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Abstract

Objective: To explore the clinical application effect of high-frequency chest wall oscillation in the clear-
ance of pulmonary secretions and prevention of aspiration in bedridden stroke patients. Methods:
A total of 100 bedridden stroke patients admitted to our hospital from January 2022 to January 2026
were selected and divided into an observation group and a control group, each consisting of 50 cases,
using a random number table method. The control group received conventional turning, back tapping,
and expectoration nursing, while the observation group was intervened with high-frequency chest
wall oscillation technology for expectoration. Both groups received routine stroke treatment and
basic nursing. The pulmonary infection control time, daily sputum volume, improvement of oxygen
saturation, incidence of aspiration pneumonia, and adverse reaction occurrence in both groups were
compared. The observation group had a significantly higher daily sputum volume than the control
group, a greater improvement in oxygen saturation, and a significantly shorter time to control pul-
monary infection compared with the control group, with statistical significance (P < 0.05); the in-
cidence of aspiration pneumonia in the observation group was significantly lower than that in the
control group, with statistical significance (P < 0.05); there was no statistically significant difference
in the incidence of adverse reactions between the two groups (P > 0.05). Conclusion: High-frequency
chest wall oscillation can more effectively promote the expulsion of pulmonary secretions in bedrid-
den stroke patients, improve pulmonary ventilation function, effectively reduce the risk of aspiration
pneumonia, and has better sputum clearance effects than traditional turning and back tapping, with
good safety. It can be used as the preferred intervention for respiratory management in bedridden
stroke patients.
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KHI SPSS 26.0 Git A kAT B b B 5 0. THEBRIDAS L + ARUER (X £5)E0R, AL
KSR ¢ kg THECRORI LA (%) &, AL ELECRH 2 K. A P <0.05 NZER RA S5 L.
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Table 1. Comparison of sputum clearance and respiratory parameters between the two groups of patients (x s )

1. MEREHRRIFIRIEFREER(Y £5)

45 1% H B3R i (mL) TG SpO2 B (%) JIes 0 2 i I 1] ()
WMEEH 50 28.65 +5.32 6.82 +1.05 4.15+0.86
o 20 50 1523 +£4.18 3.16+0.92 6.92+1.13
t{H - 12.874 17.256 12.983
P{H - <0.001 <0.001 <0.001
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MR LR it 9 AR 260 8.00% (4/50), AR T- X HEZH I 26.00% (13/50), x*=5.882, P=0.015,
ERBFGIEE L WEAN R RN AKERN 6.00% (3/50), XHEL N 4.00% (2/50), MALKZER LS
RN (¢ =0211,P=0.646), HFTAARKMIGEIRG, ZXPMEAR G, K0T TR .
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