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Validation of the short-term effects of the Chest physiotherapy on patients with
smoke inhalation injury.

Kubo, Takatsugu

3,200,000

ADL

Inflammation caused by smoke inhalation inﬂur can induce airway edema,
increased secretions, and formation of obstructive airway casts, which can lead to pneumonia. The
purpose of respiratory physiotherapy is to improve respiratory function and prevent pneumonia by
sputum production of airway secretions. From the results of this study, the short-term effects of
chest physiotherapy are increases in tidal volume, minute ventilation, dynamic compliance, and mean
airway pressure. Besides, it is suggested that it improves airway resistance, dynamic compliances,
and coughing power. The long-term effects of chest physiotherapy are prevention of respiratory
complications and maintenance of ADLs at hospital discharge.
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