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The Application Effect of Vibration Sputum Removal and Manual Percussion Sputum Removal
in the Nursing of Sputum Removal in Severe Pneumonia
Mimi Chen
Taihe Hospital, Shiyan City, Hubei Province

[Abstract] Objective: To investigate the effect of vibration and manual percussion in the treatment of severe
pneumonia. Methods: 80 patients with severe pneumonia from January 2023 to December 2024 were randomly
divided into two groups. The control group received manual percussion and the study group received
vibration. Blood gas index, sputum output, lung function and complications were compared between the two
groups. Results: PaCO2 was lower and PaO2 was higher in both groups after care (P < 0.05). The PaO2 of
PaCO2 control group after nursing was higher than that of control group (P < 0.05). The daily sputum
output of the study group was higher than that of the control group at 24h, 72h and 1 week of nursing (P <
0.05). The indexes of PEF, FVC and FEV1 after nursing were higher in both groups than before nursing (P <
0.05), and those in the study group were higher than those in the control group (P < 0.05). The incidence of
atelectasis, ventilator—associated pneumonia, airway mucosal injury and airway obstruction in the study group
were lower than those in the control group (P < 0.05). Conclusion: Compared with the use of manual tap
expectoration, the application of vibration expectoration in severe pneumonia expectoration nursing can
significantly improve the blood gas index of patients, significantly increase the daily expectoration volume,
significantly improve lung function, and significantly reduce the incidence of complications, which is worthy
of clinical application.

[Key words] Sputum drainage nursing; Severe pneumonia; Artificially tapping to expel phlegm; Vibration

induced sputum removal; Blood gas indicators
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