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Analysis of the efficacy of external diaphragm pacing technique on clinical treatment
of patients with acute exacerbation of bronchiectasis”
ZHANG Zhen ZWANG Guotao s ZHAO Bohui ZHAN Guogiang s SUN Yunhui®
(The First Affiliated Hospital of Jiamusi University ,Jiamusi s Heilongjiang 154002 ,China)

[Abstract] Objective To evaluate the efficacy of external diaphragm pacing (EDP) technique on clinical
treatment of patients with acute exacerbation of bronchiectasis and to provide more targeted means of lung re-
habilitation for patients. Methods A retrospective study was conducted on 162 patients with acute exacerba-
tion of bronchiectasis diagnosed in the Department of Respiratory and Critical Care Medicine of the First Affil-
iated Hospital of Jiamusi University from January 2019 to March 2022. A total of 81 patients were treated
with routine treatment (group A),and the other 81 patients were treated with routine and EDP technique
(group B) ,the severity of the disease was divided into mild, moderate and severe in both groups according to
bronchiectasis severity index scores, and the curative effect was compared. The changes of white blood cell
count,pulmonary ventilation function [ Forced expiratory volume in one second (FEV,),peak expiratory flow
(PEF) ] and clinical symptoms in each group before and after treatment were observed and compared. Results
The total effective rate of the group B was significantly higher than that of the group A.the difference was
statistically significant (P<C0. 05). The white blood cell count,FEV,,and PEF of each group were improved
after treatment,the change of white blood cell count of mild patients in the group B was more obvious than
that of the group A after treatment,and the changes of FEV, and PEF of severe patients in the group B were
more significantly higher severe patients than those of the group A,all the differences were statistically signif-

icant (P<C0. 05). There were no significant differences in the degrees of change in white blood cell count in
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moderate and severe patients,and the changes of FEV, and PEF between mild and moderate patients in the

group B and the group A after treatment (P >>0. 05). Conclusion EDP technique has therapeutic effect on pa-

tients with acute exacerbation of bronchiectasis and can play an auxiliary role to some extent. It can improve

pulmonary ventilation function and relieve clinical symptoms in patients with acute exacerbation.
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