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1.0 2} ar Hel F%E Fu AFATG F28 A%
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AL EAAHE Hd&d Fudds dyy HA715el Asteh HAGE S TSl &
E53 F7AEAN &2 dstd Qe 10F ok webx HARH A Fes WS RS
oo Ag g FAE AZE7 AT AL olFET AYES FTVMNIIE EELEE9
$3 FHATE TEE #E3 Y BEA o, Agu&sEe FHd, dag 23584,
= d3AY dFe fA%T FAA7 A% HY BulEe ¥F5, dEALY d4 3 9
o AAIFo| FAAHQA HAZFEAY A== 712A oMz £33 22 HrisAsed
7o dag AEA A% &€ = e ¢go} TR Fol F&EF 48A7 ol A7
of gttt ol & HAslA UZAlE BYgle FR A3, Frisel HF@e] A dvrHEHd =
9 AeEE #FAsHEA 1 ¥IAPEE dolsly B Jqrh(Ward, et al, 1966 ; Alj, et al,
AT 75 EAE Aok st AA= 1974 ; OIZi?z_I—‘o:—; 1979 ; Breslin, 1981 ; Celli, et
BEFAE 8ty AZPJEE FI3Hom al., 1984).
Fosta Ao ARGH BAE 7ok olelgt FAE £ol7] A8t F&Hd A&
8-t} (Orem, 1979). 2 2 )& 7] (sustained maximal inspiration)®}

AY L 537 AT 2 @rFez B Wal FaEel sAuwHe meo] Washd
o o die deojEs Y Fr) e g At (Breslin, 1981 ; A2z, 1987 : ¢)3}<l, 1988 ;
7131, ANHA BAZA AP &4, AEF AEs ek WdE, 1991), ol FT(1993) & F&
2]o] Wg}, 2Ed20l 22 AAF - YMEY Aol 2 3td AZFPEL AEFAY in-
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g4, QEdM FEF dgme A7syHE
GES

o

o

2

f

e

2 g
4 >

Al A AALA X (visual analog scale : o] 3}
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€ 437 A% =72 ol ol&HUx
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al., 1983 ; Vecchiet, et al., 1983 ; Droste, et al.,
1984 ; Callahan, et al.,, 1987 ; Sanders, et al.,
1990 ; Flandry, et al., 1991). 3t st sA
A MFAZJAAEY FTIEFTHEAHA VASH
o] HAx I Aol {5 EH Ut (Loiseay,
et al, 1990 ; Gift, 1992 ; Modor & Kufel,
1992).
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Peak NE group *perceived
Expiratory pulmonary
Flow (PEF) function
*PEF 72
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Figure 1. Research design.
2) EF=T
(1) ¥z 37185

g -Z2] Clement Clarke3] A}o]| A A 2Hgk Mini

-Wright peak flow meterg A}-&3t%¥ch &

oX,
oF

He g} dFEcz ZHIE B3 £
HYR Zo] 71T & Zol(noseclip)® =
€ Wol 3714 Fol A FEF }HEA w=
I AA WHEE stk 338 &Hste Hx
2E . ¥ 1 3UREE FE
A HD Z7)H&5e WEEE BASAD

(2) #7153 AZ+E

#F7] lmm, 10cmZole AMAbo] lem7tZA o
2 A% 2mme] H-& EAEIZ 0014 10713
ol =AE Y st E7|stH FHAHo=
28] HUle SEARE HUsEE § AG
A A X (visual analog scale : VAS)o|th
VNEHoEN AN Fed HUTHHE 10
Aoz AZE o d4 =7& AH7isAdHE

71t EdEA 71

48 A9 BASES Ak of =79 U]
AgREe 4054 393} nsgus 39
o2 RE HgYL Yrhrgon, FEBH 6
e dgoz @ ARZANN ALssl4E
245 VAS B0l 97%8] 4AE Rgo

A3 F F84S .
F g o2 BHYE AAIUL vgLoz 5
—6% Als ZE B3 F71FG(5-6271). 9]
o B57 B gk A M= T4
27) £€ AT 4 P e B¥e
2 FE 12-13(12-1327H)< An A3
Z71% 3-4389] HAEEF 3UEEAN AE
< Eerth AAde AFET 127 10-15

centive spirometer(1900cc&3F, three bal
type : Panda 1,2,3% 3287|442 nl& A3
Z(mouth pice) & doll B3 7]t g =
TAaEe] FAUAE FASH HdF F7)Foh
olwl 23s} BRFoloF BT} 3-48 FYF
Z71A AgE Be Aolds ¢ 1471
10—158 4 433ch(3H43, 1990). HA 4

%19 BHoz =AY

Byt dwd SHe wpgm AEed
37, Mini-Wright peak flow meter& o¢]&3}
23 A3 3718% @I VASE o] &3ld

3 Hr]F A¥ A= Pearson corre-
[e:]
AA
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1 ARt YUty S

g

gatel AEEEE PR 16%(42.1%), o
A 2298 (57.9%)°1Roml, HFARL 53134
oAtk FIAE 1478 (36.8%) 0l NET,
DBEZ3 IS—‘HPS] et E4E Aol X?

9} 18“5(474%)" Aot

(E 1) Demographic characteristics of subjects

Characteristics Category Number(%)
Sex Male 16(42.1)
Female 22(57.9)
Age(yrs) Under 49 12(31.6)
50—59 12(31.6)
60—80 14(36.8)
Religion Yes 13(34.2)
No 25(65.8)
Educational status None 7(28.4)
Primary school 13(34.2)

Middle-high school 15(39.5)

College 3(7.9)
Marital status Single 3( 7.9)
Married 35(92.1)
Smoking history Yes 14(36.8)
No 24(63.2)
Incision type Subcostal 18(47.4)
Mid-line 20(52.6)
Duration of opera- Under 90 12(31.6)
tion(min) 91—180 15(39.5)
Above 181 11(28.9)
Anesthetics Enflurane 26(68.4)
Halothane 12(31.6)
Injected analgesics Under 8 16(42.1)
for 72hrs(times) 10—16 22(58.9)

2. }olsss =2 HIISEE XAFE
H|

ciente 0.77¢]%1x DBEZ& 077013 o9 IS
< 0.82& dERHT olgFe] ZF FollAd]
e ]‘r7}’ 0.700]4-¢ 2o Z T A= o
FA7E AL Hr)sdeet 24 Hv g
Atole] AHFAV £&E ¢ F IUh E 3
et ol FgF T2ALA ESA gt

AA e VAS HEdse
S

25.00] A 88.400]
AF 38l VASHSES H1 3714

% & Pearson correlamon?} 25 T-H*C}X}

A zrste H7 5 Ao H7sgH

ADTAE BIRH(r=.84).

B A T |~J it
b
!
|O‘l
N
:10
B
lo,
ut,
f

(¥ 2) Correlation of perceived pulmonary func-
tion and peak expiratory flow in each
group

VAS score PEF72 r
(M=£SD) (M+SD)
NE group(N=12) 4.00+0.85 43.19+10.28 .77
DBE group(N=11) 6.18+1.17 66.35+9.52 .77
IS group(N=15) 5.67+1.35 68.31%10.26 .82

¥ 3) Correlation of perceived pulmonary func-
tion and peak expiratory flow of subjects

(Number=38)

SD  Median Minimum Maximum r
145 5.00 2.00 8.00 .84

score
PEF72  60.40+15.75 61.70 25.00 88.40 .84
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A Zr sk 3“]71"% VASE ol&3ted AT
g AL/ EE SA6E F =T 2
AgE ZFH 23 Pearson correlation coeffi-
cient7} 0.848 YElWd. =& Hr7553E&
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ABSTRACT

The Effectiveness of VAS for Evaluation
of Pulmonary Condition in
Postoperative Patients.

Lee, Young Ran*
Kim, Myung Ja**

This study was designed and undertaken to
find out the effectiveness of VAS for evaluation
of general anesthetic postoperative pulmonary
function. We compared the degree of perceived
pulmonary function recovery with peak expir-
atory flow at postoperative 72 hours of subjects.

The subjects of this study were collected 38
patients who had received upper abdominal op-
eration in St. Paul Hospital, Catholic University
Medical College, and Kangnam Scared Heart
Hospital and Kangdong Scared Heart Hospital,
Hallym University. Data collection period was
from June 15th, to August 7th, 1992.

The degree of pulmonary recovery function

*Seoul Janior Nursing College
**Department of Nursing, Medical College, Catholic
University

was measured with peak expiratory at 72 hours
postoperatively. The degree of perceived pulmo-
nary function of the patient was measured with
ten points visual analog scale at 72 hours
postoperatively. Peak expiratory flow and visu-
al analog score was analyzed with Pearson cor-
relation. Peak expiratory flow was expressed as
a ratio of preoperative value.

The result was as follows : The recovery of
pulmonary function and the degree of perceived
pulrhonary function of the patient at 72hours
postoperatively was revealed high correlation(r
=.84).

The above result suggested that patients with
general anesthetic upper abdominal surgery
should evaluate recovery of pulmonary function
making use of VAS. We know that VAS is very
useful in postoperative patients. We perceived
that VAS is to take up a positive attitude of pa-
tients. Nurse should furnish the nursing care ob-
Jectively and scientifically to patients. As VAS
was economic and simple, VAS should be

adviced for wider application.



