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Abstract. A Case Study : Therapeutic Effects of Physical Therapy in a COPD
Patient on Weaning from Ventilator

Leelarungrayub N*, Ariyachaikul S* Taechasupamorn T, Mahakkanukrauh P**

The purpose of this study was to find out whether physical therapy could help a chronic
obstructive pulmonary disease (COPD) patient in weaning from ventilator. The PaOz, PaCOz, tidal
volume (TV), vital cap'acity (VC), negative inspiratory pressure (NIP), and weaning time in three
phases: pre-treatment (A), treatment phase (B}, and post-treatment (A’y were studied by a visual
graphic analysis (A-B-A’ studied design). Data were assessed for serial dependency by autocorrelation
coefficiency (Bartlett’s test) and were plotted in graphs for represented celeration line and trend by
Split-middle method, and then calculated the mean level in each phase. The Bloom’s probability
table was used to present the data in treatment and post-treatment phases that stayed above or
below the celeration line of pre-treatment phase. No serial dependency data in each phase, except
weaning times in post-treatment phase were seen, Treatment phase showed higher mean levels of
TV, VC and NIP in early treatment compared to pre-treatment phase, but their trend lines were
declined at the end of treatment. The weaning time and PaCO2 showed higher mean level and
slightly inclined trend. Post-treatment phase indicated an increased trend of PaCO2 and declined
trend of PaOz, while weaning time showed continuous shape inclined trend. No change in NIP trend
was shown in this phase, but higher mean level was shown compared to pre-treatment phase. At
the end of this observation, after post-treatment phase, failure of weaning from ventilator was
observed. Therefore, it means that physical therapy program should have scme advantages for
COPD patient in preventing a complication, improve an efficiency of pulmecnary function, and then

increase a prolonged weaning time. Bull Chiang Mai Assoc Med Sci 1999, 32 31-42.

Key words: COPD, physical therapy, weaning from ventilator

* Department of Physical Therapy, Faculty of Associated Medical Sciences, and
** Department of Anatomy, Faculty of Medicine, Chiang Mai University
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