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ABSTRACT
BACKGROUND: Patients with pneumonia on a tube ventilator in the medical intensive care unit wards
require effective interventions to help wean them off ventilators more quickly. Preparing for ventilator
weaning involves monitoring the tidal volume, which is one of the variables used to determine readiness for
weaning. Receiving traditional chest physical therapy and early ambulation may yield different results regard-
ing tidal volume.
OBJECTIVE: To study the comparative effects of chest physical therapy using postural drainage versus
postural drainage combined with early ambulation on tidal volume in ventilated Pneumonia patients in
medical ICUs.
METHODS: A quasi-experimental study collected data from 56 volunteer pneumonia patients using tube
ventilation. The participants were divided into two groups: a control group receiving chest physical therapy
(28 patients) and an experimental group receiving chest physiotherapy combined with early body movement
(sitting for five minutes). Vital signs and tidal volume were observed for five minutes while lying down for five
minutes post-intervention. Non-parametric statistics were used for analysis because of the small sample size
and non-normal distribution. The Wilcoxon signed rank test for within-group comparison, and the
Mann-Whitney U test were used to compare groups using SPSS version 27 with the statistical significance
set at 0=0.05.
RESULTS: The average tidal volume measurements before and after chest physiotherapy in the control
group were 478.9+151.2 and 507.0+144.3, and in the experimental group, they were 494.3+209.5 and
625.1+237.9. The comparison showed a statistically significant difference (p<0.05) within the experimental
group but not a significant difference between groups in the post-experiment.
CONCLUSION: Early body movement positively affects tidal volume in pneumonia patients on mechanical
ventilation.
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Table 1 Characteristics of Participants (n=56)
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ET=Endotracheal tube, TT=Tracheostomy tube, CPAP=Continuous positive airway pressure

Table 2 Comparison of Tidal Volume Pre and Post-Intervention in Postural drainage and Postural drainage with Early

Ambulation group
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625.1+237.9 JANUUANGNEIIRURIAYNIIE

alg
=a
RH

(p<0.001) Lwﬂuﬂijmuquﬁuﬁaumaadﬁmm

tidal volume 478.9+151.2 Laz#aINanad 507.0£144.3
z] . . ' Ao o o aa
‘]I\‘IVL&ILL@ﬂ@?GﬂUWG&I%UﬁWﬂmVﬂW\?ﬁﬂ@] (p=0.09)
(Table 2)
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Table 3 Comparison of Tidal volume Pre and Post-Intervention between Postural drainage and Postural drainage with Early

Ambulation group

Postural drainage

Postural drainage with Early

Asymp. Sig.
Intervention (Control group) Ambulation (Experimental r4
(2-tailed)
(meanxSD) group) (meanxSD)
Pre-intervention 478.9+151.2 494.3+209.5 0.36 0.72
Post-intervention 507.0+144.3 625.1+237.9 1.67 0.10

WUNEAY tidal volume riawnimaaas lu
NAUNARDIND 494.3+209.5 UAZNANAIVANAD
478.9+151.2 liflanauandrsadrefinugagnig
a0@ (p=0.72) fauLadg tidal volume WAIMINARDS

’Lumg'm‘n@aaaﬁa 625.1+237.9 LLa:ﬂ§uﬂauquﬁa

o a

507.0+144.3 9 lifanuuandsadnefiiusmagng
FNALTWNY (p=0.10) (Table 3)

Table 4 Pairwise Comparison of Tidal volume Pre and Post-Intervention in Postural Drainage with Early Ambulation

(Experimental group)

Methods V4 Asymp. Sig. (2-tailed)
Pre intervention — Sitting 5 minutes 2.97 0.003
Sitting 5 minutes — Lied down 5 minutes 1.72 0.09
Pre intervention — Lied down 5 minutes 4.14 <0.001

mmﬁsmﬁsjmwslﬂnmlunsjumaaowud'l
nsqiumaaaﬁ@hmﬁﬁ tidal volume WANGIINWDEII
RURIAYNIREA ijam‘%wLﬁﬂmngizmwriau
nasesiUREINMgNwLTaNnTIsen TIufunIE
5 wifl (p=0.003) waziiiatSuuifinuszninanan
NARITUREIMEMWLINTANTIsan 2L 5 17

LRIBAUAN 5 w1 (p<0.001) (Table 4)

=Y
anilsiena

mﬂmiﬁﬂmm%uuLﬁym:ﬁdwmjumuquﬁ
1aFun1snswLTanIIsen e 9819887 ke
ﬂa;ww@amﬁvlﬁ%’umimumwﬁ’ﬂﬁ'm’mﬁ'ums
WwRanbIs9nalasisa (early ambulation) Wuin
ALadY tidal volume HAMNKANGIIDEINTURIATY
NNRDG s:mhaﬂ'auua:%é’amaaﬂuﬂ@:wmaaa %
nguaIuguukliuandaiuaelidemaynaaia
ﬁ‘ﬁmaﬂﬂﬁadﬁumiﬁmﬂwmqmmni NAUDUUTE
da I S vy e
NEnEYIpUINsUaILafe tidal volume lugﬂmﬂu

gﬂéw@hdﬁumnvi'maml,a:vhﬁfa TR RY RDSEY

ALaae tidal volume gIndvinuan Iunsjmgﬂi"mﬁm
uazgeln@' iiosannluriiisasiimsanssvesnis
vl:vmmmﬂﬁ’mq@ﬁﬂwaamsmsﬂaaan (PEEP) e13
fMomIguvedlenstaniainiauin niaa PEEP
neviuiULAEe 0 cmH,0 (ZEEP) vinlwluvingis e tidal
volume Jauaz 59 Waziaaas 0 Lﬁaagluﬁmau
indolurintaesd tidal volume gInIviIuan
N3AN®IVBI Marcus Vinicius Herbst-Rodrigues,
Vitor Oliveira Carvalho, José Otavio Costa Auler Jr
Wae Maria Ignez Zanetti Feltrim flanavaInaia
PEEP-ZEEP lunstisszunaanne wuinduinadia
ﬁﬂaa@ﬁymm:mmaw:vlﬁﬁlugﬂmché'@Lﬁmmu
duidaamlafildiadastioniela’ RRHENGELIY
afiamaeaenlmlagiidemaasurimsenn
vinuwoulUvintisaunannis PEEP-ZEEP msfnwn
yosmele Bedund uazame AANwIHATTLzEUYEY
mstnaenlmintinsenuuurinly (passive chest
mobilization) sawaian1stiauenadvadlaaiaz Iz

L’Ja’]sluﬂ’]'i'ﬁ’] Ulﬁ]ﬁ?ﬂ@]%Lﬂd“ﬂm5ﬂﬂ%ﬂ?Lﬂ%ad
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o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

1171 42 a17u9 2 1.0.-10.8. 2568

ﬁammﬂﬂuﬁﬂmﬁﬁlawwLﬂ%;aaﬁmmﬂslﬁ]mu lag
nguaIuguldsumImenwindansendnd (M3
finveladnan inzen duwlan Saviszunaiaums
URTQALTNNE) feadsvosnaiamstieusnsvaslon
Wingwiniay ud lwuenuuanasasnalinua A
mMeadd uugastanslimonwiidansisendae
myseusngaunziasadador idnalunsiia
tidal volume v@95128" Aowiluanlndnsiasm
ﬁwmw'mﬁ']ifavlﬂgﬁwuaua:ﬁﬂ%mmmaﬁﬂuﬂa@]
Wasnulasliunnin wdUsunasreIntinsisen
Lﬂﬁﬂuu,ﬂaamnvi'lﬁj’agjvi'mam'm%faﬂafz 55 1w
Jauaz 35 LLazmmfgﬂa@ (vital capacity) 8a83371N
vhifdg]«ivhuam’m%aya: 35 1ufasas 20 tfiesan
ﬂ%mmmaammﬂﬁmﬁaluﬂamfiaéuq@msmsfl,ﬁ]
8an (functional residual capacity) Lﬁ@“ﬁuﬂ’mlﬁ
WssduanWiTanTIsaniiu -20 cmH,0 Tuvinsiauas
1% +1 omH,0 luriuas At 0%VC %ananiiis
WU sl asundadUunasumeWnaInaany
ﬁ@mtjwuawﬁi’]ﬁaaLLa:wf{amwaﬂiuﬁwuaugaﬂdw
intie™®

NMINMEATNLIDANITINENAILNITTOUIZUNE
wurzsTUmMssueaaninilassy Wuitatany
Unaads uasfissanalyt tidal volume tANTw Ea1ls
Fustlummeneiestiomsle wiimsdnwniias
vl&iwumwLmﬂemasmﬁﬁslehﬁrgﬂwaﬁ@Lﬁal,ﬂ%ﬂu
L'ﬁUuwaﬁé‘amsmaaaizmnnéqiuﬂ@aaal,l,a:mju
AILAY uaadmaSenfisUnan o REINN YN
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NARBINANVUANGA DL NRURIAYNIIFDA uaad
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GFudaulmdninmsmonwiniaiese i
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u,mmomsmymwﬁﬁﬁ'@maaanlu;jﬂ’mﬂamﬁman
dah

Targuauuclunsiinan1sidoldltuasde
wnaunslunsrinidoaSiaal Tl ernfinsiwan
ﬂ%@%‘%aiwmaﬂumiﬁﬂmlugﬂ’sULL@iazﬁu el

& X a A ' =
Lﬂuﬂ\jwamaﬁLiuLﬂaauvLV\')i’]ﬂﬂq UI@ULS? (early

ambulation) laag1etaianuazlanaluszazenn
Yeu1me 5-7 % LAZLANTUIAAIDENIRIAIUIN
U v g ﬂl dl = v
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