhage (HICH).Methods Thel06 patients with complicated pulmonary infection af-
ter HICH operation in Shijiazhuang NO.1 Hospital from February 2018 to July 2019 were selected and randomly assigned into ob-
servation group (54 cases) and control group (52 cases) according to the random number table method.The control group received

conventional medicine treatment (anti-infective and ambroxol etc.).And the observation group received an additional physical thera-
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py (mechanically assisted sputum removal , atomization therapy , effective cough training,labial contraction breathing training , breath-
ing trainer therapy and lung capacity training).All treatments lasted for 12 d.After treatment, the disappearance time of cough,lung
rales and dyspnea symptoms in the two groups were compared.Besides, pulmonary function indexes before and after treatment in the
two groups were compared, including forced expiratory volume in one second (FEV,) , FEV, percentage of predicted value
(FEV %pred) , FEV,% percentage of forced vital capacity (FEV,/FVC%) ,and clinical efficacies of anti-pulmonary infection in the
two groups were compared.Results Three cases were excluded due to death.The final numbers of cases in the observation group
and the control group were 53 and 50, respectively. The disappearance time of cough, lung rales and dyspnea in the observation
group was shorter than that in the control group (P <0.001).FEV,,FEV,% pred and FEV,/FVC% were increased in both groups af-
ter treatment (P <0.05),which were all higher in the control group (P <0.05).There was a significant difference in the distribution
of clinical efficacies of anti-pulmonary infection between the two groups (P <0.05),and the total effective rate in the observation
group was higher than that in the control group [94.34% (50/53) vs. 72.00% (36/50), P <0.05].Conclusion Physical therapy
combined with conventional western medicine can effectively shorten the recovery time needed from cough, lung rale and dyspnea
in patients with pulmonary infection after HICH operation, promote the recovery of the disease, improve the lung function of pa-

tients, which has a good clinical effect of anti-pulmonary infection.
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