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Effects of Deep Breathing with Incentive Spirometer on Pulmonary Function and 02
Saturation by Time Process in Patients with Rib Fracture
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Abstract

The purpose of this study was to examine the effects of deep breathing with Incentive
Spirometer on pulmonary function and OZ2 saturation by time process in patients with rib
fracture. The participants were 25 patients with rib fracture admitted to a hospital in G city. Deep
breathing with Incentive Spirometer was educated for participants. Data were collected from June
to October, 2013. Pulmonary function and OZ2 saturation were measured by using Micro
spirometer and pulse oximeter at admission one day and lday, 2day, 3day, 4day, 5day and 6day
after applying intervention.. The collected data was analyzed by SPSS (Statistical Package for
the Social Science) 21.0 version program with descriptive statistics, and repeated measure
ANOVA. The level of pulmonary function and O2 saturation after applying deep breathing with
incentive spirometer were increased as time went on. Therefore, patients with rib fracture should
be suggested the continuous deep breathing with incentive spirometer.
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