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Effect of preoperative atomization inhalation on preoperative pulmonary function
improvement and postoperative pulmonary complications
in elderly patients undergoing abdominal surgery
XU Qinhong,ZHOU Lijing, ZHANG Yuping, WANG Lin,YANG Ganghua,KOU Siyu
Author Affiliation:Department of Geriatric Surgery, First Affiliated Hospital of Xi'an Jiaotong University, Xi'an,
Shaanxi 710061, China

Abstract: Objective To investigate the effect of preoperative atomization inhalation (budesonide suspension combined with terbu-
taline sulfate atomization) on the improvement of preoperative pulmonary function and postoperative pulmonary complications in elder-
ly patients undergoing abdominal surgery.Methods A total of 120 elderly patients admitted to Department of Geriatric Surgery, First
Affiliated Hospital of Xi'an Jiaotong Universityfor abdominal surgery from January to December 2019 were randomly assigned into con-
trol group and experiment group, 60 patients in each group in accordance with the random number table. After admission, all the pa-
tients were given routine pulmonary ventilation test. Before operation, the patients in the experiment group were given routine atomiza-
tion inhalation (budesonide 1.0 mg/time + terbutaline 5.0 mg/time + normal saline 20 mL/time, three times a day) plus routine respira-
tion functional exercise. However, the control group only carried out routine respiratory function exercise, and the improvement of pul-
monary function was evaluated again 3 days later. After the operation, the patients in both two groups routinely conducted atomization
inhalationin the same way as that before the operation, and the incidence of postoperative pulmonary complications and clinical indica-
tors of the two groups were compared.Results The pulmonary functions of patients in both the experiment group and the control group
improved significantly after inhalation or respiratory exercise, but the improvement rate of the pulmonary function of the experiment
group was 80% (48/60) which was higher than that of the control group [50% (30/60)]; the difference was statistically significant (P=
0.001). The incidence of pulmonary complications of the experiment group was 8.3% (5/60), which was significantly lower than that of
the control group [23.3% (14/60)]; the difference was statistically significance (P = 0.024). After operation, the treatment time of atomi-
zation inhalation in the experiment group was (4.3 + 1.1) d, which was significantly shorter than that in the control group (6.2 + 1.5) d;
the difference was statistically significant (P<0.001). In addition, the hospital stay in the experiment group was (8.1+3.4) d, which was
shorter than that in the control group (10.4+3.4) d; which was statistically significant (P<0.001).Conclusion Preoperative atomization
inhalation of can significantly improve the preoperative pulmonary function of elderly patients undergoing abdominal surgery, and can

decrease the postoperative atomization inhalation time, reduce the postoperative pulmonary complications and shorten the postoperative
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hospital stay.
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