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Impact of Chest Physical Therapy on Length of
Stay and Medical Expenditures for Patients With

Pulmonary Infection

Chi-Hsiang SHEN' ¢ Li-Yu YANG**

ABSTRACT

Background: Sputum retention increases significantly the risk of repetitive respiratory tract infections, which may
result in dyspnea and lung injury. Chest physical therapy is the most commonly used method to assist patients to expel
sputum. This intervention promotes sputum clearance and prevents airway obstruction, thereby reducing the risk of

lung infection.

Purpose: The purpose of this study was to investigate the impact of chest physical therapy on the length of

hospitalization and the medical expenditures of patients with pulmonary infection.

Methods: A retrospective-correlation study was used. Data were collected from 2013 to 2017 in the medical ward of
a medical center located in southern Taiwan. The annual differences in the length of stay, medical expenditures, and

readmission rates for patients with pulmonary infection after chest physical therapy were analyzed.

Results: A total of 707 patients with pulmonary infection were recruited and enrolled as participants. The mean age
of the participants was 75.4 (+ 13.8) years. The results showed that length of stay (F = 6.66, p < .001) and medical
expenditures (F' = 5.34, p < .001) were both significantly lower after chest physical therapy and that the corresponding
readmission rates had decreased significantly, from 6.9% in 2013 to 1.7% in 2017 (x" =5.84,p = 016).

Conclusion/ Implications for Practice: After conducting a yearly comparison, the results of this study indicate
that administering chest physical therapy may be an effective strategy for reducing the length of stay, readmission
rates, and medical expenditures of patients with pulmonary infection. The findings of this study may serve as a

reference for the clinical implementation of chest physical therapy in patients with pulmonary infection.

Key Words: chest physical therapy, pulmonary infection patients, length of stay, medical expenditures.
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