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Abstract

Objective: To investigate the effect of postoperative pursed-lip breathing exercise on the prevention
of hypoxemia in post-anesthsia care unit (PACU). Methods: A total of 196 patients admitted to PACU
in a Grade A hospital in Shanghai from July to September 2024 were selected as the study objects,
and the patients were randomly divided into control group (CG group) and experimental group (EG
group), with 98 cases in each group. The control group performed conventional oxygen flow 3-4
L/min nasal catheter oxygen therapy, and the experimental group guided the patients to pursed-lip
breathing exercise on the basis of the control group. Primary outcome measures compared the inci-
dence of hypoxemia in the two groups, and secondary outcome measures compared the minimum ox-
ygen saturation, duration of hypoxemia, and the quality of recovery in the two groups. Results: The
incidence of hypoxemia and the duration of hypoxemia were significantly lower than that of the
control group, and the residence time of PACU was significantly shorter than that of the control
group (P < 0.05). There was no significant difference in postoperative pain, nausea and vomiting,
and agitation in the two group (P > 0.05). Conclusion: Postoperative pursed-lip breathing exercise
can reduce the incidence of hypoxemia in PACU, reduce the duration of hypoxemia, shorten the stay
time in PACU, improve the postoperative patient safety as well as the efficiency of transferring
patients out of the PACU.
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Table 1. The comparison of the general datas between the two groups in PACU
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56 44
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Table 2. Comparison of postoperative hypoxemia between the two groups in PACU
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Table 3. Comparison of the quality of recovery between the two groups in PACU
= 3. PACU MABE 7 EE FERIXIEL
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