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Spirometer Device for Secretion Drainage in Preschool
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Abstract

Respiratory infection disease is the most common health problem in children,
especially preschool because they cannot cough to remove their secretion by themselves.
So, treatments for secretion drainage with bronchodilator nebulizer and chest physiotherapy
are necessary. The objective of this experimental research was to compare chest
physiotherapy method and using Incentive spirometer device with chest percussion for
secretion drainage. The subjects were twenty four 3-6 years pneumonic patients. Research
instruments were; 1) The effect of secretion drainage assessment 2) The satisfaction
recorded by caregivers about 2 types of patient treatments 3) The patients length of
hospital stay and expense record. Five experts in pediatric medicine and pediatric
nursing confirmed the content validity of research equipment. Characteristic of subject
and satisfaction of caregivers were 'analyzed by percent, mean, and standard deviation.
The different of lung function, heart rate, respiratory rate, oxygen saturation, length of

hospital stay, and expense in two group data were analyzed by Independent t-test.

The results revealed that patients in group 2 had better lung function, a shorter
length of stay and lower hospital expense and also their caregivers had higher satisfaction
than group 1 with significantly different (P < 0.05). This study recommended that using
Incentive spirometer device; Cliniflo and only performing chest percussion for preschqol

children with pneumonia are effective for secretion drainage treatment.
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