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Incentive Spirometer& A8k 4 & & uhf o] =] 317

Aol w1 X &

A AT ERY

A7 74, FA%n AHE Azdr] sk 44

of }dste #rb Fohok v o] o W 5]'?‘}'-1—
= Frtstn ek 42 *r z?:oﬂ %z] %e

1982). o1& £3 Ao 7&—‘%011# sl kA, 4
AH wE 2oz olal A3 sFH T4, mﬂ%au
4, F71% 2, 715d A1 S A, e &
A4 e az Zle"ctn sglch(Al, 1974 ; Myrer,
1986 ; ol 4], 1988).

AR} AgEFe] 90%7F Fr1sHE wE Y9
o, 758 AALZE gAY A6, F g

ATE ARAA L A §EEE FAAD A £42
A 44 el AGAE AR HE A5
714 ol Aol aslol 2.3 9l olo] T AT

E AAE o g}, AdE e 8oz ATEH 7
AL A Beted H37) A5 Frtslgcta rasa

9l eH(Lindeman, 1972 ; King, 1982 ; 7= <, 1984).
AFAA L] AT EAEEFL T A ATES

8= g gtel AR7) 7)59 Ao & AT (o]
*aE et pd T2yl

* ol st Ao gt b o) o b5 e

Eholl FH3 AT

Ql4l, 1985), 7| F& A43te] A5 EF¢ 4 FAG AZ
< 3} A B2 FAY M N5 RelE ATk
o] (2o, 1983 ; ol3}al, 1988) 7175 AH-&3te] 4l
L & 37 FE AEEA g S ES 3 3
Apatolo| Al #3759 Aol & AT BIE o}
2 glsdeh,

o]ol| 2 ol Fz}= Incentive Spirometer & AF-&-3F 4l
3 &7} Incentive Spirometer & AH&-351 A %L AT F
o] #l3t7] 7150l vl EFHE shotsie] HabH<l 4l
FF WS ol Aol HEsle] 5 FA Aol #EH
49l Ass A 2 A7 A xdtich

o &2

ko‘t

B. o170 25

2 odFE AEE 4 3xlo4 Incentive Spi-
rometer & A}£-38F A& &3} Incentive Spirometer &
Ag8kA e A FFol A A5l A AF3F
olotn 7] $lgboln] o FA|F ol L2 b3 e,

1. Incentive Spirometer & A28 4] 3. %3} Incen-

tive Spirometer-& A-&31x @2 A& Fol A&
7} 7150l | A& £3he] Zpo] & ottt
2. AB7 A5l G FE AL B4 T

e,
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C. 7o) 7ty

T 248 A3 7] st ot 22 7H4
3+9i}. Incentive Spirometer & AH-&3lod 4%
&} 4 & Fo| Incentive Spirometer & A} &3} &
2 AEES 3 Az vl& ¢ F 2447, 724178,
120121l ZA4 & AE A 71 5] o F& Aelch

o
r.?L °34~ 3:3

wlo
o wx rle

D. 80{9] He|

1. Incentive Spirometer & A3 A1 & &

ukz-9] Alg ol 4] Incentive Spirometer (e} 35+ &
%7]. =5t A AL Al E 700ml, 1300ml, 1900ml whA &
4)E ol £330l U3 Fo] H2 Sebrh3x
¢ Fol W QEE AR EAntd et WA E RS o
1ghet,

2. Incentive Spirometer & Al-23#] %+ A Z &
wbaks) Aol A B8t YA ES 37 S8 44
3 o) Bolupi £3-5x A4 & AU Y+
g g A48 WA= A& vl gt

3. A&7 7%

A Z o4 7o A7 stae] mF{E P } o,
Ohmeda Respirometer(Medel 121. 0.01~20¢ 237}
B3 o +5%)EF Agsted 2AE A3 IFF
(Tidal Volume)® x#A si&azk(Forced Vital Ca-
pacity), =%} Pulse Oximeter(Criticare Systems 3}
A} Model 502. &3 +2%) & Al-g38to] 248 45 £
8 = (Oxygen Saturation. %2 3 A1) &= det,

o

E 7] M

L& A7 S A Al GHKlol A B2y
48 e Bl TYHE AT ARE Qs
o AlEg 7)ok gkt

0 AaEel ol 4 o $F A= YA 5

& 4 gisich

rlr 4

=
Ao
r

k-,

ATE R HEY| 7E

HZH7) 715 AZHAA S0 98t 7tae] w8
£ 9rlste] 23b4el B371% A 7isst =g A
o] i, Bt s a}A] o] Eolof st F 29
& & oln EEd o} s, F7lol 8] Folek

o gz g stE] 2] H21 Al3E

71 9] ok} ujl oholl o} 9liz F 71 ko] A Abolofof &
eH{Luckmann & Sorensen, 1987). =2{+], 4+ & §4
ool Qe A7le elEE BRI} FEHo R
A3 o] #ulE wiEe Aowl ol AR 750l
A5 5 QA4 Z) 2o Ay} dojvbetn Manskeich
(Belling, 1969 ; Latimer, 1971 : Hansen, 1977 .
Bres‘lin, 1081 : ol % &, 1987).
& F A3 715e wale 4 Hoo et 1 A

E./} chan] 48l F3 44 el A B, A
8 Fgo] gastid 2 o ££3 52 9F
of gho] Agtsln] &o| FEFE FUsA AEE 75
2 AAlsy) wi¥olatn dgdck(Stein & Cassare,
1970 ; Ali, 1974).

Modell & Moya(lQbG) 2 4% F 65 ool Autdt
RAF N GH £l H%O) AT WAL

w3 B2 u F4 e 5o 27)H B o] sH E3k
ot 33w ka2 glovi(Ellison, 1969 ; Demers &
Meyer 1976). 44 % A& F9 90%7} Frid g+

3 E AU Leigh, 1978).

B. H&7| 7|50 H&E 0jRl= el

& B=Le) Agr) 7 5] nAE 2918 5234,
4% ¥ ATA L, A7, AT, 4
B A8, A9, 5, A 2§
B =lo] 9let,

4g AR F B4 e 45 ¥9ol AT
ali=o] Stein(1962), Laszlo(1973) 52 140 & &%
S5 oldon 24 A3 32+ BAAE
¥ $1 4=4:- ﬁwoﬂ A3 30%0 A1 A Fol
% ¥ #3837 752 A7)
o] 74 #glel] wh?} ﬂ%"l Eﬂ Hansen(1977) 52 4
4 5 7l wHskE RSP EH 4SS 55 A
 PaOe7t 44 3 A1l 44 Ao 84%2 A ‘E%
o} 7t 3lgrts) 134 Foll &= 44 A2 92%°1%
o, 3132 F& ftol 4 Palert 4 F A1l 4
Al 88% 5 723 d4a g B 13Y ;ioﬂ——
,« _z{ »J-g{ 97%’.:,!. ol r.l-_,_ 5}.05]‘,‘. '\"'E 3;_ _4131],7[ 7]_,,__

A 7ko| A sbatol ubel 3] 80| 5 Eul A8 F5 A
7} S8R 44 FAuch §8o| Ton BEse 77

2159708 nasa ¢t

afHAE 3§ ¥ paAsEE & F AT
Zo| wAle w2 7t x A E =6 Meneely &



Ferguson(1961) 2 4% F A8 F Lol sleld 4
% Al7ko] 30% vluky A f-oll & 5.2%, 308004 608
Ahololl A 23%, 6024 908 Abo]7} 26%, & ol 4
ol 73 $-oll = 40%7F S A S drt e R 3 3bgct

Az ol Frigel wet o Tt ’ygde] 4
sho] #3718 ojAte 3 H1H & el o] (Pierce &
Ebert, 1958) 5041 o] 3o sfighsi o] Zrl3ictn B2
stz 9lch(Latimer, 1971 ; Hansen, 1977 ; Jung,
1980 ; Breslin, 1981)

Aitken(1986) 52 FAr7t AR} wjrlso] F
olf& A s2fo| ofdfoletim i,\.ﬁbi"/k
Chen & Kuo(1989) 9] Hiojl4 @zi7} A3 3§z
(Tidal Volume), 1% =384 3 7|2k (Forced Expira-
tory Volume lsec) # =2 4 s &gk (Forced Vital Ca-
pacity) & o7lnrcl 31 12 =4 %73 (Forced
Expiratory Volume 1 sec)/x#A # &2 Forced
Vital Capacity)-& of 2k x. o} ykgkehs s g},

Latimer(1971) £-9] Ao+ x84 Adgko] ¥
AN $4 5159 ol 54 A 8% Fasg
2 dARte 44 A 0%z 4ok Bast
ek,

Fool 9k %] g o) Az o] wsr} o 8]
715l G 8g nl A o FdAtel A E L7184 71 =
Aol AAAM F717F & F31A Y2 A L) AL TF
o] & 5] Yol AAtxF ¢ zefdchy shEH(A T
A, 198).

Meneely & Ferguson(1961)¢] ®.ofj& B8 4
£ 2R AYHEH %"4 el A E kgt A2 st
2 HE 1043 o) 4 3 ¢& AR ] FAAtol] vl s
gel e AYYF /‘A‘%% i%'lqi'- sgen, AF
A7 5o BA oA vistgh Alete BAntel FRLEZoR
a7t Q7] i fel A £4& gaAzlcka sheic
(Said & Banerjee, 1963). o] 4 A #9| 15%%& z7}3}
E SaoAN A Eel meketes 2at glen
(Hansen, 1977), &t Baldwin(1948) 52 A $ 13 o
We4g A gako] Fobstgickn Hudgich

22 Fo] 55 ARAFN S8 ABAE AES
vl § %6 A7sln AsFol A A 4 A= AA
ol YAt AEA 7t 3FE A E FEE Qo8

2 3k AL Aol 3ol AdAE 45 ‘}l"/P steiet
(Keats & Girgis, 1968). Egbert (1964) 5% 1774 9| &
B2 gzlol Al morphine 7t placebo 04 g F o

3

3 & Bel S E4 "il%%a

Fsh 30 FaolE Fel@ Aolr figlent o
K

1%4%00 4 2% Aol wgrkn wad

3357 A3 A0 A B AL A 5o Fa
sl Hansen(1977) %< 34 sl 44 4 & & &
F7) 2ol gl AN & F ATE Tl Fotst
gdow] n2A s Beke) 70% #4dAte L3yl
c}, Latimer(1971)¢ 3§7] A 8o} 2+ 13% #x =
S T NPT

CrEF | IssTS2E

0F

=

T e 1R , A4 3R 1R

w3l A4 ko] Z1d el W3t Foz BulE wEe] o
28] slahd Fe) R ge) o g o F alupily] 9
o} AEEFH NS FE F 2E BReA A
of ghe}h . 3} vH(Lindeman, 1972).

& rhe -r7M19Jr AasFE FaA77] A,
Z 8% W28 PR 9 FEEE FAANTR
7 £-4-8 Z7}4]7]7] 9|8 Sustained Maximal Inspi-
ration(SMI, A &4 ] §7]) Fa1& A4 gt

o FelL 7e £ vy TolAN 32 FF A%
thrt 2715 W4+ A3 Foly Incentive Spirometer
o Aoz SMI 8¢ zhebs] & 4 Yok i
(Bradshaw, 1088). 4% ¥ 1417k vk 5—-108 45 &
S Agstd 177 gk A4Sk ek (Luckmann
& Sorensen, 1987).

AeF TFe S ’S“.&i AR AZFE F =5t
By 458 A3 S dysted Fo3 Wiel
a3l ck(Breslin, 1981).

A55S EX 71F2E Incentive Spirometer,
Blow Bottle, Blow Gloves, Intermittent Positive
Pressure Breathing IPPB), Rebreathing Tube-§-¢]
et

2 ol oA 7]+ 2 Agstz Al 83 Incentive Spi-
rometeri= o 2] Q- Foll4| Ear} £L& Ao VelgtE
o, AMA £ 4 30He x5 ez Incen-
tive Spirometers} IPPBE wlm ol Incentive
Spirometer AH&#o] IPPB A} u et A3 52 Els
A g-o] §-ol st ekt m ¥m et sH(Van de Water,
1973). Leigh(1978) 59 4% 44& & 145732 &
A& of 4 2 Incentive Spirometer st IPPBe] &}
2 wmstes dreld 44 3 AgyF ddgel In-



centive Spirometer Ab&F-2 15%, IPPBAMS-Z&
30% olglewn, Frislel A& Incentive Spi-
rometer AF&-F o) 15%, IPPB AL4- 0] 26% 2 Incen-
tive Spirometer AR&Fo] 2Al vielgtel =&
Bartlett(1973) 52 1007 o} 28 &4 3aEolA In-
centive Spirometer& o]-&3ted =il A7 10319 £ F
FHL AAE o Ao g H2TH vlE
ato] BAA R Fo3 Aol F Helxl §drhe B

= 3%l
AFE Agste 2 Bl ZF AR a3
shed, BulE g7l g Arrz 35S A 5

B2 A7 AES 45Tl FLectn ¥ 4 Ark
2 AFolAE & 7| Fuc) A48 7) gbekstn A
#olw] &34 <l Incentive Spirometer & A9 5} vt
D. H&7| 7|5 &Rl X B

HE 7 7158 A $8 s ekA {Respirometer)
o| &3l 3] F&=(Tidal Volume), =7|#
(Residural Volume), &7 olu]ek(Inspiratory Re-
serve Volume), %7] <liv)gk(Expiratory Reserve
Volume), #ll&ak(Vital Capacity), 7153 #71%
(Functional Residural Capacity), & 7]£&(Inspira-
tory Capacity), ## & %(Total Lung Capacity)-$ &
Aslw], =g dl9 37 53§ dolu s S8 FE
7} 2~ 24 (Arterial Blood Gas Analysis) & &=, &
W sla BAor 2z A A, 239 A4
gk, 8l7] e dALel Abi o} olabstels Pt 5,
Sogy Azug Mg 4 deb(Luckmann &
Sorensen, 1987).

wiul Ab 4 A 7] (Pulse Oximeter) = &4 og
o Ata 23z & ulALA o r £H%x 4
Az A S A AsstE o) o8 Wel F4
i ulabell« o] atolE HAgo A FHHL Ui
23ls & kAo 2 $ #3872 2 (Shapiro, 1985) &
A aba F3k2E AR st AHgstr] Al sbdska
Agsie) ANE5Hoz Agd 4 gldn ol
(Szaflarski & Cohen, 1989 : Tremper & Barker,
1989). =173 €}(1988) 52 S & o} <k ks A 7] & 4
4 T8E o= g2 A% AAE vehl o glon iy
Az 719 24 AHErh woba Mastgde

olF o3| FE%at LA Adeke ALEsr) et

)k 585 2] A21E A3E

&} $ubsl7) 8l o) 2kA (Respirometer) 2 47 &
4% £ glon iy 7|5 d4A Fo A s
2 A8 715 A5z AYsticl w3 AL 28 E
w2l & A 7] (Pulse Oximeter) & # 7] 52} #] 3l9} #|
£ 28 45 otAsln AsiA 2T s Qlong
A7 7|5 2 g2 A sholch
Il gAribey

AT A

2 T 48 22 sl Incentive Spi-

=

rometer & AH%3F 45 %3 Incentive Spirometer &
Ag3ha] g Al gl AR sl vlH & E3E
obol i 7| 18t vl5H EAlF A AR AL A A7
ojc},

B. A7CHa R 7|2t

19919 39 794 36 49 3027172 A4 A1 G o
ik o) shol 3} Qobod # Al uhal sholl AR B 44(U% &

© A AR 5, BB mE B AAS, B AAS
$)g 0§45 o2 sk

telziglen g FHE

Fo1e g wE 429 olgich

chg o] 2zdoll slgtE = shabE ooz sl

L alzde] 164 o] 4bo] F B}

2. S Feol ot Ay F5E e g

3 A AN A W S5 A DS ghw gla] g
A

4 F 3 A9l obzhsle) FRAALR AR e
A

5 ool dadt AL 5% B

c.oa =T

s} 2k A (Ohmeda Respirometer) & 4 3] $ &8 3 &
g4 dgarg 2ysielon], Wb A4 A7 (Pulse

Oximeter) & Ab4 23l5 & 24359},
A8 %% 4 ol 7]+ & Incentive Spirometer & A}
£3slgich
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D. AKE Z=A}

24 AR o FAAE w2 sebslr] Hslod 4 o) 4
4% A AAE A48} Incentive Spirometer & A1-8-3F
AZFE AA Lotz @ 7] 5E A8 Byt o
s}, AR 7% F4A el A4 %A (Respir-
ometer) & WA £ o # A A Abolol F7bo] A7)
W 22E 574 ehq o] wiEolr S Y A ahA o)
ol A& dA H Uk ol AL vty e 2=
AR i L o3 o) mouth pieced A A A7
9 F-otel F7] B 2E Ak 7o

EXt25E gy

£ A Aol 4 AL Eol Yol 54 FA o
ZV @ ¥ 4% 71545 B3 o 4R A 715l
$RE 7198 F ANz AR el o
Ak wl AR FRIE £4 A A dol A A ubEsle
AF 24 AW e A A 54 S F A
HAEE i Fated A5 Foll A -*é“é% 2

rir rulo
P

o}L

=4 EP ﬂhrﬂ o 3] 1%3” WH z%ol by o
2 7ok ok E 1050 93] 35S sl A4k
shgdow rejAd dFeke 38le 24%F AL EHE
3} o} (Shapiro, 1985).

o) wub Ay aFe] wE AILEFE A
A BT g T 2UAZE, 7247, 120407 Foll 43 & F
g x84 s ek s 235 2439k

757 e A E 2 25l A ALEsh it

1. Ag-FolA 44 & 4 & F(Incentive Spirometer
A AEE)

o}, B4-E BN 5A .

v} Incentive Spirometer & 4ol £33 7,}011 AE3
A8 391 A2 392 £ 9158 12
32 5t 3ol W YL F ¥ F &

¢ A sha AE 1 7 A

Agstel 2ol skt

%a-s: oz AR A A Aok

A

ey

#L;:>

Ag wolm gxrt AA 8}
Al st & Hd o2 Agstex dalsoitt

2} Incentive Spirometer & A48 A 5 %343 4
A F 1A e 3-43) A shn AGE e
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Al 3 34 & 28] b4 AR,
ol 44 F 446l Bole F ¥ 147 Aoz
27 841614 2.3 84] Atolol A eix,

2. thz 7oA A48l Al 5 (Incentive Spirometer
2 AgsiA ge A3 E)
b &A% B2 FA sk
vt ze 8 A6 A c~l Feoletal F3-527 &
< At A 2 5E A WHEE
Avdg sla A& 101 A7 Fe e
2 Algsl=A Falshodct
ok, 44 A R 5 ko z] A 54 7R e
W e Ak & AYg 2ol =l A4 3
A she] oz A o}~z1 stal b},
gk, AEEE 438 448 ¥ 7)13& 3-48] AAstn
w2 w) Z8tA st HA L 23] dhE A48

Zo] Bl & wAlo] Sol& & HEl 17} 7
o2 oA Aol A . F 84 Alelo]l AAIEHSA

FALE 24 9y

A5 Rag+ S.P.S.S.(Statistical Package for
the Social Science) & o|-&3ted A2 st gch AA T3
zFo| BY Al FEERFE Yobrr] Al
y2—test t—testS 393, 7Hd AAL A8l t—test
& shglod, #387] 715l AgkE vl A Al ol w
2 A3 7159 zte] 2L Y8l t—tests} ANOVA
A 714§ Agskale

A Incentive SpirometerE AMSEl

Incentive Spirometer& AH-g-3t A 59 &35 &
Ae7] 9jsted £ AFolx A4 S AAT A
rehes 2o

Z& A AYFH 2T A7 5L BAHL
2 593 zhelsl gdet, 44 F 1204124 43
FEeo] AG T N2 FAolo| FAAE Fo A
o] & »}EM ArH(p0.01). e} 5 F 2441 7, 724
Arefl Al A HF A 2P Abolol] BAIA R FoF R



o] & el ] sk

= olet
Incentive Spirometer& AF-&38F A3 %°) 93 &

2ko] Z7}E 7}x| g} = Bartlett(1973) 59 o+ A3

ong o 7HHL FEHeE A

(B DAL UzZel HEr| 7ise bl

g7t 583 A A21E AR

o} 2 ol AzE dHageh 2800(1983) 9] ATl
Ax B o4t Aze}l vhab 7bx| 2 Incentive Spi-
rometer & A2 g Al ZFol 93 &k oA 5
Ao Fo3 abol7} gl Ao 2 ETh

e ——

Ep> e
A7 S PE b ST P A7+ EFHA t P
a8 55 -T'%'?- 24417} 314.67+ 89.36 275.76% 77.40 1.50 0.141
(ml) T“a"?‘ 72417k 345,43 +103.27 290,48+ 87.80 1.86 0.071
T3 120417k 385.43+ 80.74 317.33% 80.58 2.74 0.009™
PEPE "'r%—?— 24417k 1282.38+422.14 1178.10£316.35 0.91 0.370
(ml) ""?‘- 72717k 1499.05+ 602,97 1476,67 £423.36 0.14 0.890
L% 1204174 1861.90 £ 626,68 1700.48+£459.53 . 0.95 0.347
Ax EHE %—? 24417} 9.62+ 3.79 96,67+ 1.85 -1.HU 0.264
(%) 'T‘%-?- 7247k 96.52+ 96.67 1.8 -0.24 0.813
512047 97.29+ 1.35 97.62+ 1.02 -0.90 0.372
df=40 *{0.01
Ax ZHsel AF ABRE 52 F 290 A ol oF SRt A EFL AASHE Aol 187 7575} o

a(44 A9 96%) stdsst A& Fobskoide
Latimer(1971) 54 @ A sk vl =3k eh,

A7) 715 44 F 2447kl Al gol st
oAt AR Frhstgdcks A A3 (Latimer, 1971 |
Hansen, 1977 ; §-ol4, 1988)9} 2 o7 Aal& dA
staei(al 1,23 &2, 2elng £+ T UL F

(B D AZHE o) THE s SR HE

400

8 350
3

300
&

250

e el 53] Fesiche A4E 4 & 12047}
of #&7] 7150l BAH 2 §-28 Fo] 7} gleS 4]
7kol Aol ule} Incentive Spirormeter& A-&3} 4
% %o Incentive Spirometer & A}2-8} %] 42 215 &
o wlaf ZAHYL & 4 ch

FEFUAT

-»
[Ghd
o
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(B 3 AlZrA Do mhE Ak EEPE0| M

9

i

9%

P
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N -
97 .
z N — — -

s 96
=
* /\/\/\/\/\/\
0
F&4 F&52u47L 2347 FeF12047%
B. #7124
L Aol et Ad 2 249 A4 A A ol 9] g boj 7k glodet

Pza dzde $A44e AAs W x
—testoh t—test 3 Az (E 2)oll A9} Zo] F A=k 2}
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tjgh7ka ekl 2] Al2id A3%

(E)AMETI T ENEER
4 4 F o &2 F
% A T ¥ A5(%) Ex 24(%) £ df PEEt p
HEtaFaa HE+ g Fu
3 4 w 16(76.2%) 15(71.4%) . +=0.000
i 5(23.8%) 6(28.6%) ) 10
o (A 54.52+12.09 50.38 £13.77 40 t=1,0360 0.3064
oo A7) Lro.5i £78.47 196.95 £ 52,38 10 t— 0.8612 0.2943
¥ A * 18(85.7%) 14(66.7%)
. i . 1 2==1,1812¢ 2771
X 3(14.3%) 7(33.3%) FELBS 02T
oo A =0 ) 20.61+14.14 16.00£9.45 30 t=1.0495 0.3023
4l Z(kg) 58.98£11.14 57.62+8.36 40 1==0.2507 0.8033
A 3 " Amd) 1.62+0.17 LAL£0.12 40 t=0,1159 0.9083
4 43 & % - 5(23.8%) 3(14.3%) - X
% 16(76.2%0) 18(85.7%) ! r=0.1541 06944
FALFNARAEY & 4(19.0%) 5(23.8%! .
LB 17(81.0%) 16(76.2%) ! *=00000 1000
&4 3 3% e(m) 382,90+ 119.18 379.10 85,74 10 t=0.12 0.906
S x4 82 m) 2407.62 1 664.60 2665, 24 626,30 10 t=-1.29 0.024
R A AV 97.76£0.94 97.95+0.59 40 t=-0.78 0.438
A 8E7] 7] %ol e v A= A4 V.Zd2 4 Mo
*é?ﬂ%" A ol vz Ead §5, Fod A
5, A%, AdgHd, A5A AS w5, TAH 8§ AZ B
o H4A 587 A3 A Kol W 5 FUAT
ol 243 3h7] 7159l o] & t—testst ANOVAZ 2ol 19914 39 7 8 4R 30AR A A
248 Ade (F D 2ok #5 A A Ao & U G QY Al ol stol YUE ABY S A 2% E
A7) 15 FAR LR FA8 Aol gioieh ) 4o & Incentive Spirometer & &8 Al 2 &3 In-
S5 R 24A 70 HEA) Aol FARNLE FH3 centive Spumm:tt:x 2 o1 -oh] o 415 Eel #lalr]
2ol 7k gl Wt Fod F-5(p0.05) olRhom, £ Yol vl A g2 ek Ho}fﬁ A =3tk
Aoz foldt olr} gl W A, ¥, w3 A "R‘Lﬂ PR SPSSoiMsH 2, HE, 3154
7 4l AR, AF AuEd, A% 14] AL 55, T E 2}, x2 —test, t—test, ANOVAZ Hﬂ stgict,
A5 G5 A 257 A8 A fFeldet 2 ooige) s op-g 3 et

o 45l mE ABA A%

= o] %,74114 o2 $o3
zho]4= Read s} Selby(1961)9 ¢ Azhel A3t
o, =3 2 A7 Ashe SR A4 A7) %
9ok (Meneely & Ferguson, 1961 . Latimer, 1971 .
Laszlo, 1973 . Bosse, 1981) & A+ d7he} A A3l
ZAsolet neiv g FodrtolAl F4 E AR V)5 A
S olue el T mE A4 YT Fol W el
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— Abstract —

A Study on the Effect which
the Method of Deep Breathing
with the Use of Incentive
Spirometer has on the Function
of Pulmonary Ventilation
—In Upper Abdominal Operation Patients —

Kim, Jong Hye*- Byun, Young Soon™

The nursing intervention for the prevention of the
pulmonary complication and of the function lower-
ing of pulmonary ventilation which emerge with
high generation frequerncy during the nursing of op-
eration patient is necessary for performing the quali-
tative nursing for operation patient,

So, this researcher tried this study so as to obtain
the data which can be utilized for the trial of nursing
intervention, by grasping the effect that the deep
breathing with Incentive Spirometer has on the
function of pulmonary ventilation, analyzing the fac
tor to have influence on the function of pulmonary
ventilation, and applying the effective method of
deep breathing to the clinic,

By making 42 patients who underwent the oper-
ation of upper abdomen after admitting G Hospital
in Seoul from Mar. 7, 1991 to Apr. 30, 1991 as the ob-
ject, they were classified into the experiment group
that the deep breathing was made with the use of
Incentive Spiromenter and the comparison group
that the deep hreathing exercise was made without
the use of Incentive Spirometer. And then, by
measuring Tidal Volume and Forced Vital Capacity
with Respirometer and O: Saturation with Pulse
Oximeter at preoperation postoperation 24 hours, 72

*Nursing Education Major The Graduate School of Edu-
cation Ewha Womans University.

*Assisted Professer, College of Nursing, Ewha Womans
University.
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hours, and 120 hours data were collected,
The collected data were analyzed with %, aver

age, standard deviation, x*—test, t—test and

ANOVA, by SPSS.

The result of this study is as follows :

1. As for the hypothesis that the function of pul-
monary ventilation at postoperation 24 hours, 72
hours and 120 hours will be better in the experiment
group that the deep breathing was made with the
use of Incentive Spirometer, in comparison with the
comparison group that deep breathing was made
withaut the use of Incentive Spirometer, exper
iment group and comparison group didn’t show the
significant difference in Tidal Volume, Foreced Vi-
tal Capacity and O2 Saturation at postoperation 24
hours and 72 hours, But experiment group and com-
parison group showed the significant difference in
Tidal Volume at postoperation 120 hours{p<0.01).
So, this hypothesis was supported partially,

2. The variables that there were the significant
differences about the function of pulmonary venti-
lation in experiment group at postoperation 24 hours
stastically were smoking existence(p<0.05), and the
variables that there were not significant differences
about Lhe function of pulmonary ventilation were
distinction of sex, age, anesthetic duration, smoking
extent, body weight, surface area of body, existence
of narcotic use, regular exercise existence, and past
experience existence of respiratory disease,

As above result, it appeared that the method of
deep breathing with the use of the Incentive Spi-
rometer is more effective for the function recovery
of pulmonary ventilation, in compariosn with the
deep breathing without use of Incentive Spirometer
and that emoking existence was the factor to have
influence on the function of pulmonary ventilation,
In the aspect of clinic, the trial of nursing inter-
vention of deep breathing with use of Incentive Spi-
rometer is expected. And, in the aspect of study,
the study through various operative site patients
about the effect of Incentive Spirometer use at the
clinic will have to be confirmed.



