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Effect of active respiratory circulation technique based on comprehensive geriatric assessment on
respiratory function in older patients with severe pulmonary infection
MAO Longlong ,L1 Shan,LI Liging
(Respiratory Intensive Care Unit , Zhengzhou Central Hospital Affiliated to
Zhengzhou University , Zhengzhou , Henan 450007 ,China)

[ Abstract] Objective To explore the effect of active respiratory circulation technique based on compre-
hensive geriatric assessment on respiratory function in older patients with severe pulmonary infection. Methods
According to the random number table method, 102 older patients with severe pulmonary infection in the
department from December 2021 to December 2023 were divided into passive group(51 cases) and active group
(51 cases). The passive group received passive rehabilitation training,and the active group received active re-
spiratory circulation technique based on comprehensive geriatric assessment. The symptoms and signs of pul-
monary infection, pulmonary infection score, pulmonary function index, serum inflammatory factor level and
incidence of endpoint event were compared between the two groups after three weeks. Results The sputum
dissipation time[ (5.20+1.43)d J,cough dissipation time[ (5. 67+1.51)d ] and lung moist rales dissipation
time[ (7. 65+1.36)d] in the active group were shorter than those[ (6. 87+1.47),(8.65%1.73),(9. 34+
1.44)d] in the passive group,the differences were all statistically significant(P<C0. 05). The pulmonary infec-
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tion scorel (2. 46+0. 38) points] in the active group was lower than that [ (3.54=40. 42) points | in the passive
group,the difference was statistically significant(P<C0. 05). Oxygen partial pressure [ (76. 64+4. 28)mmHg,
1 mmHg=0. 133 kPa], respiratory rate [ (26. 27 +1. 71) times/min] and blood oxygen saturation [ (95.17+
1.78) %] in the active group were higher than those[ (68. 74 +3. 67) mmHg, (24. 13 - 1. 43) times/min,
(93.3141.51) %] in the passive group,the differences were all statistically significant(P<C0. 05). The partial
pressure of carbon dioxide [ (55.16+3. 62)mmHg] in the active group was lower than that[ (64. 5244, 45)
mmHg ] in the passive group,the difference was statistically significant (P <C0. 05). Serum C-reactive protein
[(24.14£5. 34) pg/mL ], tumor necrosis factor-a[ (15. 80 £ 3. 81) pg/mL ], interleukin-6 [ (7. 84 &= 1. 67)
pg/mL] and IL-1B[(57. 48 5. 03) pg/mL ] in the active group were lower than those[ (32. 654 5. 12),
(21.4043.62),(10.754+2.23),(65.3245. 67)pg/mL] in the passive group,the differences were all statisti-
cally significant (P <C0. 05). The all-cause mortality[ 5. 88% (3/51) Jand re-hospitalization rate[ 15. 69% (8/
51) ] in the active group were lower than those[ 21. 57%(11/51),33. 33%(17/51) ] in the passive group, the
differences were all statistically significant(P<C0. 05). The survival rate[ 82. 35% (42/51) ] in the active group
was higher than that[64. 71% (33/51)] in the passive group,the difference was statistically significant( P <C
0. 05). Conclusion Based on comprehensive geriatric assessment,active respiratory circulation technology can
effectively improve the respiratory function and pulmonary infection symptoms of older patients with severe
pulmonary infection,reduce inflammatory responses,and decrease the occurrence of endpoint events.
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