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Abstract

Objective: To investigate the effect of different tilting of electric standing bed on diaphragmatic function in
stroke patients with tracheotomy and healthy subjects.

Method: From May to September 2021, 36 stroke patients with tracheotomy and 36 healthy subjects were se-
lected from Shenzhen Second People's Hospital. Two groups of subjects were randomly placed on electric stand-
ing bed at three different positions (0°, 30° and 60° tilt). The diaphragmatic degree of excursion during quiet
breathing and diaphragmatic thickness at the end of expiratory were measured using ultrasound by the same
experienced operator.

Result: (DComparison between positions: the results of the two groups indicated that with the increase of elec-
tric bed tilt angle diaphragmatic excursion and thickness also increased, and there were significant differences
between postures (P<0.01). @ Comparison between groups: on three body positions, the diaphragmatic excur-

sion and thickness at the end of expiratory were significantly higher in healthy subjects than those in stroke pa-
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tients with tracheostomy (P<0.05), and the changes between different body positions in healthy subjects were

more significant compared with stroke patients with tracheostomy. (3There were no significant differences in di-

aphragmatic excursion and thickness between the subacute and chronic stage (P>0.05).

Conclusion: The diaphragmatic function of the stroke patients with tracheostomy is lower than that of healthy

subjects, and the more erected position the more effective in stroke patients with tracheostomy, which has clin-

ical application value.
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