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Effects of High-Oxygen Therapy and Low Intensity Aerobic Exercise Intervention in Patient Requiring Weaned
Mechanical Ventilation with Ascending Aorta and Total Arch Replacement
Hung-Ho Ryou, PT"
1Dept. of Rehabilitation Medicine, Inje University Sangge-pack Hospital

The purpose of this case study was to assess the effect of high-oxygen therapy and low intensity aerobic
exercise intervention in patients requiring weaned mechanical ventilation with ascending aorta and total arch replacement.
Patients requiring weaned mechanical ventilation with ascending aorta and total arch replacement completed
low intensity aerobic exercise (bicycle) and high-oxygen therapy, followed by a resting state of ten days.

Patients requiring prolonged mechanical ventilation were removed from the mechanical ventilator, and oxygen supply
from a tracheal tube and was replaced with room air. Gait pattern was improved from wheelchair ambulation to walker.
High-oxygen therapy and low intensity aerobic exercise intervention provided prior to a shortening of
prolonged mechanical ventilation increased strength of respiratory muscle, and improved general weakness.

Mechanical ventilation, Low intensity aerobic exercise, High oxygen-therapy, Respiratory muscle
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