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Study of stepwise pulmonary reexpansion technique in nursing care of postoperative
hypoxemia in obese patients with aortic dissection

Cheng Juan
First Affiliated Hospital of Xi ‘an Jiaotong University School of Medicine

[Abstract] Objective: To study the effect of stepwise pulmonary reexpansion in nursing care of postoperative hypoxemia in patients
with obese aortic dissection. Methods: The study subjects were 160 patients with hypoxemia after obese aortic dissection treated in
our hospital from September 2022 to September 2023. They were divided into control group (80 cases) and experimental group (80
cases) by random number table method. The control group was treated with routine mechanical ventilation, and the experimental
group was treated with progressive lung reexpansion technique. Results: After treatment, heart rate and respiratory rate of experi-
mental group were higher than control group, systolic blood pressure and diastolic pressure were lower than control group. PaO2 and
SPO2 in the experimental group were higher than those in the control group, and PaCO2 was lower than those in the control group
(P<0.05). Conclusion: Progressive pulmonary reexpansion technique can improve the vital signs of patients with hypoxemia after
aortic dissection in obesity, relieve the symptoms of hypoxemia, and promote the recovery of respiratory function in patients, which

is worth promoting in clinical practice.
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