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Critical Appraisal of Result for Chest Physiotherapy on
Expectoration for Patients with Cystic Fibrosis

Yi-Meng Lin, Li-Ching Wang, Yi-Chi Chen, Min-Tzu Li, Shu-Yi Huang, Pei-Yu Wu,
Yu-Ching Tu*

Department of Nursing, Chung Hwa University of Medical Technology
Abstract

Patients with cystic fibrosis are often having increasing sputum leads to ventilation
disorders, which affect oxygenation and thus life-threatening. Clinical use of chest
physiotherapy often helps patients to exclude sputum, but the use of this method is likely to
cause patients feel uncomfortable, resulting in patients questioned the effectiveness of this
method for the exclusion of sputum, making it more difficult in implementing nursing
activities. Therefore, to ensure the result what chest physiotherapy can do to expectoration,
this article based on empirical analysis of the steps, through gquestioning, search the literature,
strict evaluation of literature and other means of empirical literature integration. The outcome
of appraise shows that chest physiotherapy is effective to expectoration for patients with
cystic fibrosis. Thus, it is recommended that the implementation of this treatment should be
fully explained to the patient, so that patients understand the implementation of thoracic
physiotherapy to improve the importance of the course and effectiveness. We hope that this
result can serve as a reference to support the clinical implementation of thoracic
physiotherapy, with a view to improving the patient's willingness to cooperate with the
treatment to achieve the therapeutic effect.

Keywords: critical appraisal; postural drainage; expectoration; chest physiotherapy; cystic
fibrosis
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