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— ABSTRACT —

Object: We evaluated the efficacy of chest physical therapy in pediatric patients with
pneumonia.

Method: Retrospective study was performed in 89 pneumonia patients admitted to
pediatric unit. The subjects were divided into two groups: control group: treatment group.
Control group included 42 patients who didn't receive chest physical therapy.

Treatment group included 47 patients who received chest physical therapy.

The chest physcial therapy employed were postural drainage., chest percussion, deep
breathing training and enhancement of coughings. The efficacy was evaluated by x-ray
outcome before discharge.

Results: There were no significant difference in age, sex, type of pneumonia, and
symptom duration between two groups. However the duration of fever after admission,
duration of antibiotic use and hospital stay were longer in treatment group.

In treatment group, longer the day to initiate chest physical therapy. longer the hospital
stay. The final outcome was not different between groups.

Conclusion: The results suggest that the referred patients for chest physical therapy
tends to be of severe cases. Nevertheless, the result that the outcome was not different in
two groups means that the chest physical therapy could be used as a effective treatment
method in pediatric patient with pneumonia,
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Table 1. Type & Segment of Pneumonia
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Control  Treatment . . . Aol 71T 4.94+3.82¢=% ulmEy JU¥F
Group _Group &0l AT 9P, HYA AN
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Unilateral 5 4 9 ojuige} (Table 2).
"0 p€0.05 1. PT:physical therapy *:p<0.01,**p<0.001, 1.PT:physical therapy
Table 2. Parameters of Pneumonia between Groups
Parameters Control Group Treatment Group
Nomoer 2.48+0.80 (2 - 5) 2.9640.98" (2 - 6)

Treatment duration
Pre-admission symptom duration
Fever on admission

Fever after PT "

Physcial therapy duration

Days to initiate PT

Hospital stay

X-ray outcome

worse 0 (0 %)
same 8 (19.0 %)
improved 32 (76.2 %)
cleared 2 (4.8 %)

13.52+5.82 (3 - 36)
7.43+3.13 (1 - 15}
2.2142.07 (0 - 9)

8.17+2.45 (4 - 14)

20.57+13.14* (5 - 175)
8.00+4.61 (3 - 30)
3.66+2.87* (0 - 11)
1.02+1.17

5.04+3.60 (1 - 15)
4.94+3.82 (0 - 19)
9.98+4.21% (4-22)

1 (2.1%)
6 (12.8%)
36 (76.6%)
4 (8.5%)
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Parameters with physical therapy

Parameters PT” duration Days to initiate PT
Antbiotics .
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Hospital stay -0 1841 0.6028
X-ray outcome ' -0.1800
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