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Application of oscillatory positive expiratory pressure

in airway clearance of child chronic wet cough”
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[Abstract] Objective To explore the clinical effect of oscillatory positive expiratory pressure( OPEP) in
the assisted treatment of child chronic wet cough. Methods Forty-eight children patients with chronic wet
cough treated in the respiration clinic of this hospital from October 2019 to December 2020 were selected and
divided into the intervention group (n=23) and control group (n=25). The control group only received the
conventional therapy. The intervention group was treated with OPEP for 3 months in addition to conventional
treatment. The difficulty of sputum excretion, pulmonary function related indicators and quality of life before
and after treatment were observed in the two groups. Results The difficulty degree of sputum excretion after
treatment in the intervention group was significantly decreased compared with before treatment, moreover sig-
nificantly lower than that in the control group (P<C0. 05). In the intervention group,the pulmonary function
indicators after treatment were improved to some extent compared with those before treatment (P <Z0. 05).
The scores in various aspects of the quality of life in the intervention group were increased significantly (P <<
0. 05) ,while there were no significant changes in the control group. Conclusion OPEP can effectively clear
the sputum in the children patients with chronic wet cough.,alleviate the airway obstruction,enhance the air-
way ventilation function,increase the living quality and is worth clinical promotion and application.
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